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in  the  hands  of  the  physician 


Often  the  critical  evaluation  of  the  drug  to  be  administered  is  as 
important  to  the  patient’s  recovery  as  is  the  diagnosis  of  his  con- 
dition. In  each  case  correct  procedures  can  be  determined  only 
by  the  physician. 

CHLOROMYCETIN  is  eminent  among  drugs  at  the  disposal  of  the 
medical  profession.  Clinical  findings  attest  that,  in  the  hands  of 
the  physician,  this  widely  used,  broad  spectrum  antibiotic  has 
proved  invaluable  against  a great  variety  of  infectious  disorders. 

notably  effective,  well  tolerated,  broad  spectrum  antibiotic 


The  many  hundreds  of  clinical  reports  on  CHLOROMYCETIN 
emphasize  repeatedly  its  e.xceptional  tolerance  as  demonstrated 
by  the  infrequent  occurrence  of  even  mild  signs  and  symptoms 
of  gastrointestinal  distress  and  other  side  effects  in  patients 
receiving  the  drug. 

Similarly,  the  broad  clinical  effectiveness  of  CHLOROMYCETIN 
has  been  established,  and  serious  blood  disorders  following  its  use 
are  rare.  However,  it  is  a potent  therapeutic  agent,  and  should 
not  be  used  indiscriminately  or  for  minor  infections  — and,  as  with 
certain  other  drugs,  adequate  blood  studies  should  be  made 
when  the  patient  requires  prolonged  or  intermittent  therapy. 


CHLOROMYCETIN  (chloramphenicoL  Parke-Davis) 

15  available  in  a variety  of  forms,  including: 
CHLOROMYCETIN  Kapseals,®  250  mg.,  bottles  of  16  and  100. 
CHLOROMYCETIN  Capsules,  100  mg.,  bottles  of  25  and  100. 
CHLOROMYCETIN  Capsules,  50  mg.,  bottles  of  25  and  100. 
CHLOROMYCETIN  Ophthalmic  Ointment,  1%,  l^-ounce 
collapsible  tubes. 

CHLOROMYCETIN  Ophthalmic,  25  mg.  dry  powder 

for  solution,  individual  vials  with  droppers. 
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NOTE:  Federal  law  prohibits  dispensing  without 
prescription. 

1.  Slinger,  W,  N.,  and  Hubbard,  D.  M.  (1951',  Arch. 
Dermat.  & Syph.,  64:41,  July. 

2.  Slepyan,  A.  H.  (1952),  65:228,  February. 

3.  Ruch,  D.  M.  (1951),  Communication  to  Abbott  Lab- 
oratories. I ra 


FOR  YOUR  Rx  ONLY — This  simple  yet  notably 
effective  new  treatment  for  seborrheic  derma- 
titis of  the  scalp  is  Selsun  Sulfide  Suspension. 
With  Selsun,  a six-week  treatment  will  usually 
restore  the  scalp  to  a healthy,  scurf-free  condi- 
tion; then  applications  at  intervals  of  one  to 
four  weeks  will  control  both  scaling  and  itch- 
ing for  most  patients.  Applied  while  washing 
the  hair,  then  rinsed  out.  Leaves  scalp  clean 
and  odorless,  won't  stain  clothing  or  linens. 
CLINICAL  TRIALS‘'2.3  yvjtli  400  patients  showed 
Selsun  to  be  effective  in  81  to  87  percent  of 
all  cases  of  seborrheic  dermatitis  of  the  scalp, 
and  in  92  to  95  percent  of  cases  of  common 
dandruff.  Itching  and  burning  usually  stopped 
after  the  first  two  or  three  applications.  Many 
of  the  cases  had  failed  to  respond  to  other 
methods  of  treatment. 

TOXICITY  STUDIES‘  2 showed  Selsun  had  no  ill 
effects  when  used  externally  as  recommended. 
An  ethically  promoted  product,  Selsun  is  dis- 
pensed only  on  the  prescription  of  a physician. 
At  pharmacies  in  4-fluidounce  n n . . 
bottles,  with  tear-off  labels.  vX/ijijTyLL 

SELSUN 

TRADE  MARK 

SULFIDE 

(SELENIUM  SULFIDE,  ABBOTT) 


DORBANE*— a pure  compound  — exerts  a mild  yet 
dependable  effect  on  the  large  bowel.  Effective  dos- 
age can  be  determined  individually  with  ease  and 
accuracy.  Abundant  clinical  evidence  has  shown 
DORBANE  to  be  free  from  undesirable  side-effects. 


AVAILABLE  as  DORBANE  Scored  Tablets,  bottles  of 
100,  each  containing  0.150  Gm.  active  ingredient; 
and  DORBANE  Confets*  (orange-flavored  wafers, 
like  candy),  tubes  of  20,  each  containing  0.075  Gm. 


cthca/Ul 


ADMINISTERED  One  hour  after  evening  meal  (evacua- 
tion usually  occurs  the  following  morning).  Dosage  for 
adults— y2  to  2 tablets  or  1 to  4 Confets  daily,-  for  chil- 
dren — Vi  to  1 tablet  or  1 to  2 Confets.  Start  with 
minimum  dosage  and  adjust  to  individual  response. 


‘Trademofk  of  Schenley  Laboratories,  Inc. 


©Schenley  ioborotories,  Inc. 
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Cliloral  hydrate,  used  in  medicine  since  1869,  is,  even  today, 

"tlie  standard  liypnotic  of  its  class. 

Goodman  and  Gilman  observe  that  it  "is  unfortunately 
neglected  today,”  and  that  the  present  widespread  use  of  the  barbiturates 
has  . . caused  the  physician  to  lose  sight  of  the  fact  that 
chloral  hydrate  is  still  one  of  the  cheapest  and  most  effective  hvpnotics.”^ 
In  FELLO-SED,  supplementation  with  calcium  bromide 
and  atropine  sulfate  largely  overcomes  unwanted  side-actions, 
enhances  the  sedative  effect  and  jirovides  valuable  antispasmodic 
activity.  It  is  presented  in  palatable  li(juid  form. 


'N.N'.R  . 1917.  p.  3<)8. 

^Goodman,  L.  & (oilman,  The  Pharmacological  Basis  of  I'lierapculics.  MacMillan,  1944,  pp.  177-8. 

Avnihthle  in  8 flitidonnre  iinttles. 

Ailult  Dose:  As  a sedative:  li  to  I teaspoon  fill  n ith  water, 
every  3 or  4 hours  or  as  direeted.  As  a hvfmolie.  1 to  2 
teasjioon/iils  or  more  with  water  at  bedtime,  or  as  directed. 


FELLO-SED 

FORMULA;  Lach  fliiiilram  (-1  ec.)  contains,  in  a palatable  aromatic 
vehicle:  Chloral  H\ ilrate.  0..3  Gin.  {lli  gr.);  Calcium  Bromide, 
U..5  Cm.  (TH  gr.);  Atro[)ine  Sulfate,  (1/180  gr.). 


26  CHRISTOPHER  STREET 
NEW  YORK  14,  N.  Y. 


s 
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ACETATE 

(CORTISONE  ACETATE,  Merck) 


The  many 
i)i(I /ratio Its  for 
Cor  R)NE  h/Hilajjit 
its  thcrapcnt/c 
importance  in 
everyday  practice 


Primary  Site  of  Pathology  and  Indications 

1.  EYE — Inflammatory  eye  disease.  2.  NOSE — Intractable  hav  fever.  3.  LARYNX — Laryngeal 
edema  (allergic).  4.  BRONCHI  — Intractable  bronchial  asthma.  5.  LUNG  — Sarcoidosis. 
6.  HEART — Acute  rheumatic  fever  with  carditis.  7.  BONES  AND  JOINTS — Rheumatoid 
arthritis;  Rheumatoid  spondylitis;  Acute  gouty  arthritis;  Still's  Disease;  Psoriatic  arthritis. 

8.  SKIN  AND  CONNECTIVE  TISSUE — Pemphigus;  Exfoliative  dermatitis;  Atopic  dermatitis; 
Disseminated  lupus  erythematosus;  Scleroderma  (earlv);  Dermatomvositis;  Poison  Ivy. 

9.  ADRENAL  GLAND — Congenital  adrenal  hvperplasia;  Addison's  Disease;  Adrenalectomy 
for  hypertension,  Cushing's  Syndrome,  and  neoplastic  diseases.  10.  BLOOD,  BONE  MAR- 
ROW, AND  SPLEEN— Aller  gic  purpura;  Acute  leukemiat  (lymphocytic  or  granulocytic); 
Chronic  lymphatic  leukemia.!  11.  LYMPH  NODES — Lvmphosarcomat;  Hodgkin's  Disease!. 
12.  ARTERIES  AND  CONNECTIVE  TISSUE  — Periarteritis  nodosa  (early).  13.  KIDNEY— 
Nephrotic  Syndrome,  without  uremia  (to  induce  withdrawal  diuresis).  14.  VARIOUS  TISSUES 
— Sarcoidosis;  Angioneurotic  edema;  Drug  sensitization;  Serum  sickness;  Waterhouse-Frider- 
ichsen Svndrome. 


(Transient  beneficial  effects. 


CORTONE  is  the  registered 
trade-mark  of  Merck  & Co., 
Inc.  for  its  brand  of  cortisone. 


MERCK  & CO., Inc 

j\fanuja..‘unn^  Chemists 

RAHWAY.  NEW  JERSEY 


n 


6 


RHODE  ISLAND  MEDICAL  JOURNAL 


HELP  WANTED... 

Yes,  Doctor,  your  help  is  wanted  to  aid  Physicians 

Service. 

Here  are  some  of  the  things  you  can  do  . . . 

0 Speak  to  your  patients  and  determine  if  they  have 
health  insurance  coverage.  If  not,  tell  them  about 
PHYSICIANS  SERVICE. 

0 Group  enrollments  are  available  for  persons  where 
10  or  more  are  employed. 

0 If  you  have  a "lead''  on  a possible  group  enroll- 
ment, pass  the  word  along  to  the  executive  office. 

0 Have  literature  available  in  your  office  about  Physi- 
cians Service.  Be  informed  on  the  program,  and  talk 
about  it  to  your  patients.  It's  your  Plan,  too. 

RHODE  ISLAND  MEDICAL  SOCIETY  PHYSICIANS  SERVICE 


more 


a j 


e riboflavin  content  >f 


C. 


“Bemmaf”  ,^orte  with  Vitamit 
One  No.  817  provides  12.5  mg, 

of  ribofl^pn.  More  than  7 qu«ts  | 
of  be  ]^e^ed  to  finish  tlie  i 

same  am^int.  Thfe  is  but  one  leature  ^ 
I of  “B«ni^r’  Forthwith  Vitai^n  C 
which  contains  therapeuo|^ 


B coihplex  factors  and  ascorbii  acid. 


No.  Sl"^  Each  dry-filled 
/ capsule  :on.tains : 

Thiami  e HCl  (Bi),  25*0 
Ribofla  in  (Ba),  1'^  n^. 
Nicotin  mide,  IGO.O  mg. 
Pyridoj  ne  HCl  (B6),  1.0  mg. 
Calc^  p{  itothenate,  10.0  mg. 
Vitami  C 


0 


Ic  acid),  100.0  mg. 
in  bottles 


t>f  30,  1^,  and  1,000. 


Complete  relief  of  symptoms  was  obtained  by  most  menopausal  patients,  Perloff  reported, 
and  the  greatest  percentage  of  patients  who  "expressed  clearcut  preferences  for  any 
drug  designated  'Premarin.'"  PerioR,  w.  h.:  Am.  j.  obst.  & Cynec.  ss  684  (Oct.)  1949. 

® in  the  menopause 

Estrogenic  Substances  (water-soluble)  also  known  as  Conjugated  Estrogens  (equine).  Tablets  and  liquid. 

Highly  effective  • Weil  tolerated  • Imparts  a feeling  of  well-being 
Ayerst,  McKenna  & Harrison  Limited  • New  York,  N.  Y.  • Montreal,  Canada 


5223 


TABLE  OF  CONTENTS 


7 


r 


TTTTTTTTTTTTTTTTTTTTTTTTTT  T T TT  TT  TT  T TT  T T T TT  T TTT  T T T T T T T T T T T T T T T T T T T T~T  T TT' 


The  RHODE  mm  MEDICAL  JOLRAAL 

Editorial  and  Business  Office:  1 06  Francis  Street,  Providence,  R.  1. 

Editor-in-Chicf : Peter  Pineo  Chase,  m.d. 

Managing  Editor:  John  E.  Farrell 
Oivncd  and  Published  Monthly  by 
THE  RHODE  ISLAND  MEDICAL  SOCIETY 

Entered  as  second-class  matter  at  the  post  office  at  Providence,  Rhode  Island 
Single  copies,  25  cents  . . . Subscription,  $2.00  per  year. 


Volume  XXXVI,  No.  1 


January,  1953 


TABLE  OF  CONTENTS 


PAGE 


STUDY  OF  PROLONGED  LABOR,  An  Analysis  of  120  Cases, 

John  B.  McCann,  M.D.  and  Paul  P.  Norman,  M.D.  17 

CANCER  CONFERENCE  FOR  PHYSICIANS,  Abstracts  from  Lectures  given 

at  Fifth  Annual  Cancer  Conference  22 

AIR  POLLUTION  AND  CANCER  OF  THE  LUNG,  W.  C.  Ht/eper,  m.d 24 


EDITORIALS 

Report  on  the  Health  Needs  of  the  Nation 
First  In  The  Union 
A Doctor  in  the  House 
The  Interim  Meeting 


31 

32 

32 

33 


DEPARTMENTS 

Report  of  Delegate  to  the  AMA  38 

District  Medical  Society  Meetings  42 

In  Military  Service 44 

Book  Reviews 47 

R.  I.  Medical  Society  — Necrology,  1952  53 

Component  Societies  by  Medical  Districts  58 

MISCELLANEOUS 

Photograph:  Drs.  Louis  H.  Bauer,  Albert  H.  Jackvony  and  Earl  F.  Kelly  33 

Correspondence  — Cancer  Detection  Centers 5 1 

Pathologists  Meeting  57 

Providence  Medical  Association,  February  Program  57 


8 


RHODE  ISLAND  MEDICAL  JOURNAL 


PROOF  WITH  ONE  PUFF? 


So  distinct  is  the  superiority  of  PiiiLii’  Morris 
over  any  other  leading  brand,  that  we  believe  you 
will  notice  the  difference  with  a single  puff.  Won’t 
you  try  this  simple  test,  Doctor,  and  see? 


Take  a PHILIP  MORRIS  and  any  other  cigarette 


1.  Light  up  eitlier  one  first.  Take  a puff  — gel  a good  mouthful 
of  smoke  — and  s-I-o-w-l-y  let  the  smoke  come  directly 
through  your  nose. 

2.  Now.  do  exactly  the  same  thing  with  the  other  cigarette. 


Notice  that  Pllll  IP  MORRIS  is  definitely  less  irritating,  definitely  milder. 

Philip  Morris 

Philip  Morris  & Co..  Ltd..  Inc..  100  Park  \venue.  New  York  17.  N.  Y. 
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When  Clinical  Proof  is  Your  Guide 


are  indicated  . . . 


A^///  The  NEW  O-IOS-MO-SAN 

is  a Specific  in  Suppurative  Ear  Infections  — 
both  Acute  and  Chronic,  also  External  Otitis 
because  it  is  . . . 

(GRAM-POSITIVE  - GRAM-NEGATIVE)  - it  KILLS 
BACTERIA,  including  BACILLUS  PROTEUS, 

B.  PYOCYANEUS,  E,  COLI,  BETA  HEMOLYTIC 
STAPHYLOCOCCUS  AUREUS 

(Isolated  from  ear  infections  and  found  resistant 
to  antibiotics  in  laboratory  tests) 

it  KILLS  FUNGI -including  ASPERGILL!, 
TRICOPHYTON,  MONILIA,  and 
MICROSPORUM 


NON-TOXIC  • NON-IRRITATING 
STABLE  • CLEAR 


BACTERICIDAL . . . 

FUNGICIDAL. . . 


PROVED  EFFECTIVE  AGAINST  ANTIBIOTIC  RESISTANT  STRAINS  OF  ORGANISMS 


FORMULA; 

A NEW,  improved  process,  using 
Doho  glycerol  base,  results  in  a 
chemical  combination  having 
these  valuable  properties. 

Urea  2.0  GRAMS 

Sulfathiazole  1.6  GRAMS 

Glycerol  (DOHO)  Base 

16.4  GRAMS 
(Highest  obtainable  spec,  grov.) 


Substantiating  Laboratory  and  Clinical  data  in  press. 


TRY  NEW  O-TOS-MO-SAN  in  your 
most  stubborn  cases,  the  results  will 
prove  convincing. 


AURALG AN— After  40  years  STILL  RHINALGAN  — safe  nasal  decongestant, 
the  auralgesic  and  decongestant  * Acts  locally  NOT  systemically. 
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Which  do  you  prescribe? 


8 GRAMS 
Ammonium  Chloride 

are  indicated 


WHICH  WOULD  YOUR 
PATIENT  PREFER? 


TOTAL 
8 Gm. 


ANCHLOR 

(BREWER) 

ONE  GRAM  ENTERIC 
COATED  TAB  LET  OF 
AMMONIUM  CHLORIDE 


TOTAL  For  samples — just  send  your  Rx  blank  marked  15AM1 

8 Gm. 


BREWER  O'  COMPANY,  INC. 

WORCESTER  8,  MASSACHUSETTS  U.S.A. 


JANUARY,  1953 
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Upjohn 


roliisoiie 


lor  iiitlaiiiiiialioii, 


neomycin 
for  infection 


Each  gram  contains: 


Cortisone  Veetate 1.5  mg. 

Neoinvcin  Siillate .5  mg. 


(eqiiivul«‘iit  to  3.. I iiig.  ikmhiin t-in  iiusi*) 

Availaldc  in  I <iraclmi  tiihes  \\itli 
aj)])licator  ti|» 

'I'tit*  ( |tjoliii  (ioiiipaiiv,  Kaliiiii  1/00.  Mit-hii'aii 


Neosone 


Tratleiuark 


OPHTHALMIC  OINTMENT 
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PHYSICIANS  DIRECTORY 


ANESTHESIOLOGY 

EYE,  EAR,  NOSE  AND  THROAT 

EDW  AKI)  DAMAR.IIAX.  M.  I). 

124  W aicnnaii  St..  I’rovidf'iicc  6 
(;As|)e(‘ 

A«'rr('  Hldfh 

l)iaf'ndsli(  and  rhvrnpantu 

NATH  AN  A.  BOEOTOW  , Al.  I). 

Ear.  I\os<>  a ml  Throat 
Otorhimdo^ie  Dlasti(  Snri'(>ry 

1 lours  liy  a|>|»oiuliueut  (EAspee  l-.i.4<’»7 

120  W aternian  Street  l*ro\  ideiu-e  0.  R.  1. 

CARDIOLOGY 

( LIFTOA  B.  LEECH.  M l). 

FRANCIS  E.  BlIRAS,  M.  1). 

1 DipliiiiKite  of  Aniericiin  l{oartl  of  Internol  Medicine: 
Inlenud  Medicine  nnd  ('.nrdiovnscnlar  Disease) 

Ear.  .\ose  and  'Dhroat 

Draft  ice  liniitcd  to  disoasas  of  the 
heart  and  rardioi  ascnlar  system. 

Olliee  Hours  liy  apoiiitiiHMit 

o2  \\  atiM  inaii  Street,  l^rox  ideiiee 

.Hd2  Broad  Street  Proxidenee 

l^l^ur^  liy  \|>p(>iiitmeni  Office:  Ca>pee  1-.S171 

Residence  : Vi  arren  1-1 191 

.lAMES  11.  COX,  M.I) 

DERMATOLOGY 

Praetiee  limited  to  Diseases  of  the  Exe 

W lEEIAM  B.  COHEN,  M.  I). 

By  A|)|)oiiilment 

l^raetiee  limited  to 

141  W ateriuaii  Street  Prox  ideiiei' 0,  R.  1. 

Dermatolofiy  and  Syidiilolo^'y 

Hours  2-4  and  l»v  appoiiitnient  - GA  l-Oi!4.4 
10.1  \\  atiM  inaii  .Street  l’ro\  ideiiee.  IE  1. 

(EAspee  1-0.440 

.|()S.  E.  DOW  EING,  M.  1). 

Draetii-e  limited  to 

Disi'asi's  of  the  Eye 

N INCEAT  }.  in  A\.  ^].  1). 

Draetiee  limited  to 

1 )ermatolof'V  and  Sypliilolo^y 

Hours  In  Appoiiitineiit  Call  (E\  1-4.'H.4 

.77  .laeksoii  St.  Proxidenee,  R.  1. 

1-4  and  By  appoiiitnieut 

lOJl  Anjiell  Stri'et.  Broy  idi'uee,  B.  1. 

RAYMOND  E.  HACKING,  M.I). 

BEACEE  E.  SCHIEE,  M.  I). 

Draetiee  limited  to 

Dermatidofiy  and  Syphiloloiiy 

Draetiee  limited  to  l)is<>ases  of  the  Eye 

IIOHBS  in  ABBOIA TMEAT 

I’awtiM-ket  .')-.'H7.) 

107  W ateriuaii  Street  Proxidenee  (),  R.  1. 

2.)1  Broadway,  Paw  lueki't,  IHuxIt*  l.sland 

THOMAS  R.  EITTEETON,  M.I). 

AKTHHB  B.  KERN,  M.  I). 

Ear.  .Ao,se  ami  I'hroat 

Draetiee  limited  to 

Olliei*  Hours  l»y  Appoiiitiiuuil 

1 )ermat<dof'y  and  Syi>liilolof'y 

10.4  W ateriuaii  .Street  Proxidenee  0.  R.  1. 

Hours  liy  a|>|>oiutinent  • Plioiie  HE  l-Old.'l 
247  W ateniiaii  .Stri'el  l’ro\ ideiiei*  (>.  R.  1. 

PlioiK'  (EAspee  1-20.70 

MAECOEM  W lAKEER,  :\I.  1). 

BE  A JAM  IN  ERANKEIA  TEEI  T.  M.I). 

Draetiee  limited  to 

Ear,  .Ao.s('  and  throat 

1 )ermatolof'y  and  Sy philology 

Hours  liy  apiioiiitiueiit  Call  DExter  1-010.7 
100 'riia\ t'r  Stri'ct,  l*ro\  iileiioe,  R.  1. 

ld7  W asliiiifiton  .Strei't  W est  W arxxiek,  R.  1. 

Hours  By  appoiiitnieut  \ alley  1-4020 

JANUARY,  1953 
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HERMAN  A.  WINKLER,  M.  D. 

Ear,  Nose  and  Throat 
224  Thayer  Street,  I’rovideiice,  R.  I. 
Hours  liy  apointnient  Call  GAsj)ee  1-4010 

MILTON  G.  ROSS,  M.  D. 

Practice  limited  to  Diseases  of  the  Eye 
Office  Hours  by  A})poiutnient 
210  Angell  Street  Providence  6,  R.  1. 

GAspee  1-8671 

NATHANIEL  D.  ROBINSON,  M.  D. 
Practice  limited  to  Diseases  of  the  Eye 
Office  Hours  by  Appointment 

112  Waterman  Street  Providence  6,  R.  1. 

TEmple  1-1214 

NEURO-PSYCHIATRY 

DAVID  J.  FISH,  M.  D. 

Neitro  psych  iatry 
335  Thayer  Street 
Providence  6,  R.  1. 

JAckson  1-9012  Hours  by  appointment 

HUGH  E.  KIENE,  M.  D. 
Neuro-Psychiatry 

113  W aterman  Street  Providence  6,  R.  1. 

Telephone:  Plantations  1-5759 
Honrs:  By  appointment 

PROCTOLOGY 

THAD.  A.  KROLICKI,  M.  D. 
Practice  limited  to  Diseases  of 
Anus,  Rectum  and  Sigmoid  Colon 
Hours  by  Appointment 
102  Waterman  Street  Providence,  R.  I. 
Call  JAckson  1-9090 

PSYCHIATRY 

GERTRUDE  L.  MULLER,  M.  D. 
Psychiatry 

193  University  Ave.,  Providence  6,  R.  1. 
Hours  by  Apointment  Only 

Doctor  may  be  reached  after  5 p.  m.  daily, 
and  weekends,  at  DExter  1-5398 


Prescription 

Perfect 


RED  LABEL  • BLACK  LABEL 

Both  86.8  Proof 


Every  drop  of  Johnnie  Walker  is  made 
in  Scotland  using  only  Scotland’s 
crystal-clear  spring  water.  Every  drop 
of  Johnnie  Walker  is  distilled  with  the 
skill  and  care  that  comes  from  many 
generations  of  fine  whisky-making. 

Every  drop  of  Johnnie  Walker  is 
guarded  all  the  way  to  give  you  perfect 
Scotch  whisky . . . the  same 
high  quality  the  world  over. 

Born  1820  . . .still  going  strong 


BLENDED  SCOTCH  WHISKY 

Canada  Dry  Ginger  Ale,  Inc .,  New  Y ork,  N . Y . , Sole  Importer 
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NEW  EFFECTIVENESS  ^ i , , 

PIPANOL 

TRADEMARK  Hydrochloride 

Brand  of  Trihexyphenidyl  hydrochloride 


Please  write  for  booklet 
giving  detailed  information. 


I 

5 

J 

‘ • relieves  spasticity  and  tremor 

• improves  gait 

• diminishes  salivation  without  causing 
accompaning  dryness,  smarting,  blurred 
vision  or  mydriasis 

• relieves  mental  depression 

• promotes  feeling  of  well  being  and 
alertness 

• has  minimal  side  effects 


Supplied  in  scored  tablets  of  2 mg., 
bottles  of  100  and  1000. 


r 
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the  new 


IVELL-TOLERA  EED 


wi (/ e - ra nge  a nli biotic 


‘Ilotvcin’  is  a powerful  antibacterial  of  proved  effectiveness*  in  the 
treatment  of  infections  due  to: 


ORGAMSMS 

INFECTIONS 

1.  Staphylococci 

Bacteremia,  meningitis,  pneumonia, 
osteomyelitis 

2.  IleiTiolytic 
streptococci 

Cellulitis,  erysipelas,  peritonsillar  abscess, 
pharyngitis,  jmeumonia,  scarlet  fe\  er, 
sej)tic  sore  throat,  tonsillitis,  wound  infections 

3.  Pneumococci 

Empyema,  lobar  pneumonia 

4.  Cofvnchacteriura 
diphtlieriae 

Diphtheria  carriers 

5.  Nonheiufdvtic 
streptococci 

Some  cases  of  endocarditis,  genito-urinary 
tract  infections 

* References 

1.  Meilniaii.  F.  H..  Herroll.  W.  E.,  Wfllman, 
. E.,  and  (lertici.  J.  K.:  Soim*  Eiihoralory 
aii(l  Cliiiiral  Observations  on  a New  Anti- 
biotie,  Erylhrornyein  (‘Ilotyein’),  Proe. 
Staff  Meet..  Mavo  ('lin..  ?7;28r>  (July  16), 
1952.  2.  Haijjht,  T.  H..  and  Finland,  \I.: 

Laboratory  and  (dinieal  Studies  on  Krylh- 
roinycin.  New  England  J.  Aled.,  247:227 


(August  I t).  1952.  3.  Smitb.  J.  W..  Dyke, 

H.  and  (iritlilb.  H.  S.:  Fry ibroinyein: 

Studies  (jn  Absorption  Fttllowing  Oral  Ad- 
ministration and  on  'rrealinent  of  3.3  Pa- 
tients, to  be  published.  1.  Spink,  W.  W.: 
personal  eominuniealions.  .5.  Homunsky, 
Al.  J.:  i^ersonul  coiiiiiuiniculions. 


DOSAGE:  Adults — Total  daily  doses  of  400  to  2,000  mg. 
are  recommended,  depending  on  the  type  and  severity  of  the 
infection.  Lobar  pneumonia,  bronchopneumonia,  and  some 
of  the  milder  types  of  respiratory  infections  caused  by  or- 
ganisms susceptible  to  Tlotycin’  have  consistently  respond- 
ed to  doses  of  100  mg.  every  four  to  six  hours.  For  other 
infections,  larger  doses  of  300  to  500  mg.  every  six  to  eight 
hours  should  be  employed. 

Children — 6 to  8 mg.  per  Kg.  of  body  weight  every  six  hours. 
Therapy  should  be  continued  for  at  least  forty-eight  hours 
after  the  temperature  has  returned  to  normal  and  acute 
symptoms  have  subsided. 

Available  in  100-mg.  specially  coated  tablets  in  bottles  of  36. 
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PROLONGED  LABOR  is  a Condition  which  taxes  the 
judgment  of  the  most  experienced  obstetrician. 
According  to  Reid,  Mengert,  and  many  other  au- 
thorities, this  syndrome  is  usually  restricted  to 
primiparous  patients,  and  occurs  in  five  to  ten  per 
cent  of  all  labors. 

Most  authorities  agree  that  any  true  labor  of 
over  thirty  hours  duration  is  prolonged.  Reid  and 
others  are  of  this  opinion,  while  different  observers 
have  designated  periods  ranging  from  twelve  to 
thirty-six  hours  as  the  time  limit  after  which  a 
labor  is  prolonged. 

One  of  the  major  factors  in  the  etiology  of  pro- 
longed labor  is  disproportion  between  the  present- 
ing part  and  the  maternal  pelvis.  Many  cases  of 
disproportion  can  be  recognized  before  the  onset 
or  during  early  labor  either  clinically  or  radiograph- 
ically. However,  relative  disproportion  may  exist 
which  cannot  be  readily  determined.  There  may  be 
borderline  contraction  at  the  mid  pelvis;  also  dis- 
proportion may  be  caused  by  occipito-posterior 
positions  associated  with  a narrow  forepelvis  or 
associated  with  an  anteriorly  implanted  placenta 
which  diminishes  the  available  conjugate  or  oblique 
diameters.  Finally  masses  in  the  pelvis  may  give 
rise  to  dystocia. 

Uterine  inertia,  either  primary  or  secondary, 
may  result  in  prolonged  labor.  Primary  inertia 
occurs  when  the  contractions  are  irregular  in  char- 
acter and  dilatation  of  the  cervix  is  slow.  This  is 
usually  due  to  poorly  coordinated  uterine  contrac- 
tions. As  Reynolds  and  Karlson  have  each  shown, 
there  is  a coordinated  interaction  between  the  con- 
traction and  retraction  of  the  fundus  and  the  re- 
laxation of  the  relatively  passive  lower  uterine  seg- 

*Prcsented at  the  Providence  Lying-In  Hospital  Alumni 
Day,  at  Providence,  R.  I.,  October  10,  1951. 


ment,  constituting  a normal  gradient  of  activity. 
Any  failure  of  this  mechanism  will  prevent  proper 
dilatation  of  the  cervix.  Other  factors  in  inertia 
are,  medication,  if  given  too  early  in  labor  and  in 
too  great  amount,  and  hormonal  imbalance. 

Secondary  inertia  is  described  as  a condition  in 
which  labor,  having  begun  normally,  ceases,  with 
no  apparent  cause.  However,  maternal  exhaustion, 
a fibrotic  cervix,  or  mid-pelvic  disproportion  may 
be  implicated. 

No  paper  on  prolonged  labor  can  be  complete 
without  mentioning  the  so-called  dystrophia-dys- 
tocia syndrome  which  is  an  expression  of  endo- 
crine imbalance  producing  a short,  squat,  hirsute 
woman,  usually  with  a small  anthropoid  or  android 
pelvis,  and  a small  infantile  uterus.  She  may  expe- 
rience relative  infertility  and  her  cervix  may  be 
fibrotic,  dilating  with  difficulty  if  at  all.  She  is, 
therefore,  a candidate  for  an  obstructive  labor. 

In  treatment,  we  must  consider  the  effect  of  a 
long  labor  on  the  fetus,  who  suffers  the  increasing 
danger  of  asphyxia  and  intra-cranial  hemorrhage, 
and  also  on  the  mother  who  may  be  exposed  to 
hemorrhage,  infection,  and  electrolyte  imbalance. 
Recent  advances  in  x-ray  pelvimetry,  antiobiotic 
and  supportive  therapy,  and  the  refinement  of  the 
extra-peritoneal  Caesarean  section  have  greatly  de- 
creased the  infant  and  maternal  morbidity  and 
mortality.  Pituitary  derivatives  have  aided  in  accel- 
erating certain  of  these  labors. 

In  this  paper,  cases  of  prolonged  labor  occur- 
ring in  primigravidae,  delivered  at  the  Providence 
Lying-in  Hospital  are  reviewed.  These  came  from 
both  the  private  and  the  clinic  services.  Obstetrics 
at  this  institution  is  conducted  by  an  active  staff’  of 
trained  obstetricians  and  an  associate  staff  of  gen- 
eral practitioners  who  have  had  post-graduate 
training ; and  a resident  staff.  Eighty-three  per  cent 
of  all  cases  delivered  in  this  hospital  were  on  the 
private  service. 

The  purpose  of  this  study  was  to  analyze  primi- 
parous prolonged  labors  with  respect  to  : 

continued  on  next  page 
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1.  Age  of  mother 

1.  Length  of  pregnancy 

vL  Birth-weight  of  infants 

4.  Methods  of  delivery 

5.  Classification  of  pelves 

6.  Complications  of  delivery  and 

7.  Fetal  survival  rates 

Material 

W'e  have  carefully  analyzed  the  prolonged  labors 
occurring  in  primigra\idae  during  the  two  year 
period  following  June  1,  1949.  During  this  period 
there  were  13,655  total  deliveries  (excluding  mis- 
carriages) among  which  were  5,131  cases  of  primi- 
parous  labors,  constituting  37.5%  of  all  deliveries. 
.\11  the  cases  diagnosed  as  prolonged  labor,  all 
Caesarean  sections  in  primigra\'idae.  and  all  primi- 
parous  abnormal  labors,  were  evaluated.  Many 
cases  called  prolonged  labor  were  excluded  from 
this  series  because  they  failed  to  satisfy  our  cri- 
teria for  prolonged  labor.  A few  cases  not  recorded 
as  prolonged  labor,  were  included,  because  critical 
evaluation  revealed  satisfactory  evidence  of  pro- 
longed labor.  No  cases  of  recognizable  hydramnios, 
twins,  or  obstruction  due  to  either  tumor  or  presen- 
tational or  developmental  abnormality  of  the  fetus 
(|ualihed  for  inclusion. 

As  recommended  by  many  authors  we  estab- 
lished 30  hours  as  the  length  of  labor  which  would 
be  considered  prolonged.  Our  criteria  for  the  time 
of  onset  of  labor  was  either  the  time  when  the  cer- 
vix was  found  to  have  changed  with  regard  to 
efifacement  or  dilatation,  or  the  time  when  con- 
tractions of  the  uterus  became  regular,  at  intervals 
of  at  least  7 minutes — becoming  steadily  stronger 
and  more  sustained,  and  causing  detectable  cervical 
change  as  noted  on  subsequent  rectal  or  vaginal 
examination.  Strict  evaluation  of  all  primigravida 
labors  revealed  120  cases  of  prolonged  labor,  oc- 
curring in  5,131  cases  for  an  incidence  of  2.3% 
which  compares  reasonably  with  the  incidence  as 
reported  by  various  authors. 

A curve  representing  the  ages  of  these  mothers 
was  prepared.  The  mode  and  mean  lie  between  the 
24th  and  25th  years.  A similar  curve  was  prepared 
from  the  ages  of  500  consecutive  primiparae  deliv- 
ered in  this  hospital  during  the  period  of  this  study. 
The  mode  of  this  curve  is  22  years  and  the  mean 
lies  between  the  23rd  and  24th  years.  The  patients 
experiencing  long  labor  were  only  slightly  older 
than  those  in  the  control  group. 

Length  of  Pregnancy 

The  relationship  between  long  pregnancy  and 
prolonged  labor  was  investigated.  A comparison 
of  the  estimated  date  of  confinement  with  the  de- 
livery date  in  our  series  and  in  two  other  series  was 
made.  (Fig.  1.)  A slightly  greater  incidence  of 
prolonged  pregnancy  occurred  in  our  cases  than 


FIG.  1 


Comparison  of  the  length  of  Pregnancies 


Voriotion  from 

200  Cases 

7000  Coses 

Prolonged 

the  E.D.C. 

Unselected 

(Kortenoever) 

Lobor 

Up  to  -)-7  days  

48% 

51% 

56% 

Between  -f-Z  and  -|-12  days 

27 

24 

13 

Between  -1-12  and  -pi?  days 

12 

13 

14 

Between  -(-17  and  -|-23  days 

8 

8 

10 

Over  -)-23  days 

4 

5 

6 

Totals 

99 

101 

99 

in  a control  series  of  200  consecutive  primiparous 
labors,  and  in  Kortenoever’s  series  of  7000  cases, 
'fhe  curves  are  almost  identical  until  1 7 days  after 
the  estimated  date  of  confinement,  after  which 
time,  16%  of  our  cases  delivered  as  contrasted  with 
12%  and  13%  respectively  for  the  other  series; 
while  only  6%  of  our  cases  were  delivered  after 
the  23rd  day  in  contrast  to  4%  and  5%  respec- 
tively for  the  others. 

Birth  Weight 

The  birth  weight  in  the  prolonged  labors  was 
studied.  The  range  of  weights  was  similar  to  the 
normal  range;  but  the  average  infant  weight  was 
slightly  higher  than  normal,  and  the  mean  weight 
was  7 11).  10  oz.  There  were  no  exceptionally  large 
inf  ant. s — although  six  were  over  9T>  lbs.  and  the 
largest  was  9 lb.  12  oz. 

Relation  of  Length  of  Pregnancy 
to  Birth  Weight 

W’e  did  not  find  that  infants  born  of  long  preg- 
nancies (over  295  days)  tended  to  be  larger  than 
those  born  nearer  to  the  expected  date  of  confine- 
ment. 

Xo  relationship  between  length  of  pregnancy 
and  increased  incidence  of  Caesarean  section  could 
be  detected.  Caesarean  sections  occurred  with  al- 
most equal  frequency,  on  or  before  the  expected 
date  of  confinement,  as  during  the  period  beyond 
295  days. 

In  prolonged  pregnancies  involving  infants 
weighing  8 lbs.  or  over,  there  was  a 41%  incidence 
of  Caesarean  section,  as  compared  to  the  rate  of 
35%  for  this  entire  series.  However,  a 47%  inci- 
dence of  mid  forceps  operations  in  this  group  of 
large  infants,  showed  a definite  increase  over  the 
24.1%  mid  forceps  incidence  for  the  series. 

Types  of  Delivery 

The  analysis  of  the  incidence  of  various  types  of 
deli\  erv  as  shown  by  Fig.  2 reveals  a remarkable 
difference  between  this  group  and  the  total  number 

FIG.  2 

Deliveries  at  the  Providence  Lying-In  Hospital 
6/1/49  to  6/1/31 


Total  deliveries  13,655 

Primiporos  5,131  (37.5%) 

Prolonged  lobor  120  ( 2.34%) 
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TYPES  OF  DELIVERIES 

Total  Cases  Primiparous  Prolonged  Labor 

Normal  8,555  62.7%  10  8.3% 

Low  Forceps  3,381  24.6  36  30.0 

Mid  Forceps  810  5.9  29  24.2 

High  Forceps  4 0.03  0 0.0 

Breech  159  1.15  3 2.5 

Versions  29  0.2  0 0.0 

Caesarean  Section  717  5.24  42  35.0 

Totals  13,655  99.82  120  100.0 


of  cases  delivered  during  the  same  period.  Only 
8%  of  the  prolonged  labors  were  terminated  nor- 
mally in  contrast  to  62^^  for  all  cases.  The  inci- 
dence of  low  forceps  in  both  groups  were  similar, 
being  30  and  24.6%  respectively.  The  incidence 
of  24.2%  for  mid  forceps  deliveries,  including  as 
we  shall  see,  many  difficult  rotations,  and  35%  for 
Caesarean  section  showed  the  widest  divergence 
from  the  types  of  delivery  in  the  total  hospital  cases. 

X-ray  Classification  of  the  Pelves 
Roentgen  studies  were  available  in  62  out  of  the 
120  cases.  These  films  were  studied  by  precision 
stereoscopy  and  classified  morphologically  accord- 
ing to  the  method  of  Caldwell  and  Moloy.  Com- 
parison with  a series  of  294  consecutive  pelvimetric 
studies  revealed  a close  correlation  between  the 
incidence  of  pelvic  types  in  the  two  groups  as  shown 
in  Fig.  3.  Except  for  a small  discrepancy  between 
the  percentages  of  anthropoid  pelves  on  the  one 

FIG.  3 

X-Ray  Classification  of  Types  of  Pelves 


Types  Unselected  Coses  Prolonged  Labor 


All  Coses 

Cesarean 

Section 

Gynecoid 

126 

43% 

28 

45.2% 

15 

47% 

Anthropoid 

64 

21.8 

10 

16.1 

6 

18.7 

Android  

45 

15.3 

8 

12.9 

3 

9.4 

Flat 

15 

5.1 

2 

3.2 

2 

6.2 

Gyn.  with  narrow  forepelvis 

29 

9.9 

10 

16.1 

4 

12.5 

Anth.  with  gyn.  tend 

4 

1.3 

0 

0.0 

0 

0.0 

Gyn.  with  anth.  tend. 

6 

2.1 

2 

3.2 

1 

3.0 

Gyn.  with  flat  tend. 

1 

0.3 

0 

0.0 

0 

0.0 

And.  with  flat  tend 

4 

1.3 

2 

3.2 

1 

3.0 

Totals 

294 

100.1 

62 

99.9 

32 

99.8 

hand  and  the  gynecoid  pelves  with  narrow  fore- 
pelvis on  the  other,  there  seems  to  be  no  significant 
difference  in  the  distribution  of  the  types  of  pelves 
associated  with  prolonged  labor. 

The  percentage  of  the  various  pelvic  inlet  con- 
figurations vary  only  slightly  from  those  published 
by  Caldwell,  Moloy  and  D’Esopo  in  1934.  Their 
figures  showed  fewer  gynecoid  (39.5),  fewer  an- 
thropoid (11.6),  and  fewer  gynecoid  with  narrow 
forepelvis  (11.0),  but  more  anthropoid  with  gyne- 
coid tendency  (4.6%),  and  more  gynecoid  with 
fiat  tendency  (3.3%).  The  combined  incidence  of 
pelves  characterized  by  narrow  forepelvis,  were 
compared  in  the  prolonged  labor  series,  the  control 
group,  the  Caldwell  and  Moloy  series,  and  those  de- 
livered by  Cae.sarean  section  in  our  study.  The  inci- 
dence of  these  types  in  the  various  series  were  sur- 


prisingly in  agreement  being  49.1,  48.3,  42.6,  and 
43.6%  respectively.  A narrow  forepelvis  did  not 
seem  to  predispose  to  either  prolonged  labor  or 
Caesarean  section. 

Roentgenographic  pelvimetry  was  availalile  in 
32  for  76%)  of  those  cases  that  were  delivered 
by  Caesarean  section.  As  shown  in  Fig.  5,  the  dis- 
tribution of  the  pelvic  types  was  similar  to  the 

FIG.  4 


Complications  of  Pelvic  Deliveries 


Type  of  Delivery 

Number 

Troumo  ond  Shock 

Morbidity 

Normal 

10 

0 

0 

Breech  extraction 

3 

0 

0 

low  forceps 

36 

Vault  lacerations 

1 

0 

Nemorrhage 

1 

Urinary  retention 

1 

Mid  forceps 

11 

Vault  laceration 

2 

Urinary 

Cervicol  laceration 

2 

tract  inf.  1 

Hemorrhage 

1 

Forceps  rotation 

18 

Vault  laceration 

5 

Urinary 

Cervical  loceration 

2 

tract  inf.  1 

Complete  perineal  lac. 

2 

Hemorrhage 

2 

Urinary  retention 

2 

Total 

78 

12  cases  with  21 

2 cases 

complications  (15.2%) 

(2.56%) 

Maternal  mortality 

None 

other  series.  It  is  interesting  to  note  that  in  23  of 
the  32  cases  examined  roentgenologically  the  pre- 
senting part  was  engaged;  and,  that  66%  of  those 
unengaged  were  studied  more  than  2 weeks  prior 
to  delivery.  Whereas,  those  with  the  presenting 
part  engaged  were  examined  just  before  or  during 
labor.  .Some  degree  of  convergence  was  also  dem- 
onstrable in  % of  these  cases  that  were  treated  by 
Caesarean  section. 

Complications  and  Morbidity 

The  serious  complications  in  our  series  occurred 
primarily  in  the  mid- forceps  group  and  especially 
in  those  deliveries  involving  posterior  and  trans- 
verse arrested  positions,  necessitating  forceps  rota- 
tion as  indicated  by  Fig.  4.  There  were  complica- 
tions in  a small  percentage  (8.4%)  of  the  low 
forceps  deliveries,  and  two  of  these  cases  were 
described  as  moderately  difficult  deliveries  which 
suggests  they  might  have  been  classified  as  mid- 
forceps operations. 

The  incidence  of  complications  and  morbidity 
increased  with  the  difficulty  of  the  operation  as 
clearly  shown.  Twelve  of  78  pelvic  deliveries  were 
accompanied  by  complications  (cervical,  vaginal, 
or  perineal  lacerations  and  hemorrhage)  resulting 
in  an  incidence  of  15.2%,  whereas  the  incidence  of 
complications  accompanying  mid-forceps  deliver- 
ies was  34.2%.  Morbidity  occurred  in  two  mid- 
forceps operations  for  an  incidence  of  2.5%. 

The  incidence  of  complications  (9.5%)  occur- 
ring in  Caesarean  sections  as  shown  in  Fig.  5 were 
limited  to  four  (4)  cases.  These  complications  were 

continued  on  next  page 
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FIG.  5 

Caesarean  Sections 


Sections 

No. 

Complicotions  No. 

Morbidity 

No. 

Laparotrochelotomy 

32 

Rupture  of  bladder  1 

Endometritis 

4 

Hemorrhage  2 

Pelvic  abscess 

1 

Extraperitoneal 

10 

Peripheral  neuritis 

URI 

1 

2 

(pressure)  1 

Endometritis 

Hemorrhage  2 

Wound  inf. 
Urinary 

1 

troct  inf. 

1 

Totals 

42 

4 cases  with  6 

10  cases  (23.8%) 

complicotions  (9.5%) 

Maternal  Mortality 

None 

hemorrhage,  peripheral  neuritis,  and  rupture  of 
tlie  bladder  which  occurred  in  an  attempted  extra- 
])eritoneal  Caesarean  section.  The  maternal  mor- 
biditv  of  23.8%  associated  with  Caesarean  section 
showed  a tendency  to  occur  in  extraperitoneal  Cae- 
sarean sections  which  is  considerably  greater  than 
the  16.6%  incidence  associated  with  Caesarean  sec- 
tion in  this  hospital.  There  was  no  maternal  mor- 
tality in  this  series  of  prolonged  labor. 

Fetal  Mortality 

The  incidence  of  fetal  mortality  w^as  remarkable 
in  that  all  but  four  infants  were  born  in  good  con- 
dition. There  was  one  infant  reported  to  be  in  fair 
condition  at  birth  which  was  discharged  in  good 
condition  ; one  infant  w’ho  had  a tracheo-esoiihageal 
fistula  was  transferred  to  another  hospital  for  cor- 
rective surgery  ; one  infant  died  of  cerebellar  hem- 
orrhage 23  hours  after  a spontaneous  delivery ; 
and  two  stillborn  infants  died  early  in  labor,  with 
no  cause  being  ascertained  at  autopsy. 

This  fetal  mortality  of  2.5  per  cent,  as  indicated 
in  h'igure  6,  compares  favorably  with  the  2.9  per 


FIG.  6 

Fetal  Mortality 


Type  Delivery 

Number 

Mortolity 

Normal 

10 

1 — Died  after  23  hours 

Cerebellor  Hemorrhage  (Autopsy) 

Breech 

3 

0 

low  forceps 

36 

1 — Died  in  Lobor;  Autopsy  Negative 

Mid  forceps 

11 

0 

Forceps  rotations 

18 

1 — Died  in  Labor;  Autopsy  Negative 

Coesorean  Section 

42 

0 

Total 

120 

3 (2.5%) 

cent  gross  fetal  mortality  rate  in  the  hospital  dur- 
ing the  period  of  study  when  considering  that  the 
prognosis  for  the  infant  in  cases  of  prolonged 
labor  is  admittedly  less  favorable. 

COMMENT 

A study  of  prolonged  labor  has  been  conducted, 
analyzing  120  cases  occurring  in  5,131  primiparas, 
for  an  incidence  of  2.34  per  cent.  The  low  incidence 
of  prolonged  labor  in  this  series  is  attributed  to  the 
strict  criteria  which  were  required  for  inclusion. 
We  feel  that  there  is  a strong  possibility  that  many 
cases  of  primary  uterine  inertia  (if,  indeed,  there 
is  such  an  entity),  may  have  been  omitted  for  lack 


of  concrete  evidence  of  the  existence  of  labor  dur- 
ing the  early  stages.  The  effect  of  this  careful  se- 
lection of  cases  influences  strongly  the  statistical 
results  and  accounts  for  many  of  the  apparent  dis- 
crepancies between  our  results  and  those  reported 
by  others. 

The  mothers  in  this  series  did  not  appear  to  be 
older  than  in  the  hospital  population  liut  this  may 
well  be  explained  by  the  fact  that  some  elderly 
primigravidae,  not  making  satisfactory  progress 
after  24  hours  of  labor,  were  probably  delivered 
by  Cae.sarean  section.  The  same  is  undoubtedly 
true  of  transverse  positions  and  cases  with  ob- 
structing tumors. 

No  increase  in  tendency  toward  prolonged  labor 
in  cases  of  prolonged  pregnancy  could  be  detected 
from  this  study. 

The  incidence  of  types  of  delivery  as  comj)ared 
to  hospital  incidence  and  to  other  series  of  pro- 
longed labor  present  some  interesting  differences. 

/\s  can  be  seen  in  Figure  2,  40  per  cent  of  the 
deliveries  were  easily  conducted.  Caesarean  section 
was  the  method  of  delivery  in  35%,  and  mid-for- 
ceps deliveries  constituted  the  bulk  of  the  remain- 
ing 25%. 

These  figures  are  at  wdde  rariance  with  those 
published  in  1949  by  Bradford  and  Woltz,  who 
had  a Cae.sarean  section  rate  of  only  13  per  cent 
and  a mid-forceps  incidence  of  56  per  cent  in  spite 
of  a slightly  higher  incidence  of  prolonged  labor 
(3.0%.)  in  their  2600  cases. 

The  results  of  our  study  reflect  the  trend  away 
from  difficult  deliveries  as  advocated  by  D’Esopo 
and  others,  toward,  what  they  consider,  the  more 
conservative  Caesarean  section. 

The  indication  for  Caesarean  section  was  ce- 
phalo-pelvic  disproportion  in  86  per  cent  of  the 
cases  which  indicates  that  the  management  of  labor 
was  conservative. 

Five  cases  were  treated  by  pitocin  stimulation 
during  labor  for  what  was  thought  to  be  primary 
inertia.  Three  were  eventually  delivered  by  Cae- 
.sarean section  and  the  other  two  cases  sustained 
maternal  or  fetal  injury  during  difficult  mid-for- 
ceps deliveries.  We  do  not  mean  to  imply  that  there 
is  no  place  for  such  stimulation,  but  careful  selec- 
tion of  cases  and  evaluation  of  results  must  be  an 
inherent  i)art  of  the  management. 

Inasmuch  as  the  mid  forceps  operations  con- 
tributed approximately  80%  of  the  complications 
and  in  view  of  the  fact  that  the  nature  of  the  mor- 
liidity  in  Caesarean  sections  was  relatively  benign, 
the  experience  drawn  from  this  series  supports  the 
recommendations  of  Randall  and  D’Esopo.  It  is 
not  felt  that  the  high  incidence  of  Caesarean  sec- 
tion in  this  study  shows  a departure  from  the  gen- 
eral conservative  attitude  at  this  hospital.  The  tend- 
ency to  allow  these  i)atients  to  have  a good  test  of 
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labor  and  to  be  delivered,  subsequently,  by  Cae- 
sarean section  represents  close  adherence  to  the 
conservative  policy,  the  wisdom  of  which  is  indi- 
cated by  the  low  maternal  morbidity,  24%,  and  the 
absence  of  maternal  mortality. 

These  cases  of  prolonged  labor  were  initially 
considered  to  be  favorable  for  pelvic  delivery,  con- 
sequently, conservative  management  was  adopted, 
until  re-e\  ablation  indicated  the  necessity  of  a 
change  in  policy  in  the  42  cases  which  were  deliv- 
ered by  the  abdominal  route.  The  presenting  part 
appeared  engaged  in  75%  of  those  examined  roent- 
genologically  yet  pelvic  delivery  was  later  deemed 
inadvisable.  This  fact  clearly  indicates  the  impor- 
tance of  the  midplane  of  the  pelvis,  and,  that  en- 
gagement is  not  tantamount  to  pelvic  delivery. 

X-ray  pelvimetry  should  not  be  the  sole  deciding 
factor  in  determining  whether  delivery  should  be 
conducted  pelvically  or  abdominally,  since  only  one 
of  several  variables  is  measured.  The  intensity  of 
uterine  contractions  and  the  moldability  of  the  fetal 
skull  are  variables  which  cannot  be  evaluated  with- 
out a trial  of  lal)or.  However,  x-ray  pelvimetry  is 
a beneficial  guide  both  in  the  intelligent  manage- 
ment of  desultory  labor  and  in  the  utilization  of 
the  larger  ])elvic  diameters  during  forceps  deliv- 
eries. Fully  as  important  as  the  measurements  of 
the  pelvic  inlet  are  its  morphologic  configuration 
and  the  diameters  of  the  mid-pelvis  and  the  jielvic 
outlet. 

The  excellence  of  the  fetal  mortality  rate.  2.5 
per  cent,  in  this  series  is  emphasized  by  comparison 
with  Beck’s  series  of  79  long  labors  in  1922  in 
which  he  reported  a fetal  loss  of  7.6  compared  to 
a gross  hospital  fetal  loss  of  3.0  per  cent.  In  his 
series,  he  also  reported  the  loss  of  one  mother. 

Bradford  and  Woltz  in  1949  reported  an  uncor- 
rected fetal  mortality  rate  of  5.0%  (1.25%  cor- 
rected) in  79  cases  of  prolonged  labor  in  which 
there  was  a Caesarean  section  incidence  of  only 
13  per  cent. 

Conclusions 

1.  Increased  age  did  not  contribute  to  the  inci- 
dence of  prolonged  labor  in  this  series,  but  no 
general  conclusions  regarding  this  relationship 
could  be  drawn. 

2.  Long  pregnancies  extending  beyond  295  days 
did  not  seem  to  be  associated  with  prolonged  labors. 

3.  Following  prolonged  labor  the  incidence  of 
serious  complications  was  high  in  that  group  deliv- 
ered by  mid-forceps  operations. 

4.  Prolonged  labor  showed  no  prediliction  for 
any  particular  type  of  pelvis. 

5.  Caesarean  section  performed  after  a long 
labor  was  safer  than  difficult  mid-forceps  opera- 
tions. 

6.  X-ray  pelvimetry  should  be  merely  an  ad- 
junct in  the  management  of  labor,  and  finally 


7.  The  results  of  conservative  management  of 
prolonged  labor  compared  very  favorably  with  the 
reports  in  the  literature. 
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CANCER  CONFERENCE  FOR  PHYSICIANS 

Abstracts  jrom  Lectures  presented  at  the  Fifth  Annual  Cancer  Conference 
for  Physicians  held  under  the  Auspices  of  the  R.  1.  Medical  Society  at  the 
Pan  tucket  Memorial  Hospital,  October  13,  1932 


Xoiic  of  Its  have  time  to  read  as  iiiitch  medical 
literature  as  we  would  fitid  worthwhile.  Many  of 
us  have  adopted  the  habit  of  running  through  the 
magazines  reading  the  conclusions.  This  gives  us  a 
■worthwhile  inkling  of  what  is  going  on  in  many 
branches  besides  our  o7vn.  Occasionally  we  zvill  be 
stimulated  by  these  conclusions  to  read  the  zvholc 
paper. 

At  the  5th  Animal  Cancer  Conference  for  Phy- 
sicians recently  held  at  Memorial  Hospital,  Pazv- 
tucket,  there  zverc  some  c.vccllcnt  talks  not  given 
in  such  a manner  that  zee  could  print  them  in  our 
Journal.  Several  of  the  lecturing  physicians  gave 
short  summaries  or  conclusions  about  their  paper. 
Il'e  think  it  zeorthzehilc  to  print  those  short  sum- 
maries here.  It  may  stimulate  some  of  you  to 
further  reading  of  articles  in  zehich  these  authors 
haz'c  elaborated  their  ideas. 

. . . The  Editor 

EARLY  DIAGNOSIS  OF  CANCER  OF 
THE  LUNG 

Richard  II.  Oi’crholt,  M.D.  of  Boston,  Massachusetts. 

Clinical  Professor  of  Surgery,  Tufts  College  Medical 

.School. 

In  the  last  W ar,  the  Army  and  Navy  used  radar 
to  detect  the  presence  of  an  enemy  before  it  was  in 
a position  to  strike  a fatal  blow.  Medical  science  has 
developed  an  eipiivalent  of  radar  which  can  detect 
the  i)resence  of  serious  enemies  of  man  which  at- 
tack hy  first  destroying  parts  of  the  lung,  then  the 
individual  himself.  The  radar  of  medicine  is  mass 
radiography  which  can  he  used  to  screen  the  chests 
of  all  individuals  for  possible  enemy  invasion. 

Cancer  of  the  lung,  as  well  as  tuberculosis,  at 
first  usually  passes  through  a long,  silent  jihase. 
Its  jiresence  does  not  escape  x-ray  detection,  how- 
ever. Minor  changes  in  the  density  of  the  lung  show 
np  as  abnormal  shadows  on  a survey  film.  There 
are  then  safe  and  accurate  methods  to  determine 
the  true  nature  of  the  condition  which  has  caused 
the  abnormal  x-ray  shadow.  I’rompt  diagnosis  is 
alisolutely  necessary  since  a cancer  does  not  wait 
forever  before  it  grows  and  spreads  tf)  other  parts. 
If  cancer  of  the  lung  is  treated  promptly  during  its 
silent  phase,  cure  rates  are  high.  If  there  are  delays, 
cure  rates  drop  accordingly.  The  lung  has  been 


shown  to  he  one  of  the  most  frequent  sites  for 
cancer  development,  and  particularly  is  this  so 
in  men. 

Fortunately,  this  common  cancer  is  the  mo.^t 
detectable  of  all  internal  cancers.  W ith  the  use  of 
chest  screening  and  present  treatment  methods, 
cancer  of  the  lung  can  he  the  most  curable  of  all 
internal  cancers. 

* !i<  * 

RELATION  OF  BENIGN  LESIONS  OF 
THE  BREAST  TO  THE  DEVELOPMENT  OF 
CARCINOMA 

A.  Purdy  Stout.  M.D.,  of  iXcio  York  City.  Professor 
of  Pathology,  Columbia  University  College  of  Physi- 
cians and  Surgeons;  Pathologist,  Prancis  D eta  field  ' 

Hospital,  Neza  York. 

There  are  a numlier  of  conditions  which  produce 
either  one  or  more  lumps  in  women’s  breasts  which 
prove  to  be  non-cancerous  when  examined  with  the 
microscope.  Some  of  them  have  been  regarded  in 
the  past  as  indications  that  cancer  is  more  apt  to 
develo])  in  that  breast  than  if  there  had  not  been 
such  a benign  growth  and  theAvhole  lireast  has  been 
removed  to  prevent  it.  The  investigations  carried 
ont  at  the  Columbia-Presbyterian  Medical  Center 
and  the  Francis  Delafield  Hospital  in  New  York 
as  well  as  elsewhere  indicate  that  these  benign 
growths  cannot  be  considered  evidence  of  a jire- 
cancerous  state  in  the  breast  and  are  not  a justifiable 
reason  for  removing  one  or  Ijoth  breasts. 

^ ^ 

THERAPY  OF  MALIGNANCY 
IN  CHILDHOOD 

Sidney  Barber,  M.D.,  of  Boston,  Massachusetts.  Pro- 
fessor of  Pathology,  Harz'ard  Medical  School ; Scien- 
tific Director,  Children’s  Cancer  Research  Foundation. 

Cancer  in  children  is  now  a leading  cause  of 
death,  varying  from  first  to  second  place  in  the  ages 
from  one  through  fourteen.  Some  forms  of  cancer 
are  curalile  by  surgical  removal  with  or  without  the 
aid  of  roentgen  radiation.  Signs  of  cancer  of  great 
value  in  leading  to  a diagnosis  in  adults  with  can- 
cer, such  as  hemorrhage,  jiain.  persistent  hoarse- 
ness, difficulty  in  swallowing,  change  in  bowel 
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habits,  unusual  bleeding  or  discharge  are  usually 
not  present  in  children.  For  this  reason  the  speaker 
almost  20  years  ago  proposed  the  following  gen- 
eralization : 

Every  solid  mass,  or  semi-solid,  semi-cystic  mass 
in  an  infant  or  child  should  be  regarded  as  a 
malignant  tumor  until  its  exact  nature  is  deter- 
mined by  microscopic  examination  of  the  re- 
moved tumor. 

Early  surgical  removal  of  the  embryoma  of  the 
kidney,  for  e.xample,  has  resulted  in  cures  ranging 
from  40  to  80%,  particularly  when  followed  by 
roentgen  radiation.  Cures  in  this  kind  of  tumor 
were  almost  unknown  25  years  ago. 

Teratomas  or  malff)rmations  which  have  devel- 
(jped  into  true  tumors,  such  as  those  attached  to 
the  tip  of  the  spine  may  reach  a size  larger  than 
the  head  of  the  child.  If  removed  completely  before 
the  age  of  one  year,  cures  may  be  obtained  in  more 
than  80%.  Slowly  growing  tumors  of  the  brain 
may  be  removed  with  cures  in  increasing  numbers. 

partial  list  of  other  malignant  tumors  in  children 
which  may  be  cured  by  surgery  with  or  without 
x-rav  treatment,  includes  tumors  of  the  adrenal 
gland,  ( just  above  the  kidney  ) such  as  the  neunj- 
blastoma  and  ganglioneuroma ; tumors  of  the  soft 
tissues  of  the  limbs  (not  arising  in  bone)  such  as 
the  liposarcoma  and  fibrosarcoma;  tumors  of  the 
brain  and  spinal  cord  such  as  the  dermoid  cyst,  the 
craniopharyngioma  ; certain  ependymomas,  and  nu- 
merous astrocytomas ; some  neurofibrosarcomas 
arising  from  the  nerve  sheath  in  any  one  of  a num- 
ber of  parts  of  the  body. 

Some  forms  of  cancer  spread  to  other  parts  of 
the  bodv  before  it  is  possible  to  even  suspect  the 
diagnosis  of  cancer.  Mo-st  tumors  arising  in  bone 
behave  in  this  way.  Cures,  therefore,  are  rare  after 
surgical  removal  of  a limb.  For  the  treatment  of 
children  with  such  tumors  which  have  become  wide- 
spread before  recognition  and  for  the  treatment  of 
those  children  who  have  tumors  which  are  wide- 
spread from  the  very  beginning,  such  as  acute  leu- 
kemia, Hodgkin’s  disease,  lymphosarcoma,  new 
forms  of  treatment  have  come  from  the  research 
laboratories.  These  are  combined  with  the  tech- 
niques of  surgery  when  indicated,  roentgen  radia- 
tion, hormone  therapy,  radioactive  isotopes  and 
more  recently  the  use  of  chemicals  taken  by  mouth 
or  injected  into  the  body  (chemotherapy).  The  use 
of  two  or  more  of  these  forms  of  treatment  as  part 
of  the  total  care  of  the  child  with  widespread  cancer 
has  resulted  in  prolongation  of  life  in  many  chil- 
dren, in  an  improvement  in  the  state  of  health  and 
return  to  a condition  approximating  the  normal  in 
some  and,  in  a few  instances  regarded  as  hopeless 
just  five  years  ago,  even  to  cure. 

The  use  of  new  chemicals,  such  as  the  folic  acid 
antagonists  (aminopterin,  amethopterin,  etc.)  has 


changed  the  outlook  in  acute  leukemia  in  children 
from  invariable  death  in  a few  weeks  to  several 
months,  to  marked  improvement  and  prolongation 
in  life  in  two-thirds  of  all  children  treated.  Many 
have  survived  up  to  two  years,  and  one  child  is  still 
alive  43  months  after  the  onset  of  the  tumor.  Chil- 
dren with  tumors  involving  the  lymph  nodes  all 
(jver  the  body  (Hodgkin’s  disease,  lymphosarcoma, 
chronic  leukemia)  and  children  with  widespread 
cancer  originating  in  the  adrenal  gland  above  the 
kidney  (neuroblastoma)  have  responded  to  the 
c<jmbination  of  chemotherapy,  x-ray  treatment  and 
general  care  with  long  increase  in  survival  and 
marked  improvement  in  general  health  approach- 
ing, in  some  instances,  an  apparently  normal  state. 

There  is  no  universal  cure  for  cancer,  nor  is  there 
any  single  form  of  treatment  which  may  be  applied 
to  all  children  with  widespread  cancer  formerlv 
regarded  as  incurable.  The  coml)ined,  or  team  ap- 
proach to  treatment  of  cancer  in  children  based 
upon  the  principle  of  total  care,  with  the  applica- 
tion of  the  results  of  research  as  rapidly  as  they  are 
available  for  the  child  with  “incurable  cancer’’  gives 
])romise  for  the  future  on  the  basis  of  experience 
of  the  pa.st  five  years.  It  should  be  emphasized,  how- 
ever, that  at  the  present  time  certain  forms  of  can- 
cer in  children  regarded  25  years  ago  as  hopeless 
are  being  cured  by  surgical  and  x-ray  technlcjues 
alone  when  early  diagnosis  is  possible. 

P.M.A. 

Accident  and  .Sickness  Insurance 

In  September,  1949,  the  Providence  Medical  Asso- 
ciation approved  a plan  of  Disability  Insurance  espe- 
cially for  its  members.  Much  care  and  study  was 
given  to  select  a plan  which  would  be  stable  and 
permanent,  while  allowing  all  members  under  age 
70  to  participate.  Most  of  our  members  have  sup- 
ported this  excellent  activity  with  the  result  that 
nearly  $50,000  has  been  received  by  disabled  mem- 
bers since  then. 

This  insurance  has  been  tried  and  proven!  We  hope 
that  the  members  not  now  participating  in  the  Plan 
will  add  their  names  to  the  list  of  insured  members, 
thus  insuring  excellent  benefits  to  themselves  and 
added  security  for  others  in  the  plan. 

Information  may  be  obtained  from  the  Executive 
Secretary’s  office  or  from  the  Derosier  Agency. 

This  plan  should  not  be  confused  with  other  mail 
order  plans  which  do  not  have  the  strength  and 
dependability  of  your  locally  operated  and  sponsored 
plan ! 

R.  A.  Derosier  Agency 
32  Custom  House  Street 
Providence  3,  Rhode  Island 
GAspee  1-1391 
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Mciktality  DATA  Contained  on  death  certificates 
and  based  on  autopsy  observations  as  well  as 
morbidity  data  collected  in  recent  years  in  the 
Ibiited  States  attest  the  fact  that  there  has  occurred 
during  the  past  five  decades  a marked  and  progres- 
sive increase  in  the  absolute  fretjuency  of  cancer 
of  the  lung.  This  development  also  reported  from 
practically  all  other  industrialized  countries  has 
gained  momentum  during  the  last  two  decades.  Jt 
has  lately  become  a convenient  expedient  for  some 
investigators  to  explain  away  this  distinctly  un- 
])leasant,  if  not  alarming  observation  by  attributing 
it  to  changing  fashions  in  certification  of  causes  of 


FIGURE  1 

^Presented  at  tlic  5th  Annual  Cancer  Conference  for  Phy- 
sicians. under  the  auspices  of  tlie  Rhode  Island  Aledical 
Society,  at  the  IMemorial  Hospital,  Pawtucket.  R.  I., 
October  15,  1952. 

Figs.  1.  2 and  4 are  incdifed  from  data  of  Daff,  M.  F..  and 
Kennaway,  K.  L.,  The  Arsenic  Content  of  Tobacco  and  of 
Tobacco  Smoke.  P)rit.  J.  Cancer  4:173-1X2,  1950 


deaths,  increased  awareness  of  the  medical  profes- 
sion of  bmg  cancer,  improved  diagnostic  methods 
and  facilities,  progressive  aging  of  the  population, 
reduction  in  the  number  of  deaths  from  other  dis- 
eases and  similar  half  and  part  truths.  However, 
to  the  critical  student  there  exists  little  if  any  dftuht 
that  an  ap])reciahle  portion  of  this  development  is 
real  and  that  we  are  confronted  with  a serious  sit- 
uation deserving  ])rompt  and  earnest  attention  hv 
the  medical  profession  at  large  as  well  as  by  other 
official  and  private  parties,  such  as  public  health 
agencies,  labor  departments  and  labor  organiza- 
tions, industrial  management  and  the  general  public. 

The  following  graphs  (figs.  1 and  2 i illustrate 
strikingly  the  course  of  events  in  this  country  and 
abroad  during  the  past  four  (4)  decades.  \\’ith 
the  exception  of  Norway,  there  was  chiefly  ob- 


served a rapid  rise  in  the  frequency  of  lung  can- 
cer among  males.  Heady  and  Kennaway  noted  a 
ninefold  increase  of  lung  cancer  in  men  in  Ifngiand 
and  Wales  between  1928  and  1947.  The  age-ad- 
justed mortality  rate  for  lung  cancer  in  the  United 
States  rose  from  2.7  per  100,000  population  in  19.^0 
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to  11.0  in  1948.  a more  than  fourfold  increase. 

Apart  from  the  fact  that  males  were  affected  by 
lung  cancer  not  only  to  a disproportionate  but  also 
to  an  increasing  degree,  it  is  characteristic  of  the 
development  that  it  started  in  different  countries  at 
different  times,  that  it  involved  some  parts,  and 
usually  the  industrialized  parts  of  individual  count- 
tries  to  a higher  extent  than  others,  and  that  it  pro- 
gressed in  the  various  countries  at  varying  speed. 
Since  fundamental  changes  in  the  biologic  cpm- 
position  and  reactivity  of  the  population  groups  in- 
volved cannot  account  for  this  development  because 
such  alterations  would  require  the  participation  of 
several  generations,  the  principal  attention  must  be 
focused  on  new  or  old  environmental  carcinogenic 
factors  appearing  and  operating  to  an  increasing 
degree  during  tbe  last  75  years. 

In  view  of  the  fact  that  the  increased  frequency 
of  lung  cancer  seemed  to  affect  the  population  in 
general  and  not  any  special  occupational  or  socio- 
economic group  in  particular,  the  principal  interest 
centered  on  the  possible  role  which  carcinogenic 
pollutants  of  the  air  might  have  played  in  bringing 
about  this  development.  This  concept  received  some 
support  from  the  fact  that  not  only  the  majority  of 
the  known  or  suspected  occupational  carcinogens 
discovered  after  1900  caused  cancers  of  the  res])ira- 
tory  tract,  but  that  some  of  them  apparentlv  were 
present  as  local  or  general  contaminants  of  the  air. 
following  their  release  as  industrial  wastes,  as  jies- 
ticides,  or  as  combustion  products  of  gasoline  and 
fuel  oils.  In  addition  to  tbe  possible  carcinogenic 


role  of  air  pollutants  inhaled  for  general  environ- 
mental or  occupational  reasons,  a great  deal  of  at- 
tention has  recently  been  given  to  the  widespread 
but  highly  personalized  air  pollution  created  during 
the  process  of  tobacco  smoking. 

An  eff'ective  future  control  of  tbe  factors  respon- 
sible for  the  phenomenal  rise  in  lung  cancer  fre- 
quency obviously  depends  on  the  demonstration  and 
identification  of  the  causal  factors  and  on  a proper 
assessment  of  the  relative  importance  of  the  indi- 
vidual factors  involved.  A critical  appraisal  of  our 
presently  available  knowledge  on  these  two  points 
represents  the  first  and  basic  step  in  this  procedure. 
2.  Geographical  Distribution 

The  concept  that  exogenous  factors,  entering  the 
human  environment  some  50  to  75  years  ago  and 
acting  in  increasing  intensity,  are  responsible  for 
the  recentjnerease  in  lung  cancers  is  supported  by 
epidemiologic  observations,  related  to  the  geo- 
graphical distribution  of  pulmonary  cancers.  Tbe 
data  on  the  incidence  of  respiratory  cancer.  1937 
and  1947,  in  eight  metropolitan  centers  (table  1) 
reveal  striking  diff'erences  in  the  lung  cancer  mor- 
bidity rates  of  diff'erent  centers,  the  extremes  being 
39.1  per  100,000  population,  males,  1947,  in  New 
Orleans  and  13.4  per  100,000  in  Atlanta. 

The  percentages  of  increase  in  frequence  for 
these  communities  also  were  far  from  uniform. 
Since  the  most  marked  discrepancies  on  these  two 
points  occur  among  metropolitan  areas  (New  Or- 
leans and  Atlanta ) located  in  the  same  part  of  the 
country  (Southern  States),  it  is  most  unlikelv  that 

continued  on  next  page 


TABLE  1 


Incidence  of  Respiratory  Cancer,  1937  and  1947 
Morbidity  Rates  for  Eight  Metropolitan  Centers,  by  Sex 
per  100,000  population'-' 


Males 

Females 

Total 

Priniarv  Site  and 

City 

1937 

1947 

Percent 

Increase 

1937 

1947 

Percent 

Increase 

1937 

1947 

Percent 

Increase 

Bronchus  and  Lung 

Atlanta 

5.0 

13.4 

168 

1.0 

5.0 

400 

2.9 

8.9 

207 

New  Orleans 

13.1 

39.1 

198 

2.8 

4.2 

50 

7.6 

20.8 

174 

Dallas 

5.9 

29.0 

392 

0.5 

6.4 

1180 

3.1 

17.2 

455 

Birmingham 

4.5 

18.9 

320 

2.1 

3.9 

86 

3.3 

11.0 

233 

Denver 

9.1 

21.9 

141 

4.2 

8.1 

93 

6.6 

14.8 

124 

San  Francisco 

15.6 

34.3 

120 

3.9 

8.1 

108 

9.8 

20.8 

112 

Chicago 

13.3 

29.5 

122 

4.3 

7.0 

63 

8.8 

18.0 

105 

Pittsburgh 

9.7 

26.1 

169 

4.9 

5.5 

12 

7.3 

15.6 

114 

Larynx 

Atlanta 

1.4 

4.0 

186 

0.3 

0.3 

0.9 

2.0 

122 

New  Orleans 

11.3 

14.9 

32 

0.4 

1.0 

ISO 

5,6 

7.6 

36 

Dallas 

3.2 

5.3 

66 

1.5 

0.4 

73 

2.3 

2.7 

17 

Birmingham 

1.4 

4.0 

186 

0.0 

1.3 

0.7 

2.6 

271 

Denver 

2.0 

4.1 

105 

0.0 

0.0 

0.9 

2.0 

122 

San  Francisco 

4.5 

8.8 

96 

0.2 

0.8 

300 

2.4 

4.6 

92 

Chicago 

6.7 

7.0 

4 

0.4 

0.6 

50 

3.5 

3.7 

6 

Pittsburgh 

4.4 

8.0 

82 

0.4 

0.8 

100 

2.4 

4.4 

83 

*Biometrics  Section 
National  Cancer  Institute 
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(Jiffcrences  in  tlie  genetic-biologic  composition  of 
the  populations  or  fundamental  variations  of  the 
smoking  habit  between  these  poi)ulations  can  he 
resiKinsihle  for  them.  It  is,  therefore,  much  more 
pnjhahle  that  occupational,  industrial  or  other  en- 
vironmental factors  related  to  living  conditions 
account  for  these  regional  variations. 

Similar  variations  appear  if  cancer  mortality  data 
for  different  States  and  different  areas  of  .States  are 
analyzed.  When  Colorado  is  divided  into  three  re- 
gions according  to  predominating  types  of  occupa- 
tional activities  (eastern  part  with  agriculture,  cen- 
tral part  with  industry,  western  i)art  with  mining 
and  ranching)  (fig.  3),  it  appears  that  the  highest 
lung  cancer  death  rate  exists  in  the  central,  indus- 
trialized portion  (50  per  100,000  male  deaths), 
while  the  lowest  is  found  in  the  agricultural  area 
(30  per  100,000  ),  with  the  western  mining  regions 

SPECIFIC  CANCER  DEATHS  IN  MALES 


Prei>ared  from  data  supplied  by  Mr.  !•'.  W.  Church,  Dept. 
Industrial  Med.  University  of  Colorado 

occupying  an  intermediary  position  (32  i.  Rigdon 
and  Kirchoff'  also  demonstrated  that  lung  cancer 
death  rates  for  1930  to  1934  were  higher  in  the 
urban  areas  than  in  the  rural  ones  of  the  forty-eight 
.States  (table  2). 

.Stocks;  Kennaway;  Kennaway  and  Kennaway  ; 
and  Fulton  also  noted  in  their  more  recent  studies 
that  there  was  a prevalence  of  cancers  of  the  lung 
and  larynx  in  urban  areas  over  rural  ones.  In  urban 
populations  there  was,  moreover,  a lack  of  influence 
of  social  class  upon  the  liability  to  lung  cancer.  In 
fact,  it  was  shown  in  1936  that  for  cancer  of  the 
lung  in  males  there  was  a steep  downward  gradient 
from  London  through  large  and  small  towns  to 
rural  areas.  .Stocks  suggests  that  the  only  explana- 
tions of  these  results  which  seem  adequate  were 
that  either  smokiness  of  atmosphere  is  an  important 
factor  in  itself  in  producing  cancer  of  the  lung,  or 
sunshine  is  an  important  factor  in  preventing  its 
incidence. 
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3.  .limosplieric  Pollution 

The  topographical  distribution  pattern  displaved 
by  respiratory  cancers  clearly  suggests  the  action 
of  an  environmental  agent  which  is  i)resent  or  oper- 
ative to  a higher  degree  in  urban  and  industrialized 
regions  than  in  rural  areas.  Air  ])ollution  from 
effluents  of  domestic  firejilaces,  incinerators,  indus- 
trial establishments,  and  carbon  black  jdants,  ex- 
haust fumes  from  gasoline  and  diesel  engines. and 
coal  or  oil-fired  railroad  locomotives,  dust  from 
as])halted,  tarred  and  oiled  roads  and  from  abrasion 
of  rubber  tires  (Sbarrah  ),  would  perhaps  best  con- 
form with  this  pattern. 

The  three  main  sources  of  i)otentially  carcino- 
genic air  ])ollution  are  represented  by  (a  ) the  spe- 
cific hydrocarbons  which  are  contained  in  the  com- 
bustion and  distillation  products  of  carbonaceous 
matter;  (b)  ansenicals  released  as  fumes  from 
metallurgical  establishments  (smelters),  and  coal- 
burning furnaces  and  power  plants  or  as  dust  fol- 

TABLE  2 

Lung  Cancer  Death  Rates  in  the  48  States  of  the 
United  States  in  1946  and  1948 
Crude  Death 
Rates  per  100,000 


Industrialized  States 


State 

1946 

1948 

Connecticut  

8.5 

11.1 

Illinois  

8.1 

8.2 

Maryland  

6.3 

8.4 

Massachusetts 

10.4 

10.2 

Michigan  

5.7 

7.1 

New  Hampshire 

7.4 

10.1 

New  Jersey  

9.7 

9.7 

New  York 

10.2 

11.9 

Ohio  

6.0 

7.3 

Pennsylvania 

6.7 

8.4 

Rlvxie  Island 

8.7 

7.4 

States  with  Regional  Industrialization 


State 

1946 

1948 

h'lorida  

6.8 

7.4 

Louisiana  

6.5 

8.5 

Missouri 

7.3 

9.4 

Montana 

10.0 

8.8 

Nebraska  

5.7 

8.0 

Agricultural  States 

.State 

1946 

1948 

Alabama  

4.0 

5.1 

Arkansas  

3.6 

5.4 

New  Mexico 

2.6 

3.0 

North  Carolina 

3.1 

4.0 

North  Dakota 

5.6 

4.1 

Oregon  

4.1 

4.4 

South  Carolina  . 

3.6 

3.7 

Washington 

5.1 

4.2 

Wyoming 

4.9 

3.9 

The  death  rates  for  the  year  1946  were  taken  from 
“The  American  Cancer  Society,  Inc.,  1949,  Cancer  Death 
Rates  for  each  State  in  the  United  States  by  Site" ; those 
for  the  year  1948  were  produced  by  the  National  Office  of 
Vital  Statistics  (Rigdon  and  Kirchoff). 
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lowing  their  use  as  pesticides  ; (c)  radioactive  mat- 
ter present  as  gases  and  fumes  in  the  effluents  from 
industrial  and  military  radioactive  operations,  and 
radioactive  reaction  and  decay  products  of  atomic 
energy  plants  (Smith;  Lowry). 

(a  ) Domestic  soot,  which  may  consist  of  up  to 
40  percent  of  tarry  matter  (Cohen  and  Ruston ) 
and  which  is  the  chief  atmospheric  contaminant, 
contains,  according  to  Goulden  and  Tipler,  3,4- 
benzpyrene  (300  mg./kg.  in  a mixed  sample ) rep- 
resenting one  of  the  carcinogenic  agents  present  in 
coal  tar  and  shale  oil  ( Berenblum  and  Schoental ) . 
The  same  carcinogenic  chemical  has  recently  been 
demonstrated  in  carbon  blacks  which  form  a major 
constituent  of  automobile  tires  (Falk  and  Steiner  ). 
It  has  been  established  by  English  and  American 
investigators  that  the  exhaust  of  gasoline  and  diesel 
engines  contains  benzpyrene  (Waller)  which  was 
demonstrated  in  automobile  lubricating  oil. 

Recent  studies  of  Waller  showed  that  samples 
of  smoke  drawn  from  the  air  at  eight  different 
towns  in  England  contained  benzpyrene.  Tbe  con- 
centration of  benzpyrene  rose  sharply  during  the 
winter,  and  there  was  a tendency  for  the  mean 


annual  values  to  increase  with  the  size  of  the  town. 
The  average  benzpyrene  concentrations  during 
smog  days  increased  fourfold  (from  7.2  mg.  per 
100  uE  to  32.8  mg.). 

(b)  Extensive  pollution  of  the  air  with  arsenical 
effluents  from  metal  ore  smelters  was  especially  in 
past  decades,  a well-recognized  fact  gi\  ing  rise  to 
damage  to  croj)s  and  wild  and  domesticated  animals 
(Hofmann;  Prell ; Xieberle).  It  was  an  unavoid- 
able while  usually  circumscribed  complication  of 
large  scale  dusting  and  spraying  operations  with 
arsenical  pesticides.  The  contamination  of  the  air 
of  cities  with  arsenical  impurities  from  the  com- 
bustion of  coal  doubtlessly  is  in  general  of  a much 
lower  order. 

The  human  epidemiologic  evidence  on  pulmo- 
nary cancer  caused  by  an  environmental  arsenical 
air  pollution  is  ])racticalh-  non-existent,  unless  the 
observations  made  during  recent  years  in  several 
counties  in  Montana  having  copper  ore  smelters 
proN'ide  what  might  be  considered  suggestive  evi- 
dence (table  3 i. 

Of  distinctly  greater  significance,  on  the  other 
hand,  are  the  observations  made  in  regard  to  tbe 
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TABLE  3 

Lung  Cancer  Mortality  in  Several  Counties 
of  Montana,  1947-1948 


Annual  Lung 

County  and  Total  Number  % Lung  Cancer  Death 

Population  Major  Lung  Cancers  Total  Cancer  Cancer  Rate/100,000 


1940 

Industry 

Male 

Eemale 

Total 

Deaths 

Male 

Female 

Male 

Female 

Deer  Lodge 
13,627 

Copper 

Smelting 

21 

0 

21 

98 

30.8 

0.0 

145.7 

Silver  Bow 
53,207 

Copper 

Mining 

27 

2 

29 

259 

22.6 

1.5 

48.() 

3.9 

Cascade 

41,999 

Copper 

Mining 

Smelting 

20 

5 

25 

299 

12.7 

3.5 

46.3 

12.3 

Gallatin 

18,269 

■Agriculture 

1 

0 

1 

81 

3.0 

0.0 

5.2 

The  estimated  crude  death  rate  for  lung  cancer  among  white  males  in  the  entire  United  .States  in  1947  is  10.9  per 
10,000  population. 


TABLE  4 

Occupational  Groups  With  An  Excessive  Lung  Cancer  Incidence 

Occupational  Group  Investigator 


Metal  workers,  welders,  metal  grinders  and  polishers, 
wire  makers,  tool  and  die  makers,  foundry  workers, 
metal  moulders,  lathe  workers,  etc. 

Cigar  manufacturers  and  tobacconists 

Engineers  ; mechanics  ; machinists,  plumbers,  etc. 

Painters,  decorators 

Tar  workers,  road  workers,  aspbalters,  paviours,  stokers, 
patent  fuel  workers,  furnace  men,  foundry  laborers, 
rollers,  etc. 


Borst ; Kennaway  and  Kennaway ; Turner  and  Grace; 
Mueller;  Dublin  and  Vane;  Mb'uder  and  Graham; 
McLaughlin 

Seyfarth  ; Borst ; Kennaway  and  Kennaway  ; Enger  ; 
Versluys ; Brinkmann 

BECC*  1944  and  1952;  Gillespie;  Turner  and  Grace; 

Mueller ; Wynder  and  Graham 
BECC  1944;  Mueller;  Dublin  and  Vane;  Eulton ; 
Wynder  and  Graham 

Kennaway  and  Kennaway;  Eulton;  BECC  1952  Regis- 
trar-General (1938),  McLaughlin 


^Report  of  British  Empire  Cancer  Campaign. 
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increased  or  decreased  frequency  of  lung  cancer 
among  members  of  certain  occupational  groups, 
esj)ecially  as  these  data  re\  eal  a definite  degree  of 
uniformity  with  which  certain  worker  groups  are 
cited  for  their  excessive  liability  although  the  data 
are  coming  from  diffierent  investigators  and  ob- 
tained from  different  material.  The  information 
on  this  subject  is  summarized  in  table  4. 

Recent  epidemiologic  studies  on  the  frequency 
of  cancers  of  various  sites  among  the  members  of 
dififerent  industrial  groups  in  Ohio,  conducted  by 
Mancuso  provided  another  illustration  of  the  exist- 
ing variations  in  liability  to  pulmonary  cancer 
among  various  large  occupational  groups  (table  5 ). 


TABLE  5 

Lung  Cancer  Death  Rate  per  1000  Deaths  of  All 
Causes  For  Seven  (7)  Industrial  Groups  in  Ohio, 
1947  Among  5509  Male  Cancer  Deaths 

% Respiratory 


Iiiclustry  Cancer 


Iron  and  Steel 2.18 

Transportation 2.91 

.Agriculture 0.82 

Rubber  and  Plastics 2.34 

Stone,  Clay,  Glass 0.66 

Non-Ferrous  Metal  3.22 

Mining  and  Quarrying 1.53 


Total  1.76 


These  rather  crude  rates  are  in  general  agree- 
ment with  the  observations  of  other  inve.stigators, 
since  they  show  an  elevated  lung  cancer  frequency 
for  workers  employed  in  the  ferrous  and  non-fer- 
rous metal  industries  and  in  transportation,  anti  a 
low  lung  cancer  rate  for  agriculturists. 

Another  possible  example  of  an  increased  fre- 
quency of  lung  cancer  among  members  of  a special 
occupational  group  became  apparent  when  the  lung 
cancer  frequency  among  oix;rating  and  non-oper- 
ating employees  of  two  major  railroads  was  deter- 
mined (table  6) . 

The  employment  ratio  of  operating  railroad 
workers  to  non-operating  railroad  workers  of  one 
of  the  two  companies  was  1 ;4.  From  this  ratio  it 
appears  that  about  75%  of  tbe  lung  cancers  listed 
for  railroad  employees  of  these  two  companies  oc- 
curred among  the  operating  group  which  represents 
only  25%  of  the  total  numher  of  employees.  Oper- 
ating railroad  workers  included  engineers,  firemen. 
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conductors,  men  in  the  roundhouses  and  switch- 
men. If  the  action  of  environmental  carcinogens 
should  mainly  account  for  the  striking  increa,se  of 
lung  cancer  frequency  and  for  its  irregular  cour.se 
in  different  regions  and  conditions,  industrial  and 
industrially  related  carcinogens  would  well  fit  this 
pattern,  since  the  growth  of  industrial  estahlish- 
ments  and  the  use  of  their  products  in  the  economic 
life  of  different  countries  and  communities  have 
greatly  lacked  uniformity  in  time,  type  and  extent 
(H  neper ). 

Rather  far  reaching,  if  not  extravagant,  claims 
recently  have  been  advanced  as  to  the  important, 
if  not  predominant  role  whicli  the  personalized 
type  of  air  pollution  related  to  cigarette  smoking 
is  alleged  to  have  played  in  the  production  of  lung 
cancer  and  its  progressive  rise  in  frequency'  during 
the  past  50  years.  A critical  and  sober  analysis  of 
the  evidence  off'ered  in  support  of  these  assertions 
is  in  order  not  only  for  reasons  of  scientific  accu- 
racy but  also  for  medicolegal  reasons  and  especially 
for  determining  the  direction  of  future  epidemio- 
logic research  and  of  control  activities  in  the  field 
of  lung  cancer. 

Muller  in  1939  did  the  fir.st  statistical  study  on 
tlie  relation  of  tobacco  smoking  to  lung  cancer  by 
comparing  the  relative  intensity  of  the  smoking 
habit  (cigarettes,  cigars,  pipe  ) among  the  members 
of  a series  of  86  lung  cancer  patients  with  the  in- 
tensity distribution  among  a normal  control  grou[) 

( table  7 ) . According  to  the  occupational  data  given, 
there  were  among  the  86  cancer  cases,  19  male  indi- 
viduals occupationally  exposed  to  metal  dusts  and 
fumes,  lubricating  oil  mist  and  soot,  12  exi)osed  to 
.soot  and  automobile  exhaust,  1 1 exposed  to  in- 
gredients of  paints,  and  one  ( 1 ) exposed  to  chro- 
mates, while  of  the  10  female  cancer  cases,  three 
(3)  had  worked  in  an  ammunition  plant  and  one 
( 1 ) in  a cigarette  factory.  A possibly  significant 
occupational  exposure  history  thus  existed  in  43 
of  the  76  male  ca.ses  and  in  perha|)s  four  (4)  of 
the  10  female  ca.ses. 

While  these  di.scussions  of  a possible  cau.sal  rela- 
tion between  cigarette  smoking  and  lung  cancer  first 
aroused  little  attention  beyond  the  narrow  circle  of 
research  workers,  the  problem  .started  to  attract 
wide  attention  from  tbe  medical  profession,  public 
press,  industry,  and  laity  after  the  publication  of 
the  papers  of  Schrek,  Raker,  Ballard  and  Dolgoff 


TABLE  6 

Lung  Cancer  Frequency  among  Operating  and  Non-Operating  Railroad  Workers 

Lung  Cancer  Lung  Cancers 

Total  No.  Operating  RR  Non-Operating  Lung  Cancers  Unde- 

Railroad  Period  Lung  Cancers  Workers  RR  Workers  tennined  RR  Workers 

No.  % No.  % No.  % 

A 1940-1950  29  24  83  5 ~17 

R 1939-1949  105  59  66.5  15  15  30  28.5 
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TABLE  7 

Degree  of  Tobacco  Consumption  among  86  Lung  Cancer  Cases  and  86  Normal  Controls 


Degree  of  Tobacco 
Consumption 

Highly 

Excessive 

Very  Heavy 

Heavy 

Moderate 

Non-Smokers 

No.  of 

No.  of 

No.  of 

No.  of 

No.  of 

Cases 

Cases 

Cases 

Cases 

Cases 

% of  Degrees  Among 

Lung  Cancer  Series 

% of  Degrees  Among 

29  (25) 

21  (18) 

15  (13) 

31  (27) 

4 (3) 

Normal  Controls 

5 (4) 

6 (5) 

25  (22) 

48  (41) 

16  (14) 

and  of  Wynder  and  Graham  in  1950.  There  fol- 
lowed in  rapid  succession  a number  of  statistical 
investigations  of  this  problem  from  this  country 
and  abroad  (Levin,  Goldstein  and  Gerhardt;  Bres- 
low ; Ochsner,  DeCamp  and  DeBakey ; Graham ; 
Wynder;  Mills  and  Porter;  Dungall ; Doll  and 
Hill ; Daft"  and  Kennaway ; Daft’,  Doll  and  Kenna- 
way;  Gsell).  From  the  results  of  these  studies  the 
following  conclusions  were  drawn  by  these  inves- 
tigators : 

Wynder  and  Graham  : Excessive  and  prolonged 
use  of  tobacco,  especially  cigarettes,  seems  to  be 
an  important  factor  in  the  induction  of  bronchio- 
genic  carcinoma.  Among  605  men  with  bronchio- 
genic  carcinoma,  other  than  adenocarcinoma.  96.5 
percent  were  moderately  heavy  to  chain  smokers 
for  many  years,  compared  with  73.7  percent  among 
the  general  male  hospital  population  without  cancer. 

Schrek  et  al. : The  correlation  between  smoking 
and  cancer  is  probably  not  due  to  fortuitous  or  sec- 
ondary factors.  It  seems  plausible,  therefore,  to 
formulate  the  hyi)othesis  that  there  is  a direct  rela- 
tionship between  cigarette  smoking  and  cancer  of 
the  respiratory  tract  and  that  cigarette  smoking 
may  be  a carcinogenic  agent.  This  relatively  low 
percentage  of  deaths  by  cancer  of  the  respiratory 
tract  compared  to  the  high  percentage  of  smokers 
indicates  that  smoking  is,  at  most,  only  a weak 
carcinogenic  agent. 

Ochsner,  DeCamp  and  DeBakey : There  is  a dis- 
tinct parallelism  between  the  sale  of  cigarettes  and 
the  incidence  of  bronchogenic  carcinoma.  Because 
the  carcinogenic  effect  of  cigarette  smoking  does 
not  become  evident  until  after  many  years  of  smok- 
ing (approximately  20),  it  is  frightening  to  specu- 
late on  the  possible  number  of  bronchogenic  cancers 
that  may  develop  as  the  result  of  the  tremendous 
numbers  of  cigarettes  consumed  in  the  two  decades 
from  1930  to  1950.  If  there  is  a causal  relationship 
between  cigarette  smoking  and  bronchogenic  car- 
cinoma the  deaths  per  100,000  population  from  this 
cause  may  be  expected  to  increase  from  1 1.3  to  29.4 
by  1970. 

Levin,  Goldstein  and  Gerhardt:  These  data  sup- 
port the  conclusion  that  lung  cancer  occurs  approxi- 
mately 65  percent  more  frequently  among  males 
who  have  smoked  cigarettes  for  25  years  or  more 


than  among  males  who  have  smoked  cigars  or  pipes 
for  a comparable  period  or  non-smokers.  The  data 
indicate  also  that  pijje  and  cigar  smokers  have  no 
higher  incidence  of  lung  cancer  than  non-smokers. 
The  findings  suggest,  although  they  do  not  estab- 
lish, a causal  relation  lietween  cigarette  smoking 
and  lung  cancer. 

Mills  and  Porter : Among  cancers  of  the  respira- 
tory tract  from  the  larynx  downward,  an  abnor- 
mall}-  bigh  percentage  of  cigarette  smokers,  as  well 
as  of  pipe  and,  or  cigar  users,  is  found.  This  group 
of  cancer  victims  exhibits  significantly  increased 
percentages  in  all  forms  of  smoking. 

Doll  and  Hill : Among  the  smokers  a relatively 
high  proportion  of  the  patients  with  carcinoma  of 
the  lung  fell  in  the  heavier  smoking  categories. 
Smoking  is  a factor,  and  an  important  factor,  in 
the  production  of  carcinoma  of  the  lung.  The  risk 
of  developing  carcinoma  of  the  lung  increases 
steadily  as  the  amount  smoked  increases.  Cigarette 
smoking  was  more  closely  related  to  carcinoma  of 
the  lung  than  pi])e  smoking.  Xo  distinct  association 
was  found  with  inhaling. 

It  appears  from  the  speculations  of  Doll  and  Hill 
that  among  the  population  of  Greater  London  over 
the  age  of  45,  those  who  smoke  25  or  more  ciga- 
rettes a day,  had  an  approximately  fifty  times 
greater  chance  of  developing  cancer  of  the  lung 
than  non-smokers  of  similar  age.  Assuming  that 
these  conclusions  are  essentially  correct,  it  may 
then  justly  be  argued  that  an  eft'ecti\e  control  of 
cigarette  smoking  offers  the  means  for  a far-reach- 
ing prevention  of  cancer  of  the  lung.  The  statistical 
data  which  form  the  basis  of  these  conclusions  are 
summarized  in  table  8.  Brunner  found  among  127 
lung  cancer  patients  27  percent  heavy  smokers  and 
9.5  percent  non-smokers. 

While  some  of  the  not  inconsiderable  differences 
in  the  relative  percentages  of  smokers  of  various 
degrees  are  doubtlessly  due  to  the  use  of  different 
standards  in  the  classification  used,  this  explana- 
tion, however,  does  not  hold  for  the  proportion  of 
non-smokers  listed  by  the  dift’erent  investigators. 
The  percentage  range  for  non-smokers  is  from  1.3 
to  14.6  percent  for  the  various  lung  cancer  groups 
and  from  8.8  to  30.5  percent  for  the  control  groups. 
These  discrepancies  suggest  the  existence  of  differ- 
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TABLE  8 

Statistical  Correlations  between  Tobacco  Smoking  and  Lung  Cancer 

Degree  of  Smoking  Habit  Among  Lung  Cancer  Patients  (Hales) 


Authors  Highly  Excessive  \'ery  Heavy  Heavy  Moderate  Non-Smokers 


Schrek  ct  al. 

18.3 

Wvnder  and 

2U.3 

30.0 

Graham 

Doll  and  Hill 

5.0 

21.0 

Hreslow 

15.3 

50.7 

Gsell 

30.0 

37.0 

Controls: 

W'vndcr  and 

7.6 

11.5 

Graham 

Doll  and  Hill 

2.1 

11.4 

Breslow 

3.5 

34.8 

ences  in  the  basic  composition  of  the  human  mate- 
rial evaluated.  The  validity  of  this  concept  also  is 
supported  by  the  fact  that  the  various  investigators 
noted  rather  widely  varying  proportions  of  adeno- 
carcinomas in  males  and  females  in  their  respective 
series.  The  histologic  type  of  pulmonary  cancer  is 
predominantlv  of  the  epidermoid  variety  among 
males,  while  a considerable  proportion  of  these 
tumors  among  women  are  of  the  adenocarcinoma- 
tous  kind  |36.4%  in  females,  4.5%  in  males 
(Gsell);  52%  in  females;  18%  in  males  (Proc. 
First  Nat.  Cancer  Conf.)  ; 13.7%  in  females,  6.7% 
in  males  (Mason  ) ; 52%  in  females,  0.6%  in  males 
(W’ynder  and  Graham)  |.  It  was  noted  also  that  a 
history  of  heavy  smoking  was  less  often  elicited 
from  patients  with  adenocarcinoma  than  in  those 
with  epidermoid  carcinoma  (Gsell;  Wynder  and 
(jraham ). 

The  apparent  lack  of  uniformity  in  the  human 
material  analy’zed  by  the  different  authors  is  fur- 
ther demonstrated  by  the  appreciable  differences 
in  the  sex  distribution  of  lung  cancers  reported  at 
different  times,  from  different  regions  and  by  dif- 
ferent investigators.  The  male  to  female  sex  ratio 
iluctuates  between  2:1  to  20:1  (Hueper).  It  is 
noteworthy,  however,  that  the  uniforml)"  observed 
prevalence  of  lung  cancer  among  males  has  in  gen- 
eral become  in  recent  years  even  more  pronounced 
than  in  former  decades.  This  observation  strongly 
militates  against  a predominant  causal  role  of  ciga- 
rette smoking  in  the  production  of  lung  cancer, 
because  all  i)revious  experience  in  the  field  of  occu- 
pational cancer  indicates  that  given  the  same  type 
of  carcinogenic  exposure  for  both  sexes  and  at  the 
same  time  an  increasing  equalization  of  the  inten- 
sity of  exposure,  there  occurs  a narrowing  of  the 
gap  in  incidence  rates  of  the  two  sexes  and  not  a 
widening,  which  actually  exists.  This  interpreta- 
tion of  the  diverging  sex  related  frequency  trends 


12.2  14.6  Cigarettes, 

only, 
balance 
pipe  aiid 
cigars 


35.2 

12.4 

1.3 

30.3 

38.6 

5.1 

19.5 

3.5 

9.0 

21.0 

10.5 

2.0 

vS5.6 

30.5 

14.6 

30.5 

47.1 

8.8 

18.8 

11.1 

30.5 

is  not  fundamentally  affected  by  the  statement  that 
the  interval  between  the  start  of  tobacco  smoking 
and  the  appearance  of  a lung  cancer  is  between  20 
to  40  years  (W'ymder  and  Graham;  Ochsner, 
DeCamp  and  DeBakey ; Schrek,  Baker  and  Bal- 
lard ).  Even,  if  women  may  not  have  indulged  on 
a large  scale  in  tobacco  smoking  some  thirty  y'ears 
ago,  there  can  be  little  doubt  that  the  cigarette  smok- 
ing habit  has  made  during  this  period  much  greater 
strides  among  women  than  among  men. 

The  purely  statistical  approach  leading  to  the 
assumption  of  the  existence  of  causal  relations  be- 
tween two  coincidental  events  and  trends  is,  thus, 
in  urgent  need  of  supporting  biologic  evidence  in 
man,  since  the  available  experimental  evidence  gave 
equivocal  results. 

Attempts  to  produce  cancers  of  the  skin  in  mice 
and  rablffts  by  the  topical  application  of  tobacco 
tar  were  either  unsuccessful  or  rendered  positive 
results  in  only  a few  of  the  animals  treated,  indi- 
cating that  at  best  tobacco  tar  is  a weak  carcinogen. 
Similarly  discouraging  were  experiments  in  which 
mice  inhaled  tobacco  smoke  over  long  periods  of 
time  for  the  purpose  of  producing  pulmonary 
tumors.  It  must  lie  noted,  however,  that  the  experi- 
mental conditions  oliserved  resembled  those  exist- 
ing in  smoke-filled  rooms  and  were  fundamentally 
diff'erent  from  those  existing  in  man  when  smoking 
cigarettes,  cigars  or  tobacco. 

Although  Roffo  claimed  to  have  demonstrated  by 
spectrographic  methods  the  presence  of  3,4-benz- 
pyrene, a recognized  carcinogenic  hydrocarbon,  in 
tobacco  tar,  this  allegation  could  not  be  confirmed 
by  subsequent  and  reliable  investigators  (Schiirch 
and  Winterstein,  Cooper,  Lam,  Sanders  and  Hirst ; 
Waller) . 

Wdiile  the  failure  to  demonstrate  3,4-benzpyrene 
in  tobacco  tar  does  not  exclude  the  possible  presence 
of  other  carcinogenic  chemicals  in  this  material,  it 

continued  on  page  34 
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REPORT  ON  THE  HEALTH  NEEDS  OF  THE  NATION 


The  President’s  Commission  on  the  Health 
Needs  of  the  Nation  released  a 282-pa_oe  report 
too  comprehensive  to  review  here. 

In  many  areas  we  can  agree  with  the  Commis- 
sion's findings.  In  the  most  important  area,  how- 
ever, we  find  plenty  of  room  for  disagreement. 

The  Commission  recommends  that  co-operative 
Federal-State  programs  he  established  to  assist 
the  financing  of  personal  health  services,  the  local 
and  state  plans  meeting  Federal  minimum  stand- 
ards: that  funds  collected  through  Old  Age 
and  Survivors  Insurance  be  utilized  to  purchase 
service  benefits  on  a prepayment  liasis  for  bene- 
ficiaries ; that  Federal  grants  be  made  from  general 
tax  revenues  for  the  purpose  of  making  personal 
health  services  available  for  pulilic  assistance  re- 
cipients ; that  there  be  an  advisory  council  repre- 
senting public  interests  ; that  services  to  all  persons 
to  be  available  without  discrimination,  and  that 
comprehensive  services  be  supplied  as  much  as 
local  resources  permit,  with  maximum  utilization 
of  all  available  to  the  general  population. 

Even  this  section  of  the  report,  socialistic  as  it 
is  and  embodying  principles  of  National  Health 
Insurance  which  we  so  vigorously  opposed,  did 
not  meet  the  approval  of  the  labor  group  because 


it  allows  states  to  jiarticipate,  or  to  refuse  to 
])articipate,  as  they  choose.  We  still  have  with  us 
the  forces  demanding  comprehensive  medical  care 
for  all  the  people  financed  by  government  grants. 
The  jn'oposition  is  unworkable,  unnecessary  and 
Un-American. 

d'he  biggest  opportunity  the  Commission  had — 
to  come  up  with  a worthwhile  jirofitahle  sug- 
gestion for  the  health  and  welfare  of  the  great 
mass  of  Americans  — has  been  completely  lost 
because  the  Commission  allowed  itself  to  be  dom- 
inated by  the  thinking  of  those  pressure  groups  in 
labor  and  social  welfare  that  are  still  plugging  for 
a comprehensive  over-all  plan  paid  out  of  tax 
funds.  Regardless  of  how  cleverly  it  is  disguised, 
or  how  cleverly  it  is  presented,  it  is  the  same 
socialistic  propaganda.  The  Commission  would 
have  done  much  better  formally  to  recognize  that 
its  opportunity  for  the  proper  evaluation  for  the 
health  needs  of  the  nation  was  too  limited  to  make 
a definitive  report  and  should  therefore  hold  in 
abeyance  any  solution  to  the  problem. 

Its  espousal  of  the  voluntary  prepayment  type 
of  medical  care  was  inevitable  because  of  its  ob- 
\ious  acceptance  and  workability,  hut  the  Com- 
mission would  have  done  a better  job,  too,  if  it 
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faced  the  issue  s(|uarely  and  stated,  “The  individual 
is  responsihle  fur  his  individual  welfare  ancl  health, 
like  he  is  the  other  necessities  of  life,  hut  because 
of  the  complexities  of  modern  living  and  the  dis- 
ruptive economic  influence  now  present,  insurance 
against  the  high  cost  of  catastrophic  illness  is  im- 
perative for  everyone.’’  The  development  of  the 
\'ohmtary  insurance  plans,  the  improvement  of 
them  with  additional  experience,  the  extension  of 
benefits  and  the  reduction  of  premiums  is  the  goal 
toward  which  we  should  strive.  The  desires  of 
special  interests,  whether  they  he  consumers  or 
physicians,  should  he  recognized  and  should  be 
properly  evaluated.  \\  here  consumer  plans  would 
exploit  physicians,  we  must  be  quick  to  criticize. 
W'liere  physicians’  plans  are  restrictive  as  to  patient 
benefits  and  the  i)hysician  participation,  we  should 
be  equally  (|uick  to  criticize. 

'fhe  poor  we  always  have  with  us ! ! They  are 
the  direct  responsibility  and  a charge  on  all  citizens 
at  all  times.  Direct  Federal,  State  or  local  subsidies 
for  the  care  of  the  indigent  and  the  unfortunate  is 
inevitable,  and  no  professed  concern  for  their 
welfare  should  induce  us  to  subscribe  to  diversion 
of  government  funds  to  special  channels  ( i.  e. 
insurance  ])lans,  etc.)  in  an  attempt  to  provide  care 
for  them  from  these  sources  instead  of  directly 
through  government  agencies. 

W hen  National  Health  Insurance  was  first  pro- 
Ijosed  it  was  supposed  to  helj)  the  employed  worker 
to  meet  his  medical  bills.  When  the  fact  that  the 
unemidoyed  worker  and  the  poor  were  not  covered 
by  it  was  noted,  its  cause  was  materially  weakened 
because  most  Americans  are  concerned  with  the 
welfare  of  the  low-income  family  and  the  indigent, 
h'or  the  others,  there  is  usually  some  method  by 
which  they  can  obtain  protection.  Now  we  are 
faced  with  a report  which  would  ob\'iously  blanket 
in  the  unemployed,  the  indigent,  and  in  an  attempt 
to  earner  these  people,  foist  on  our  nation  a series 
of  bureaucratic  devices  which  would  eventually 
form  a nucleus  for  a National  Health  Insurance 
program. 

The  final  recommendation  of  the  Commission 
that  a permanent  Federal  Health  Commission  be 
appointed  continually  to  survey  the  field  is  an 
excellent  suggestion.  On  the  whole,  the  Commis- 
sion has  done  a })retty  good  job  under  the  circum- 
stances and  probably  a better  one  than  we  might 
have  confidently  expected  them  to  do.  However,  in 
the  field  of  personal  health  services,  we  feel  that  a 
greater  and  continuing  study  is  necessary  before 
a final  decision  can  be  made  or  legislation  drawn 
relating  to  the  health  and  welfare  of  this  nation. 

FIRST  IN  THE  UNION 

'Hie  folknving  letter  from  the  secretary-treasurer 
of  the  United  .States  Committee  of  the  ^\'orld  Med- 
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ical  Association  is  as  fine  a tribute  to  our  .Society  as 
we  have  had  in  some  time.  W c publish  it  in  its 
entirety ; 

THF  WORLD  HlfDICAL  AS.SOCLM'ION 
United  .States  Committee,  Inc. 

2 Fast  103rd  Street 
New  York  20,  N.  Y. 

December  19,  10.s2 

Mr.  John  E.  h'arrell.  Executive  Secretary 
The  Rhode  Island  Medical  .Sf)cietv 
106  I'rancis  .Street 
Providence.  R.  I. 

Dear  IMr.  I'arrell : 

Alay  I congratulate  you  and  through  you.  the 
members  of  the  Rhode  Island  Medical  Society, 
who.  by  joining  the  United  .States  Committee  of 
WM.\  in  such  numbers,  have  passed  the  ])re- 
liminary  membershi])  (juota  set  for  Rhode  Island. 
In  fact,  your  .state  was  the  first  state  in  the  Uniem 
tf)  ])a.s,s  its  quota.  We  hope  eventually  to  double  the 
quota  for  each  state. 

To  me  this  fine  showing  demonstrates  .several 
important  tenets.  First  of  all,  it  shows  that  the  ])hy- 
sicians  of  Rhode  Island,  aware  of  the  L’nited  .States 
leadershi]),  have  accepted  the  obligation  of  advanc- 
ing our  high  standards  of  medicine  throughout  the 
world.  .Secondly,  it  jjoints  to  the  imjMjrtance  of 
go(Kl  state  organization  in  ])utting  across  a program 
that  helps  members  of  the  profession  help  them- 
selves and  their  colleagues,  thirdly  it  indicates  very 
high  reader.shi])  of  the  Rhode  Island  Medical 
Journal  in  which  vou  were  good  enough  to  publish 
a fine  editorial  on  the  “Physician  of  the  World”, 
and  finally  that  the  ifliysicians  of  Rhode  Island  are 
in  favor  of  free  enterpri.se  on  the  international 
level. 

Yes,  Rhode  Island,  our  smallest  state,  has  done 
it  again  ! 

.Sincerely  yours, 

Louis  H.  Pauek,  .m.d. 

Scerctary-Trcasurcr 

A DOCTOR  IN  THE  HOUSE 

W ith  the  opening  of  the  January  19,33  Session 
of  the  Rhode  Island  Ueneral  Assembly  the  name 
of  Doctor  W illiam  Reid  was  one  of  tho.se  listed  as 
one  of  the  new  members  of  the  House  of  Repre- 
sentatives. We  felicitate  Doctor  Reid  for  his  suc- 
cess at  the  polls  last  November  which  resulted  in 
his  election  to  the  Assembly  from  the  town  of 
East  Providence. 

.\  graduate  of  Burrilh  ille  high  .school,  the  Uni- 
versity of  Rhode  Island,  and  d'ufts  Medical  School, 
Doctor  Reid  interned  at  Rhode  Island  Hospital 
and  then  served  as  a resident  at  the  Lying-In  Hos- 
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pital.  During  the  war  he  served  overseas  with  the 
166th  General  Hospital.  i)artici]iating  in  the  Euro- 
])ean  Theater  operations,  and  the  \'ictorv  hreak- 
throngh  to  Germany.  After  his  discharge  from 
militarv  dutv  he  established  his  ])ractice  in  obstet- 
rics in  Providence. 

Public  service  makes  many  demands,  hut  today 
there  is  imperative  need  tliat  able  and  conscientious 
citizens  enter  political  life.  That  Doctor  Reid  has 
accepted  the  challenge  is  to  his  credit.  That  he  will 
discharge  his  duties  faithfully  and  well  for  the  citi- 
zens is  never  to  he  doubted.  W’e  can  only  ho])e  that 
his  action  will  inspire  more  of  our  physicians  to 
enter  the  field  of  iwlitics  in  the  coming  years. 

THE  INTERIM  MEETING 

The  Interim  Meeting  took  ])lace  this  year  in  the 
middle  of  the  interim,  which  is  a verv  pro])er  time 
for  it.  Unfortunatelv  many  of  the  ])laces  well 
ecpiipped  to  handle  such  ]«rties  have  to  close  before 
the  fall  season  is  open.  September  is  reallv  not  the 
time  for  an  interim  meeting. 

There  was  a large  attendance.  The  members  like 
the  Ledgemont  Country  Club,  which  does  this  sort 
of  thing  beautifullv.  There  may  he  a certain  amount 
of  doubt  as  to  whether  it  is  the  mental  ])ahulum 
which  brings  so  many  out,  hut  that  is  all  to  the  good. 
There  is  no  doubt  that  social  gatherings,  and  espe- 
cially good  food  and  drink,  are  valuable  in  kee])ing 
up  the  feeling  of  good  fellowshij)  which  ought  to  he 
an  important  part  of  the  profession. 

Having  the  ladies  with  us  helps  out  to  the  nth 
degree.  It  does  seem  as  though  doctors  married 
especially  attractive  women.  Unfortunatelv  we  did 
not  get  in  to  the  meeting  of  the  Woman’s  .Auxiliarv. 


The  descriptions  of  it  sounded  ravishing.  Lovely 
ladies  knishly  gowned  and  loaded  with  jewels 
would  undoubtedly  have  been  a treat  to  our  male 
members.  Put  at  that  verv  time  duty  called  us  to 
our  scientific  meeting. 

Dr.  Beeson  came  on  from  Xcw  Haven  to  talk  to 
us  on  the  “Theory  of  Infections.”  Xeedless  to  say 
this  had  mostly  to  do  with  the  use  of  antibiotics. 
It  was  a clean-cut,  instructive  demonstration  of  the 
properties  of  many  of  these  new  drugs  and  their 
relationships,  how  the}-  work  together  and  hcjw  the}- 
sometimes  seem  to  antagonize  each  other. 

Dr.  Reginald  Smithwick’s  talk  on  the  “Phvsio- 
logical  Effects  of  Operations  for  Duodenal  Ulcer" 
was  a well-documented,  well-charted  discussion  of 
the  surgical  treatment,  with  the  final  ctmclusion 
that  a moderate  partial  resection  of  the  stomach 
combined  with  vagotomy  seemed  to  he  ]Woducing, 
in  his  clinic,  most  excellent  results. 

Dr.  Bauer,  the  President  of  the  .American  Med- 
ical Association,  was  introduced  at  this  meeting, 
hut  contented  himself  with  gi\  ing  us  greetings  at 
that  time,  as  after  the  recei)tion  and  dinner  he 
talked  on  the  World  Medical  Association  of  which 
he  is  Secretary-Treasurer  of  the  United  States 
Committee. 

Dr.  Bauer  pointed  out  that  many  ])eoi)le  confuse 
the  World  Aledical  Association  with  the  W'orld 
Health  Organization.  This  latter  is  a ])art  of  the 
UX',  and  is  evidently  largely  in  the  hands  of  the 
professional  social  workers.  It  is  no  secret  that 
these  people  are  firm  believers  in  the  powers  of 
government  to  handle  medical  matters,  while  at 
present  it  would  seem  that  the  medical  profession, 
in  this  countrv  at  lea.st.  are  at  the  ])resent  time  op- 
])osed  to  bureaucratic  medicine. 


Dr.  Louis  H.  Bauer,  center,  President  of  the  American  Medical  Association,  with  Dr.  Earl  F.  Kelly,  left,  president- 
elect of  the  Rhode  Island  Medical  Society,  and  Dr.  Albert  H.  Jackvony,  president,  at  the  Interim  Meeting  of  the 
Society  at  the  Ledgemont  Country  Club  on  December  10,  1952.  Providence  Journal  Photo 
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nevertheless  is  an  observation  -which  is  noteworthy 
because  3,4-henzpyrene  seems  to  be  one  of  the 
common  carcinogenic  combustion  products  of  car- 
bonaceous matter  of  many  kinds. 

In  view  of  these  negative  findings  for  carcino- 
genic hydrocarbons  in  tobacco  tar,  some  investi- 
gators recently  have  favored  the  concept  that  the 
alleged  carcinogenic  effect  of  tobacco  smoke  upon 
the  respiratory  tract  depends  at  least  in  part  upon 
the  inhalation  of  arsenic  present  in  the  tol)acco  as 
an  insecticide  residue  and  volatilized  during  the 
smoking  process  ( Doll  and  Hill;  Goulden,  Kenna- 
way  and  Unjuhart).  In  fact,  rather  appreciable 
amounts  of  arsenic  can  he  demonstrated  in  tobacco 
and  in  tobacco  smoke,  especially  of  the  American 
variety.  Gross  and  Xelson  found  that  the  arsenic 
content  of  cigarette  tobacco  of  five  (5)  brands 
ranged  from  9.7  to  36.3  ji.p.m.,  that  of  cigars  from 
8.3  to  48.4  p.p.m.  and  that  of  pipe  tobacco  from 
26.0  to  30.0  p.p.m.  Thomas  and  Collier  noted  that 
the  range  of  the  arsenic  content  of  cigarette  tobacco 
was  from  35.4  to  114  p.p.m.,  while  that  of  cigars 
was  13.2  to  29.5  and  that  of  pipe  tobacco  22.7  to 
42.8  p.jvm. 

Turkish  tobaccos,  on  the  other  hand,  have  a low 
arsenic  content  ranging  from  0 to  4.1  micrograms 
])er  cigarette  against  25  to  55  micrograms  for 
.\merican  cigarettes. 


TOBACCO  CONSUMPTION  PER 
CAPITA  IN  POUNDS 
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1 f national  consumptions  of  tobacco  products  of 
various  types  and  by  both  sexes  (fig.  4),  their  re- 
spective arsenic  contents  determined  by  their  coun- 
try of  origin,  and  the  national  incidence  of  lung 
cancer  during  the  past  two  to  three  decades  are 
related  and  compared,  it  appears  that  there  exist  so 
many  inconsistencies  in  the  correlations  present 
that  a major  carcinogenic  role  of  arsenical  contami- 
nants of  toliacco  remains  unj)roven  if  not  unlikely. 

1 )i.stinctly  disconcerting  in  this  respect  is  also  the 
obvious  disagreement  of  dififerent  investigators  as 
to  the  relative  role  which  cigarette  smoking,  on  the 
one  hand,  and  the  smoking  of  pipe  tobacco  and 
cigars,  on  the  other  hand,  alleged!}’  play  in  the 
causation  and  rise  of  lung  cancer.  W hile  Levin 
et  al.  conteiKled  that  only  cigarette  smoking  hut 
not  pipe  and  cigar  smoking  reveals  a positive  sta- 
tistical correlation.  Mills  et  al.  emphasized  that  all 
three  forms  of  smoking  are  e(|ually  guilty,  while 
W'ynder  and  Graham ; Gsell ; and  to  some  degree 
also,  Doll  and  Hill,  assess  the  individual  smoking 
habit  hv  including  all  types  of  smoking.  W bile  Doll 
and  Hill  contemplated  the  possibility  that  pipe 
smoking  mav  be  less  lung  cancer  inducive  than 
cigarette  smoking  because  in  their  opinion  pipe 
smokers  smoke  less  tobacco  than  cigarette  smokers, 
it  may  be  well  to  consider  the  fact  that  many  ciga- 
rette smokers  di.scard  their  cigarettes  after  a few 
pufifs  and  that,  therefore,  the  assessment  of  the 
degree  of  cigarette  smoking  may  more  easily  lie- 
come  exaggerated  while  that  of  the  pipe  and  cigar 
smoker  may  become  underestimated.  Gage  indeed 
stated  that  one  study  strongly  indicated  that  the 
average  cigarette  smoker  consumes  less  tobacco 
per  day  or  year  than  a cigar  smoker  or  chewer. 

Of  undouhted  importance  .seems  to  be  another 
statement  of  Doll  and  Hill  in  which  they  note  that 
inhaling  of  cigarette  smoke  did  not  convey  any 
increased  lung  cancer  liability.  This  is  an  oh.serva- 
tion  which  cannot  be  reconciled  with  facts  estab- 
lished for  determining  occupational  cancer  inci- 
dence. 3\'henever  the  intensity  and  duration  of 
exposure  to  an  occupational  carcinogen  increases 
there  ri.ses  the  cancer  incidence  rate  among  the 
exposed  population  grouj).  There  is  no  plausilile 
reason  to  assume  that  the  inhalation  of  allegedly 
carcinogenic  tobacco  smoke  would  be  exempted 
from  this  rule.  The  comjilete  lack  or  only  minor 
increase  of  laryngeal  cancer  during  the  past  fixe 
decades,  although  the  larynx  forms  a part  of  the 
smoke  tract,  also  militates  against  the  tobacco  smok- 
ing theory  of  lung  cancer. 

It  may  be  concluded  that  the  e.xisting  ex  idence 
neither  proves  nor  strongly  indicates  that  tobacco 
smoking  and  especially  cigarette  smoking  repre.sent 
a major  or  even  predominating  causal  factor  in  the 
production  of  cancers  of  the  respiratory  tract  and 
are  the  main  reason  for  the  phenomenal  increase  of 

continued  on  page  36 
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Concerning 

VALLESTRIL*... 

(BRAND  OF  METHALtENESTRILl 

A NEW  PRODUCT 

Clinical  evidence  indicates  that  much  estrogen  therapy  is 
accompanied  by  a high  incidence  of  unfortunate  side  actions 
such  as  withdrawal  bleeding,  nausea  and  edema. 

G.  D.  Searle  & Co.  presents  VALLESTRIL 

H CH, 

I I " 

C C — COOH 


as  an  effective  estrogenic  substance  with  a strikingly  loir  incidence 
of  these  undesirable  side  effects. 

VALLESTRIL  is  only  available  in  3 mg.  scored  tablets. 
For  treatment  of  the  physiologic  or  artificial  menopause  — 3 mg. 
(one  tablet)  tAvice  daily  for  tAvo  Aveeks.  Then  a maintenance  dose  of 
one  tablet  daily  for  an  additional  month  or  longer  if  symptoms 
require  continued  administration. 

*Traflernark  of  G,  l>,  Searle  & Co, 
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])ulni()nary  tumors  during-  recent  decades.  If  exces- 
sive smoking  actually  plays  a role  in  the  production 
of  lung  cancer,  it  seems  to  he  a minor  one,  if  judged 
from  the  evidence  on  hand. 

1 he  third  major  type  of  carcinogenic  air  pollu- 
tion is  represented  by  expctsnre  to  carcinogenic 
dusts,  fumes,  mists,  vajiors,  and  gases  sustained 
during  specific  occuijational  operations  and  to  sjje- 
cific  chemical  and  j)hysical  agents.  As  a rule  well 
circumscribed,  while  with  some  agents  rather  large 
po]ndation  groups  are  involved.  The  various 
respiratory  carcinogens  giving  rise  to  cancers  of 
the  nasal  cavity,  paranasal  sinuses,  larynx  and  lungs 
are  listed  in  the  following  table  (table  9).  While 
the  number  of  respiratory  cancers  which  have  been 
attributed  to  contact  with  these  agents  is  relatively 
small,  there  is  good  reason  to  believe  that  the  actual 
number  of  occupational  respiratory  cancers  pro- 
duced by  an  occupational  exposure  with  them  is 
considerably  larger.  The  respiratory  tract  is  after 
all  anatomically  an  inverted  part  of  the  skin  and. 
therefore,  comes  in  contact  with  most  of  those 
agents  which  elicit  occupational  cancers  of  the  skin. 
Indeed,  if  the  general  experience  as  to  the  cau.sa- 
tion  of  cancer  of  the  skin  hv  environmental  agents 
•diould  he  applicable  with  equal  f<nxe  to  cancers  of 
the  respiratory  tract,  one  mav  justly  assume  that 
the  great  majority  of  these  cancers  are  ])rohal)ly 
of  exogenous  origin  and  caused  by  agents  which 
are  inhaled.  It  should  he  meutioned,  howexer.  that 
ex|)erimental  evidence  suggests  that  carcinogenic 
material  entering  the  organism  by  other  than  the 
res])iratorv  route  mav  also  ])roduce  cancers  of  the 
lung. 
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.Since  cancers  of  the  lung  in  all  i)rohahility  shall 
remain  for  some  time  disea.ses  with  a i)redominantl\- 
fatal  outcome,  the  future  control  of  this  rapidlv 

Cutaneous  Cancer  in  Relation  to  Occupation 

CHAPH  SHOWING  THE  NUMBER  OF  CASES  OF  CUTANEOUS  CARCINOMA  IN  MALES 
4 FEMALES  IN  ENGLAND.  WALES  t SCOTLAND  NOTIFIED  ANNUAUY 
from  1911-1949  INCLUSIVE 


FIGURE  5 

Henry,  S.  A.,  Annals  of  the  Royal  College  of  Surgeons  of 
England,  vol.  7,  pp.  425-454  (December)  1950. 

increasing  health  hazard  must  depend  upon  a 
better  appreciation  of  the  known  and  suspected 
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TABLE  9 

Occtipational  Respiratory  Carcinogens 


Incidence 

.Vgt'iits 

Sites 

.•\  p prox  i m a t e X u m be r 

Rate 

% All 

of 

of  Recorded  Cancers 

Effectiveh' 

Cancer 

Cancer 

Total 

U.S.A. 

Exposed 

Deaths 

Aromatic  11  xdrocarhons 

Coal  Tar  Fumes 

Lung 

.55 

0 

45'’  f. 

Lubricating  Oils 

Carbon  and  Silicon  Polymers 

Lung 

18 

0 

Isopropyl  Oil 

Paranasal  Sinus 

Larynx 

12 

12 

100/ loot) 

Lung 

Asbestosis 

Lung 

60 

10 

1500000 

Metals 

Arsenicals 

Lung 

21 

1 

.520 

Chromates 

Lung 

125 

60 

600 

Xickel 

Lung 

X’asal  Cavity 

Paranasal  .Sinus 

127 

0 

P 

Ionizing  Radiation 

Radioactive  Substances 

Lung 

6.50 

0 

500-800/1000 

rapid  response 
in  the 

pneumonias 


Pneumococcal,  viral, 
and  other  pneumonias 
due  to  sensitive  organisms 
respond  promptly  to  therapy 
with  well-tolerated 
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AMA  DELEGATE’S  REPOR.T 
INTERIM  MEETING  OF  THE  AMERICAN  MEDICAL  ASSOCIATION 

At  Denver,  Colorado,  Decetnber  1-3,  1932 

Charles  L.  Farrell,  m.d..  Delegate 


VETERAXS’  MEDICAL  CARE 

For  many  years  the  cliief  hone  of  contention  in 
the  House  of  Delegates  of  the  AAI.A.  was  the  con- 
troversial \’eterans  Administration  treatment  of 
non-service  connected  disabilities.  The  Tennessee 
Delegation,  headed  hy  H.  H.  Shoulders,  ^1.1).,  a 
Past  President  of  the  A.M.A.,  has  repeatedly  tried 
to  have  the  House  agree  to  the  princii)le  that  Rlue 
.Shield  or  Blue  Cross  Insurance,  or  similar  types  of 
coverage  should  he  purchased  hy  the  government 
for  veterans  with  non-service  connected  disabilities. 
Each  time  the,se  proponents  have  been  defeated  in 
their  aims.  .\s  a result  of  all  this  agitation,  the 
.\merican  Medical  .\ssociation  apjMjinted  a com- 
mittee which,  after  manv  months  of  effort,  ])ro- 
duced  a 156-ixige  volume  covering  all  pha.ses  of 
X'eterans’  Medical  Care.  This  is  a highly  informa- 
tive studv  and  is  a\  ailahle  for  the  inspection  of  anv 
member  of  the  Society  at  the  Medical  Library.  It 
gives  a complete  analysis  of  the  usage  of  the  \'et- 
erans’  Administration  Hospital  Care  Program  and 
ends  with  an  e.xcellent  sunimarv  and  conclusion. 

The  American  Medical  Association  Committee 
definitely  went  on  record  as  stating  that  all  veterans 
with  service  connected  disabilities  are  entitled  to  all 
the  care  they  need  at  any  time  hut  that  if  the  veteran 
had  non-service  connected  disability,  he  was  en- 
titled to  care  at  federal  government  e.xi)ense  only 
if  unable  to  pay  for  treatment  of  tuberculosis, 
neuropsychiatric  and  other  chronic  conditions  not 
readily  treated  at  the  local  level.  The  .A.M.A. 
Committee  summed  up  their  report  by  stating  that 
non-service  connected  disabilities  other  than  neuro- 
psychiatric and  tuberculosis,  are  the  resi)onsibilitv 
of  the  individual  and  the  community,  not  the  federal 
government.  Even  the  mental  and  the  tuberculosis 
ca.ses  which  are  non-service  connected  are  the  re- 
sponsibility of  the  local  communities  rather  than 
Federal  because  the  federal  governmtnt  cannot  con- 
tinue indefinitely  to  i)rovide  treatmein  for  all  such 
cases. 

Because  the  Administration’s  Department  of 
Medicine  and  Surgery  is  undergoing  a reorganiza- 
tion based  in  part  by  the  recommendations  obtained 
in  the  Booz,  Alen  and  Hamilton,  management  sur- 
vey of  the -.Agency,  the  .A.M.A.  deferred  definitive 
action  on  the  controversial  issue  of  non-.service 


connected  cases  and  decided  to  merely  go  on  record 
as  to  their  prf)])er  disposition  with  the  way  open  for 
further  study  after  consultation  with  X’eterans 
.\rlministration  and  a survey  of  the  Booz,  Alen  and 
Hamilton  re])ort,  which  had  just  been  issued.  There 
was  no  time  for  a thorough  apjiraisal  of  this  re])ort 
])rior  to  A.M..\.  meeting. 

The  .A.M.A.  finally  went  on  record  as  favoring 
new  Congressional  legislation  which  limits  benefits 
to  “service  connected"  cases  and  to  non-service  con- 
nected cases  only  for  neuropsychiatric  and  T.B. 
ca.ses  who  are  unable  to  pay  for  treatment.  It 
also  suggests  that  Congress  study  and  determine 
whether  a i)rovision  for  medical  care  and  hospital 
benefits  tor  dependents  of  service  ]X'rsonnel  is 
projier  and  desirable  emolument  of  military  service. 
The  .A.M.A.  also  endorsed  the  existing  .system  of 
transferring  seriously  di.sabled  militarv  personnel 
from  service  hospitals  to  \h  A.  facilities. 

A.MERICAX  l.EGIOX  .\TTITUDE 

The  .-Vmerican  Legion  representatives  of  the 
.A.M.A.  were  very  active  and  the  \'ice  Chairman  of 
the  .American  Legion  Rehabilitative  Commission 
who  was  also  an  .A.M..A.  Delegate  from  Indian- 
a])f)lis,  made  a stirring  speech  in  which  he  promi.sed 
to  act  to  prevent  “chiseling"  at  federal  e.xpense  on 
the  part  of  non-service  connected  cases.  The  .Amer- 
ican Legion  promi.sed  full  cooperation  in  cleaning 
up  this  situation. 

DIvP.ARTMEXT  Ob'  HILALTH 

The  .\.M..A.  ap])roved  the  development  <d  a 
Federal  Department  of  Health  in  the  Eisenhower 
Cabinet  but  the  head  of  this  department  need  not 
necessarily  be  a jdiysician.  This  is  a change  from 
a previous  stand  taken  by  the  .-V.M.-A. 

1.  L.  O. 

The  .A.M..A.,  after  much  debate  on  the  floor, 
recommended  outright  withdrawal  of  the  L’nited 
States  from  the  I.L.O.  The  Reference  Committee 
recommended  against  outright  withdrawal  but  the 
debate  on  the  floor  overruled  the  Reference  Com- 
mittee and  the  .A.M.A.  is  on  record  as  favoring  the 
United  States  withdrawal  at  once  from  the  L1..0. 

continued  on  page  40 
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For 

the  patient 

under 

tension 


Trasentin.e®-!Pl:ienol3a.rbital 

(brand  of  adiphenine) 

relief  of  smooth-muscle  spasm,  easing  of  pain 

Worry,  anxiety,  fear— such 
“pressures”  often  account  for 
visceral  spasticity.  To  offset 
them,  Trasentine-Phenobar- 
bital  provides  mild  sedation  — 
as  well  as  effective  spasmoly- 
sis,  rapid  relief  of  pain. 

Whenever  you  suspect  a 
psychosomatic  factor  in  vis- 
ceral spasm,  Trasentine-Phen- 
obarbital  is  a logical  prescrip- 
tion. Each  tablet  contains  50 
mg.  Trasentine  hydrochloride 
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DOCTOR  DRAFT 

Service  pay  for  physicians  and  dentists  was  ap- 
proved for  further  extension.  The  A.M.A.  voted 
to  ask  Congress  to  extend  the  law  due  to  expire 
June  3,  1953  which  grants  $100.00  extra  pay  each 
month  for  physicians  and  dentists.  Such  additional 
jxiy  would  l)e  denied  those  physicians  and  dentists 
starting  Service  after  July  1st,  unless  this  law  was 
extended. 

The  A.1M..\.  urged  support  of  legislation  that 
may  he  required  to  insure  a supply  of  physicians 
for  the  care  of  the  military  personnel  if  physical 
standards  are  modified  so  that  doctors  with  minor 
defects  are  called  to  duty  and  if  greater  use  of  civil- 
ian personnel  is  made  in  hospitals  for  the  care  of  the 
militarv  personnel  and  their  dependents.  It  is  also 
suggested  that  military  services  practice  conserva- 
tion of  their  medical  manpower.  The  Armed  Forces 
were  also  advised  that  they  could  do  a better  joh  of 
recruiting  for  the  regular  Medical  Corps  and  that 
the  incentives  and  advantages  of  the  life  in  the 
.\rmy  be  pointed  up  as  well  as  a frank  appraisal  of 
the  disadvantages.  It  also  suggested  the  call-uj)  of 
priority  III  physicians  he  held  up  until  all  I and  IDs 
have  been  processed  for  induction. 

The  A.M.A.  Flouse  of  Delegates  did  not  intend 
to  give  any  endorsement  to  the  new  doctor  draft  law 
by  which  physicians  in  .service  would  he  assigned  to 
the  care  of  dependents.  The  Army,  Xavy  and  Air 
Officers  at  present  will  not  promise,  outside  of  a 
ruling  of  Congress,  to  defer  any  officer  from  de- 
pendent care  duty. 

OSTEOPATHS 

The  American  Medical  Association  has  made  no 
attempt  to  contact  osteopaths  and  considers  that  it  is 
up  to  the  Osteopathic  Association  to  make  the  first 
move  in  discussing  cooperative  teaching  of  oste- 
opathic students. 

APPROVED  IXTERXSIIIP  PROGRAM 

The  House  of  Delegates  approved  the  revision  of 


Butterfield's 

DRUG  STORE 

Corner  Chalkstone  & Academy  Aves. 
ELMHURST  1-1957 


the  ‘‘Essentials  of  A])i)roved  Internship”,  a copv 
of  which  will  he  published  in  full  in  the  journal 
within  a few  weeks. 

Your  Delegate  also  attended  a meeting  of  the 
Ifxecutive  Committee  on  the  “Conferences  of  Presi- 
dents’’ which  formulated  plans  for  the  June  session 
and  which  will  undoubtedly  prove  to  he  of  the  same 
calilwe  as  the  splendid  sessions  held  in  the  past  on 
the  occasion  of  the  meetings  of  ‘‘Cf)nferences  of 
Presidents.” 

Your  Delegate  was  also  appointed  a member  fit 
a Special  Committee  of  “The  Council  on  Medical 
.Service”  to  meet  with  the  Blue  Shield  Commission 
in  a .study  of  the  extension  of  medical  care  plans. 

The  next  Annual  Meeting  of  the  American  Med- 
ical Association  will  he  held  in  June,  Ist  to  5th,  at 
the  W’aldcjrf-Astoria,  Xevv  York  and  it  would  he  a 
\ery  splendid  idea  for  as  many  as  possible  to  take 
advantage  of  attending  the  A,M.A.  sessiem  this 
June.  XTw  York  City  is  readily  accessible  ; it  offers 
a diversion  of  entertainment,  and  the  A.M.A.  Con- 
vention is  a wonderful  thing  to  visit.  It  will  un- 
doubtedly come  as  a surjirise  to  many  who  do  not 
realize  the  excellent  calibre  of  the  .scientific  exhibits, 
the  section  papers,  and  the  commercial  displays. 
Above  all,  it  is  important  that  physicians  interested 
in  advancement  of  medicine  attend  one  of  the  ses- 
sions of  the  House  of  Delegates.  It  is  quite  ])ossible 
to  attend  A.M.A.  1 louse  of  Delegates  and  to  attend 
and  speak  before  a Reference  Committee  on  any 
suljject  on  the  Agenda.  Prior  to  June  your  Delegate 
will  list  the  possibilities  of  such  action  in  the  Knrs 
JOURNAL. 

CHECK  . . . 

MAY  6 and  7 
Annual  Meeting 
R.  I.  Medical  Society 


Curran  & Burton,  Inc. 


GENERAL  MOTORS 
HEATING  EQUIPMENT 


COAL  OIL 

500  ALLENS  AVENUE,  PROVIDENCE 
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relief... 

through 

relaxation 


"The  most  important  obvious  contribution  of  Trocinate 
in  these  ulcer  patients  was  the  relief  of  pain,  which 
persisted  without  Trocinate,  and  which  was  only  relieved 
when  an  effective  dosage  of  Trocinate  was  administered.”* 

TROCINATE -PHENOBARBITAL 

POTENT  SYNTHETIC  ANTISPASMODIC  COMBINED  WITH  A MILO  SEDATIVE 


• Atropine-like  in  its  neurotropic  action 

• Papaverine-like  in  its  musculotropic  action 

• Non-narcotic,  non-toxic,  virtually  free  of  side-effects 


INDICATED  for  the  relief  of  smooth  muscle  spasm  in 
the  gastrointestinal  and  biliary  tracts. 

In  a wide  variety  of  gastrointestinal 
complaints,  including  peptic  ulcer,  pyloro- 
spasm,  spastic  colitis,  biliary  dyskinesia, 
Trocinate  has  been  reported  to  be  a highly 
effective  antispasmodic,  freeof  side-effects. 


SUPPLIED  as  red  tablets  containing  65  mg.  Trocinate 
and  15  mg.  phenobarbital,  and  as  pink 
tablets  containing  100  mg.  Trocinate;  in 
bottles  of  -40  and  250  tablets. 

DDSAGE  2 tablets,  three  or  four  times  a day  for 
first  week;  then  reduce  to  1 tablet,  three 
or  four  times  a day. 


*Crawley,  C.  A.: 
Clinical  Study  of 
Trocinate,  A New 
A ntispasmodic 
Drug,  M.  Rec.  Cr 
Ann.  43.-1I04, 
1949. 


Write  for  samples,  reprints  and  literature. 


WM.  P.  POYTHRESS  & CO.,  INC.,  RICHMOND,  VA. 


®Reg.  Trademark  of  j3-diethylaminoethyldiphenylthioacetate. 


42 


RHODE  ISLAND  MEDICAL  JOURNAL 


DISTRICT  MEDICAL  SOCIETY  MEETINGS 


PROVIDENCE  MEDICAL  ASSOCIATION 

A meeting  of  tlie  Providence  Medical  Associa- 
tion was  held  at  the  iNledical  Library  on  Monday, 
I )eceniher  1,  1952.  The  meeting  was  called  to  order 
hv  the  President,  h'rederic  J.  lUirns,  51. D..  at 
8 :50  p.m. 

The  reading  f)f  the  minutes  of  the  previous  meet- 
ing was  omitted. 

4'he  Secretary  reported  invitations  to  the  mem- 
hership  to  attend  the  meeting  of  the  Rhode  Island 
Regional  Committee  for  Trauma  to  he  held  at  the 
U.  S.  Naval  llos])ital  at  Newport  on  December  .5 
and  to  a meeting  to  he  held  at  the  \'eterans  Admin- 
istration Hosjiital  in  Providence  on  December  4. 

The  .8ecretarv  rei)orted  that  the  Ifxecutive  Com- 
mittee had  adojited  the  following  re.solution  for 
presentation  to  the  House  of  Delegates  of  the 
Rhode  Island  Medical  .Society: 

WHLRLAS  the  House  of  Delegates  of  the 
Rhode  Island  Medical  Society  alone  has  the 
authoritv  to  determine  the  ]>olicies  of  the  Societv, 
and 

\\  HlfRL.A.S  the  retiring  President  of  the 
Societv.  the  Editor  of  the  Rl'.ndc  Island  Medical 
Journal,  the  Delegate  and  the  .Alternate  Delegate 
to  the  Hou.se  of  Delegates  of  the  American  Med- 
ical As.sociation,  the  Director  of  Health  of  Rhode 
Island,  and  the  President  of  the  Rhode  Island 
Aledical  Society  Physicians  Service,  are  not 
members  of  the  Hou.se  of  Delegates  unless 
elected  by  the  component  district  medical  societv 
of  which  they  are  members. 

THh'REFORE,  Re  It  Resolved  that  the 
Providence  Aledical  .As.sociation  recommend  to 
the  House  of  Delegates  that  an  amendment  to 
the  By-Laws  of  the  Rhode  Island  Medical  So- 
cietv he  drafted  to  provide  membership  in  the 
House  of  Delegates  for  the  physicians  holding 
the  aforesaid  offices,  and  that  such  amendment  he 
submitted  to  the  membership  at  the  next  general 
meeting  of  the  Society. 

The  Secretary  reported  that  the  Executive  Com- 
mittee had  submitted  to  the  membership  a slate  of 
officers  and  delegates  to  .serve  the  As.sociation  in 
1953.  The  slate  of  nominees  was  read. 

The  President  announced  that  the  committee  of 
Drs.  Alex  AI.  Burgess,  Sr.,  and  I’eter  P.  Chase 


had  submitted  the  Association’s  tribute  to  the  late 
Dr.  Theodore  C.  Hascall  for  permanent  file  in  the 
records. 

The  President  announced  that  Dr.  Francis 
Aloore.  Surgeon-in-Chief  of  the  Peter  Bent  Brig- 
ham Hospital,  will  address  the  Annual  Aleeting  of 
the  -Association  to  he  held  January  5. 

The  President  introduced  as  the  first  speaker  of 
the  evening  Air.  William  Connell,  Chief  of  the  Di- 
vision of  Temporary  Disability  of  the  Department 
of  Employment  Security  of  Rhode  Island,  who 
spoke  on  "Aledical  Phases  of  the  .State  Temporarv 
Disability  Compensation  Program”. 

Air.  Connell  discussed  the  organization  of  the 
State  Disability  Compen.sation  Program  and  the 
role  of  the  Physician  in  this  tremendous  program. 
His  talk  was  well  received. 

The  second  speaker  of  the  evening  was  Ft.  Henr\ 
S.  Kelly,  P'.S.A,  .Administrative  Officer,  and  Officer 
in  Charge  of  .Special  Registrants  of  the  .Selective 
Service  in  Rhode  Island,  who  di.scussed  “Drafting 
of  Doctors  Cnder  the  Univer.sal  Alilitary  Training 
and  .Service  .Act”. 

Lt.  Kelly  outlined  the  general  plan  of  the  doctor 
draft  in  Rhode  Island.  He  defined  the  various 
priority  grou])s  and  the  numher  of  physicians  in  the 
various  groups.  He  defined  the  groups  as  follows  : 

Priority  grouj)  I — Physicians  who  participated 
in  ASTP  or  'T2  program  and  who  served  less 
than  ninety  days. 

Priority  group  1 1 — Physicians  who  participated 
in  ASTP  or  ' 12  and  who  served  21  months  or 
less  in  the  .Armed  Forces. 

Priority  grouj)  HI — Physicians  with  no  training 
or  .ASTP  or  ' 12.  Alen  without  service. 

Priority  grouj)  IV — Physicians  who  served  21 
months  or  more  in  the  .Armed  Forces. 

He  stated  that  j)hysicians  51  years  of  age  or  over 
will  not  he  eligible  for  military  service. 

Only  one  year  of  internship  will  he  j)ermitted 
under  the  j)resent  laws  j)ertaining  to  the  doctor 
draft ; after  that  they  will  he  eligible  for  induction. 

.Attendance  was  78. 

The  meeting  adjourned  at  10  :45  j).m. 

Collation  was  served. 

Resj)ect fully  submitted, 

AIichael  DiAIaio,  m.d..  Secretary 

continued  on  page  44 
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THE  PRACTICABLE  SOLUTION  OF 


A patient  on  Obedrin  Tablets  can  maintain  a 
restricted  diet,  in  comfort  and  lose  excess  weight 
fairly  rapidly,  without  undesirable  side  effects. 

Each  Obedrin  Tablet  contains: 

SEMOXYDRINE  HYDROCHLORIDE,  5 mg. 
(Methamphetamine  Hydrochloride) 

Suppresses  appetite,  elevates  mood. 


THIAMINE  HYDROCHLORIDE,  0.5  mg.; 

RIBOFLAVIN,  1 mg.;  NIACIN,  5 mg. 

Dose  of  these  essential  vitamins  is  adequate 
to  supplement  the  60-10-70  Diet,  yet  low  enough 
to  prevent  stimulation  of  appetite. 

ASCORBIC  ACID,  100  mg. 

A large  dose,  to  help  mobilize  tissue  fluids,  so 
often  a problem  in  obese  patients. 

PENTOBARBITAL,  20  mg. 

To  avoid  excitation  and  insom- 
nia; counteracts  undesirable 
cerebral  stimulation  of  metham- 
phetamine. Does  not  diminish 
the  anorexigenic  action  of 
methamphetamine. 


A ccmplimentary  pad  of  60- 10-70 
Basic  Diet  Sheets  and  a trial 
supply  of  Obedrin  sent  to  phy- 
sicians on  request. 


/ S,E.Mass£ngill  / 


AND  THE 

60-10-70  BASIC  DIET 


BRISTOL,  TENNESSEE 
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NEWPORT  COUNTY  MEDICAL  SOCIETY 

The  dinner  meeting  of  the  Newport  County 
Medical  Society  was  called  to  order  by  President 
Xorhert  Zielinski  on  Xoveinher  26,  1952  at  8:50 
p.in.  at  the  Hotel  \’iking,  with  22  members  at- 
tending. 

Minutes  of  the  Se])temher  meeting  were  read 
and  approved. 

Coiiuuitiiicotioiis : M arquette- Alger  County 
Medical  Society  certified  Charles  A.  Serhst,  M.l).. 
as  a member  in  good  standing  for  1952. 

Mr.  John  Parrell,  h'.xec.  Sec'y,  K.  1.  Medical 
Society,  reported  the  result  of  investigation  of 
(luack  medicine  “adrenalin  cream”  as  distributed 
in  lame.stown,  i.e.,  no  St.  Louis  advertising  media 
will  accept  advertising  of  either  the  company  or  the 
jwoducts. 

Coiuiuittcc  Rcporls:  The  secretary  reported  on 
accomplishments  of  Diabetes  Detection  Drive  and 
thanked  members  for  their  cooi)eration. 

Dr.  Carey,  delegate,  reported  that  R.  1.  Physi- 
cians Service  would  not  pay  R.  I.  Hospital  the 
physician’s  fee  for  ward,  clinic  patients  who  carried 
Physicians  Service. 

He  also  recommended  that  locally  all  (k)ctors  he 
listed  on  the  Emergency  Medical  Program.  Dr. 
Logler  described  the  coverage  i)lan  as  put  out  by 
the  Caduceus  Club  in  Pawtucket.  After  a heated 
discussion,  it  was  decided  that  the  Emergency  Pro- 
gram would  he  carried  out  on  a voluntary  basis. 

Dr.  Adelson,  councillor,  stated  that  the  course 
held  for  jdiysician’s  assistants  was  well  attended 
and  worthwhile. 

AVto  Jhisiiicss:  Dr.  Cailitis,  Dr.  Goheille  and 
Dr.  .Serhst  were  voted  into  active  memhershij). 

Dr.  Ramos  moved  that  the  .Society  recognize  the 
\ alidity  of  the  R.  I.  Chapter  of  Arthritis  and  Rheu- 
matism and  pointed  out  how  it  would  benefit  the 
arthritis  clinic  at  the  N^ewport  Hospital. 

The  speaker  of  the  evening  was  Dr.  William 
Freeman,  pathologist  of  the  X'ewport  Hospital, 
who  si)oke  on,  “Recent  Advances  in  the  Use  of 
Whole  Plood  and  Blood  .Substitutes”. 

l)r.  Freeman  jjointed  out  that  in  1949  about  36 
whole  blood  transfusions  were  given  in  the  hospital 


IN  MILITARY  SERVICE 

LT.  (J.G.)  ARTHUR  B.  KERN,  (mc)  usnr, 
United  States  Naval  Hospital,  National 
Naval  Medical  Center,  Bethesda,  Maryland 

LT.  A.  LLOYD  LAGERQUIST,  ( mc  ) , usnr, 
901  Thirty-third  Street, 
Richmond,  California 


that  year.  This  was  the  first  year  that  the  X'ewport 
Hos])ital  Blood  Bank  was  in  operation.  This  year, 
1952,  the  hospital  has  averaged  more  than  80  whole 
blood  transfusions  per  month,  .so  that  we  will  use 
more  than  1,000  ])ints  of  whole  blood  before  the 
end  of  the  year.  To  obtain  this  amount  of  usable 
whole  blood,  it  requires  more  than  1.300  blood 
donors. 

He  then  ])re.sented  a review  of  the  specific  indica- 
tions and  the  contraindications  for  the  use  of  whole 
blood,  plasma,  red  cell  transfusions,  and  albumin. 

He  ])ointed  out  the  value  of  plasma  to  increase 
blood  volume  and  osmotic  pressure  and  its  definite 
use  in  severe  burns  prior  to  red  cell  transfusions 
when  the  burned  jjatient  becomes  anemic.  During 
World  War  H,  virus  hepatitis  was  a definite  com- 
plication of  the  use  of  plasma,  in  that  5 to  10%  of 
the  recipients  came  down  with  this  disease.  Now 
that  the  plasma  is  irradiated,  the  incidence  of  virus 
hepatitis  is  down  to  1%  or  less,  hut  he  pointed  out 
that  virus  hepatitis  is  even  a complication  of  whole 
blood  transfusions,  because  the  donor  may  be  in  the 
stage  of  the  disease  when  the  virus  is  in  the  blood 
and  the  donor  is  not  yet  sick  with  the  disease. 

The  polyvinal  Pyrrlodone  or  PVP  was  used  by 
the  Germans  in  World  War  1 1 as  a .‘synthetic  plasma 
expander  1.000  to  1,500  cc  is  sufficient  for  the 
average  adult  to  maintain  the  osmotic  pressure  of 
the  blood. 

One  of  the  most  recent  discoveries  is  the  manu- 
facture of  albumin  from  blood  i)lasma  from  a single 
blood  donor.  Here  the  blood  is  collected  in  an  ion- 
exchange  column  and  the  plasma  preci])itated  by 
barium  sulfate,  .so  that  the  resulting  supernatant 
clear  fluid  is  almo.st  pure  albumin.  This  is  feasible 
in  the  ordinary  hospital  laboratory  that  has  a sterile 
room  for  plasma  extractions.  This  chemically  pure 
albumin  has  an  osmotic  pressure  ten  times  greater 
than  that  of  plasma.  It  has  all  the  advantages  with 
none  of  its  complications  and  in  addition  it  can  be 
stored  at  room  temperature  for  years. 

An  interesting  question  and  answer  period  fol- 
lowed. 

The  meeting  was  adjourned  at  10:30  p.m. 

Respect  fully  submitted, 

Edwaki)  Zamil,  M.D.,  Secretary 

BRISTOL  COUNTY  MEDICAL  ASSOCIATION 

At  tbe  Annual  Meeting  of  tbe  Bristol  County 
Medical  Association  tbe  following  officers  were 
elected  for  tbe  1952-1953  term: 

President:  C.  Paul  Bruno,  M.D. 

Vice  President:  Robert  W.  Drew,  M.D. 

Treasurer:  Luther  R.  Iwwis,  IM.D. 

Secretary:  (3.  John  .Scpiillante,  M.D. 

Councillor:  Charles  E.  Millard,  M.D. 

Delegate:  Ralph  J.  Petrucci,  M.D. 


Small  dosage  makes  ESTINYL 
inimitable  among  orally  effective 
estrogens.  As  little  as  tivo 
hundredths  of  a milligram  daily 
relieves  menopausal  symptoms 
and  produces  a sense  of 
well-being  obtainable  only 
with  larger  doses  of 
other  estrogens. 


ESTINYi: 

(ethinyl  estradiol-Schering) 


Available  for  treatment  of  menopause 
and  other  estrogen  deficiency  states, 
in  tablets  of  0.02,  0.05  and  0.5  mg. 


CORPORATION 

BLOOMFIELD  • NEW  JERSEY 
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in  functional 


♦ distress 


though  findings  arc  negative,  patients  remain  positive  of  their  many  symp- 
toms — belching,  tlatulencc.  nausea,  indigestion  and  constipation. 


prompt  and  effective  relief 

can  be  given  most  of  these  patients  by  prescribing  Dccholin / Belladonna  for 
alleviating  spasm  and  stimulating  liver  function. 

@ 

DECHOLIN  with  BELLADONNA 


reliable  spasmolysis 

The  belladonna  component  of  Dccholin /Belladonna  effectively  relieves 
pain  due  to  spasm  and  incoordinate  peristalsis,  and  facilitates  biliary  and 
pancreatic  drainage  through  relaxation  of  the  sphincter  of  Oddi. 


improved  liver  function 

Dehydrocholic  acid  (Dccholin).  the  most  powerful  /(vdrocholeretic  known, 
increases  bile  flow,  flushes  the  biliary  tract  with  thin  fluid  bile  and  provides 
mild  laxation  without  catharsis. 


DOSAGE 

One  or,  it  ncecssarv,  two  Dciholin  Hclhuloniia  Tab- 
lets three  times  daily. 


COMPOSITION 


Each  tablet  of  Dccholin / HcUudonna  contains  Dccholin 
(brand  of  dehydrocholic  acid)  .ITi  gr..  and  ext.  of 
belladonna.  ’ f,  gr.  (equivalent  to  tincture  of  bella- 
donna, 7 minims).  Bottles  of  100. 


AMES  COMPANY,  INC  • ELKHART,  INDIANA 

Ames  Company  of  Canada,  Ltd.,  Toronto 
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THE  QUIET  .IRT.  A Doctor's  Anthology.  Com- 
piled by  Dr.  Robert  Co(jpe.  E.  and  S.  Living- 
stone, Ltd.,  Edinburgh  and  London.  (W  illiams 
and  Wilkins  Co.,  Baltimcn'e.)  pp.  284.  $3.00 

This  little  doctor's  anthology  is  a well-considered 
compilation  of  aphorisms  and  excerpts  from  med- 
ical writings  from  Hippocrates  to  Osier,  inter- 
spersed with  gems  from  the  world’s  literature  em- 
bracing the  entire  period  from  Aristotle  to  the 
present  day. 

The  hook  is  composed  of  eight  sections,  each  of 
which  approaches  the  “quiet  art”  from  a slightly 
different  viewpoint.  The  importance  of  the  scien- 
tific approach  to  medicine  is  recognized  hut  the  art 
of  medicine  is  emphasized  as  necessary  in  the  evo- 
lution of  “the  compleat  doctor.”  The  writings  of 
outstanding  physicians  through  the  ages  are  mature 
opinions -gained  through  life-times  of  experience. 
The  high  ethical  plane  on  which  medicine  is 
founded  is  indicated  by  frequent  quotations  from 
the  Bible  and  the  hooks  of  other  religions.  The 
poise,  composure  and  equanimity  of  the  physician, 
.so  necessary  in  gaining  the  patient’s  confidence  and 
in  his  success  in  the  practice  of  medicine,  are 
stressed  time  and  again.  The  patient’s  viewpoint  is 
not  forgotten  and  very  helpful  suggestions  from 
this  as])ect  of  medical  practice  are  noted. 

“Doctors  may  justly  feel  proud  of  their  pro- 
fession’s contributions  to  literature.  Many  doctors 
ha\'e  written  clearly  and  gracefully,  humorously 
and  movingly  about  the  fundamentals  of  life  and 
their  profession.”  As  an  illustration  of  the  doctors’ 
facilitv  in  writing,  the  following  quotation,  para- 
phrased from  “The  Corner  of  Harley  Street”  by 
Peter  Harding,  M.D.,  is  presented; 

“There  comes  a period  in  most  illnesses,  often  at 
the  first  dawn  of  con\'alescence,  when  one  becomes 
conscious  of  the  almo.st  trivial  delicacy  of  one’s 
surrounding  tissue.  \Trv  soon  Nature  will  begin 
her  work  of  restoration.  But  now  she  is  standing 
by,  trowel  in  hand  to  build  her  bricks  to  keep  out 
the  wind.  ‘Presently’,  she  says,  ‘this  little  house  of 
yours  will  be  mended,  but  don’t  forget  that  it  is 
but  a house  after  all.’  The  significance  of  this  mes- 
sage mav  never  be  entirely  lost ; so  that  when  the 
last  storm  blows,  and  tbe  frail  house  falls,  its  tenant 
may  not  go  out  altogether  unprepared.”  IMany 
similar  items  in  this  collection  are  pleasantly  re- 


membered ; others  are  new  but  no  less  pertinent. 

To  the  literary  physician,  this  anthology  will  be 
particularly  satisfying.  All  physicians  will  he  re- 
warded by  its  perusal. 

RoL.WD  H.XMMOND,  iM.I). 

BRAIN  SURGEON.  The  Autobiography  of  ^\’il- 
liam  Sharpe.  271  pp.  The  \'iking  Press:  New 
York  1952.  $3.75 

This  book  describes  in  a \ ivid,  interesting  style 
bow  tbe  obscure  son  of  a Calvinist  minister  worked 
his  way  through  Harvard  College  and  Harvard 
Medical  School  and  made  $50,000  while  doing  it, 
by  tutoring  students  at  Harvard  College ; how  he 
enjoyed  a bit  of  love  life  while  obtaining  his  med- 
ical training  in  Europe,  Boston,  Baltimore,  and 
New  York  under  such  famous  doctors  as  Heinrich 
\\  . G.  Waldeyer,  IMaurice  Richardson,  Harvey 
Cushing,  and  Joseph  Collins  : how  as  first  professor 
of  surgerv  at  the  newly  established  Harvard  Med- 
ical School  of  China  in  .Shanghai  he  operated  on 
the  son  of  Yuan  Shih-k’ai,  the  first  President  of 
China  for  a subdural  hematoma  underlying  a linear 
fracture  of  the  skull,  and  received  a voluntary 
$50,000  fee  for  it ; how  he  tried  to  spread  knowl- 
edge of  hydrocephalus,  subdural  hematoma,  and 
cerebral  palsy;  how  he  stressed  the  value  of  post- 
mortem examinations  and  the  preventive  treatment 
of  cerebral  palsy  in  babies  by  spinal  drainage ; and 
how  he  met  Hitler  and  Stalin  and  demonstrated 
spinal  drainage  methods  in  treating  cerebral  palsy 
in  many  cities  of  Russia.  It  describes  an  optimistic, 
energetic,  enthusiastic  man  of  action  who  had  three 
homes ; did  brain  surger)-  in  various  places  all  over 
the  Last  Coast ; and  was  instrumental  in  founding 
the  IMn- American  Medical  Association  and  the 
Pan-American  Hospital  in  New  York. 

This  book  is  recommended  as  fireside  reading  for 
the  physician  and  it  should  have  the  eff'ect  of  a 
])lea.sant,  adult  fairy  story. 

MTllt.\m  Newton  Hughes,  je.d. 

HERRING  PARENTS  UNDERSTAND  THE 
EXCEPTIONAL  CHILD.  Proceedings  of  the 
Annual  Spring  Conference  on  Education  and 
The  Exceptional  Child  of  the  Child  Research 
. Clinic  of  the  Woods  School,  May,  1952.  Long- 
home,  Pa.,  1952. 
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in  the  office  . . . 
sick  people 

need  nutritional  support 


Whether  vitamin  deficiencies  be 
acute  or  chronic,  mild  or  severe,  for 
truly  therapeutic  dosages  specify 

TH  ERAGRAN 

Therapeutic  Formula  Vitamin  Capsules  Squibb 


Each  Capsule  contains: 
Vitamin  A (synthetic)  | 
Vitamin  D frA 

Thiamine  Mononitrate  inc 
Riboflavin 
Niacinamide 
Ascorbic  Acid 


25,000  U.S.P.  units 
1,000  U.S.P.  units 
10  mg. 
5 mg. 
150  mg. 
150  mg. 


Bottles  of  30,  100  and  1000. 


L SQL  IBB 


J he  “exceptional  child”  is  a title  coming  more 
and  more  into  prominence.  Actually,  this  refers  to 
children  who  deviate  markedly  from  the  average,  in 
the  way  of  various  degrees  of  mental  retardation  or 
of  sensory-motor  handica])s  or,  on  the  other  hand, 
in  being  unusually  gifted,  either  intellectuallv  or  in 
other  spheres. 

The  pa])ers  delivered  in  the  Symposium  com- 
prising this  title  actually  deal  entirely  with  children 
who  are  exceptional  because  they  have  .some  degree 
of  mental  retardation.  The  titles  of  the  different 
talks  indicate  clearly  the  scope  of  this  Symposium. 
4'hev  include:  "The  Growth  of  Social  Res])onsi- 
hility  ft)r  the  lAceptional  Children,”  “The  I’sy- 
chology  of  the  I'ixceptional  Child,”  “The  ICno- 
tional  Ouandaries  of  Exceptional  Children,”  and 
“The  Schools  Can  Hel])  Them.” 

The  points  made  are  of  great  value  for  physicians 
as  well  as  for  parents.  The  participants  em])hasize 
that  the  exceptional  child  ( in  the  sense  used  in  this 
discussion  ) is  a child  who  is  just  as  worthv  of  the 
intere.st  and  devotion  of  parents  and  society  as  is 
any  other  child.  They  show  clearlv  that  the  mere 
presence  of  mental  retardation  is  not  in  itself  any 
warrant  for  behavioral  disturbance.  Rather,  they 
make  clear  that  behavioral  disturbance  in  these  chil- 
dren stems  from  the  same  emotional  and  psycho- 
logical causes  as  in  children  who  are  more  for- 
tunately endowed  intellectually.  Essentially,  this 
means  that  in  these  children,  they  manifest  emo- 
tional disturbances  when  there  is  difficulty  in  the 
child-parent  relationship  and  it  is  very  ea.sy  to 
understand  whv  there  should  he  this  difficulty.  The 
discussions  make  clear  that  it  is  most  important 
for  the  ])hysician,  first  of  all,  to  understand  the 
])otentialities  of  these  children  and,  then,  to  helj) 
the  parents  to  understand  them  and  to  accept  the 
child  for  what  he  is,  rather  than  what  he  might 
have  been. 

The  fallacy  of  arbitrary  mathematical  determina- 
tions of  a child’s  intellect  is  very  clearly  pointed  up. 
.Ml  concerned  emidiasize  that  the  schools  have  just 
as  much  a responsibility  to  these  children  as  they 
do  to  normal  children  and  j)oint  out  ways  in  which 
this  responsibility  can  he  met,  with  resulting  .satis- 
faction for  the  child,  the  parent,  the  .schools,  and 
society. 

This  is  a little  hook,  hut  it  is  highly  recommended. 

AfAi-RicE  Ak  Laufkr,  m.d. 

LIVING  U'lTII  CANCLR  by  Edna  Kaehele. 

' Dfmhledav  & Co..  Inc.,  Garden  Gitv.  X.  k'.,  1952. 

$2.00 

“Living  with  Cancer”  is  a little  hook  of  R)0  ])age.s. 
It  is  the  per.sonal  experience  of  a woman  who  was 
told  that  she  had  hut  six  months  life  ex])ectancy 
when  onlv  thirtv-six  years  of  age.  The  hook  is  ded- 
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icated  to  her  family  “who  were  never  too  weary  to 
take  one  more  step  with  me.’’ 

Tn  lier  philosophical  discussion  of  life  with  this 
disease  she  faced  the  fact  that  it  was  an  unclean 
word  and  died  her  “first  death’’  when  she  realized 
the  result  of  the  dias^nosis.  l.solated  cases  are 
“cured”  hut  there  are  few  “miracles.”  She  firings 
out  the  fact  that  a patient  dies  many  deaths  hut 
knowing  that  someone  has  died  before  will  hel])  the 
next  victim  to  have  camlidence  in  his  ability  to  meet 
life  as  it  is  lived  day  hv  day.  Her  “second  death” 
with  cancer  came  with  the  end  of  fear  froi'n  other 
forms  of  death  and  she  feels  that  dcjctcjrs  fail  to 
stress  the  fact  that  cancer  ])ain  is  not  necessarily 
the  most  frightful  of  all  pain.  Mental  anguish  is 
often  worse  than  physical  .suffering  and  the  gradual 
knowledge  of  the  disintegration  of  the  human  body 
makes  the  patient  wonder  "what  is  the  use  to  jjro- 
long  the  gruelling  agony.” 

In  the  hook  the  writer  deplores  the  fact  that  the 
])atient  relationship  in  the  cancer  situation  is  ex- 
traordinarilv  inept.  She  feels  that  great  ])osters 
placing  cancer  as  f)ur  Xumher  Two  Killer  are 
unheljiful  truths  to  spread  across  the  country.  That 
it  does  not  arouse  our  reading  public  “into  action 
hut  rather  into  hiding.”  The  statement  that  “five 
out  of  everv  ten  cancer  patients  could  he  .saved  if 
taken  in  time.”  has  made  her  want  to  help  the  five 
who  seem  not  tcj  have  a chance. 

“Cancer”  is  a word  that  .shocks  and  brings  on 
physical  distress  as  well  as  mental  turmoil,  h'acing 
death  one  comes  upon  the  unitjue  experience  of  fac- 
ing life,  also.  As  for  dving.  it  is  essential  that  we 
consider  it  in  learning  how  to  live  hut.  it  need  not 
fill  us  with  panic. 

The  author  wrote  the  hook  after  six  years  <jf 
knowledge  that  while  she  was  not  cured  of  her  can- 
cer she  was  “b\  ing  with  it”  and  enjoving  a fairly 
.satisfactory  existence.  .She  realized  that  she  had 
an  active  malignancy  hut  that  with  the  help  of  her 
family  she  had  risen  above  her  affliction. 

The  book  can  well  he  read  by  any  patient  who 
has  been  courageous  enough  to  have  a doctor  place 
his  cards  on  the  table  and  tell  her  his  true  diagnosis. 
It  also  could  be  read  with  great  .satisfaction  by  the 
families  of  persons  who  had  been  given  a verdict  of 
a shortened  life  expectancy.  Its  theme  is  not  so 
much  on  living  with  a particular  disease  as  facing 
life  with  its  .various  phvsical  difficulties  as  thev 
present  themselves  day  l)v  dav. 

Hi;li-,.\'  Cok.a  I).  Cakmark. 

CORRliLAriVIl  CARDIOLOGY  by  Carl  F. 

Shaffer,  M.D.,  and  Don  \V.  Chapman,  M.14. 

TheM'.  R.  .Saunders  (,'ompany,  Phil.,  19.52.  $9. .50 

The  arrangement  of  this  concise  te.xt  (m  heart 
disease  is  unique  in  its  outline  form  of  ])resentation. 
hew  essentials  in  the  attempt  to  correlate  anatomy. 

continued  on  next  page 
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When  you  want  truly  therapeutic 
dosages  of  all  vitamins  indicated 
in  mixed  vitamin  therapy  specify 


'rHE:RAGRAN 

Therapeutic  Formula  Vitamin  Capsules  Squibb 


Each  Capsule  contains: 
Vitamin  A (synthetic) 
Vitamin  D 

Thiamine  Mononitrate 
Riboflavin  \ 

Niacinamide 
Ascorbic  Acid 


25,000  U.  S.  P.  units 
; 1,000  U.S.P.  units 
; 10  mg. 

^ 5 mg. 

i 150  mg. 

' 150  mg. 


Bottles  of  30.  100  and  1000. 


50 

])hysic)l()j;y  and  pathology  of  cardiac  disease  have 
been  sacrificed.  Ilrevitv  has  lieen  achieved  hv  strict 
jinining  of  non-es.seiitials. 

Xoteworthv  are  the  numerous  diagrammatic 
illustratifins  comjiaratively  few  of  wliich  fail  to  add 
claritv  to  the  text.  An  interesting  chapter  is  de- 
voted to  syncoiie  in  relation  to  cardiac  disea.se.  The 
jiractical  aspects  of  treatment,  including  diet  lists 
are  well  presented.  In  condensed  texts  it  is  in- 
evitable that  certain  subjects  mav  appear  to  he  too 
lightly  handled  as  for  example  the  prevention, 
recognition  and  treatment  of  the  low  .sodium  .syn- 
drome, the  role  of  the  electrolytes  in  congestive 
failure,  and  recent  ad\  ances  in  the  therapv  of  shock. 

I'or  the  student  of  cardiologv  this  volume  should 
lie  a useful  manual. 

Ci.n-rox  T).  Lkech.  m.u. 

CLIMCAI.  PEDIATRIC  UROLOGY  hv  Mere- 
dith Campbell.  :VI.S..  M.l)..  F.A.C.S..' W.  P.. 
Saunders  Co..  Phil.,  1951.  ^18.00 
The  second  edition  of  Meredith  Camphell’s  text- 
book of  Pediatric  Urology  has  been  ]nihlished  un- 
der the  title  of  Clinical  Pediatric  I'roloijy.  Fir.st 
published  in  19.17  it  has  served  as  a monograjih  in 
a branch  of  urology  which  was  then  in  its  infancy. 
The  rapid  development  of  pediatrics  during  the  jiast 
twenty-five  years  has  stimulated  the  urologist  to 
])erfect  his  knowledge  and  under.standing  of  urol- 
ogic  diseases  in  the  child,  and  has  also  ins])ired  him 
to  adopt  and  perfect  for  children  those  diagnostic 
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instruments  and  techniques  which  have  made  urol- 
ogy one  of  the  most  exact  branches  of  surgerv. 

The  publication  of- the  first  edition,  as  well  as  the 
author’s  own  research  and  his  many  contributions 
to  the  develo]>ment  of  new  miniature  cystoscopes 
and  other  urological  equipment  has  done  much  to 
e.stahlish  the  field  of  urology  in  infants  and  children. 

d'he  present  edition  is  slightly  over  1,000  jiages 
in  length  and  contains  over  500  excellent  illustra- 
tions. It  has  been  conqiletely  brought  up  to  date 
and  includes  much  new  material.  The  first  chapter 
entitled  “Methods  of  Examination  and  Diagnosis” 
is  over  one  hundred  pages  long.  It  illustrates  in 
great  detail  all  of  the  diagnostic  methods  and  in- 
struments available  for  the  complete  urological  ex- 
amination of  infants  and  children.  The  material  in 
this  chapter  should  he  familiar  to  any  jihysician  who 
undertakes  to  treat  infants  and  children.  There  are 
twelve  additional  chapters  which  cover  all  aspects 
of  pediatric  genito-urinary  surgerv  in  great  detail. 
.\  final  chapter  on  “X'ejihritis  and  Allied  I)isea.se.s 
in  Infancy  and  Childhood”  by  Elvira  Goettsch  and 
John  D.  Lyttle  fully  discusses  the  latest  viewpoint 
on  an  important  non-surgical  subject  allied  to 
urology. 

Clinical  Pediatric  Urohxjy  is  the  only  hook  of  its 
kind  that  I know  of  on  this  subject.  It  is  inqiortant 
as  a reference  hook  and  should  he  included  in  every 
urologist’s  and  jiediatrician’s  library. 

I'-RXE.ST  K.  Laxdstkixek,  M.I). 


JUST  AS  GOOD? 
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Certified  Milk  is  Your  Cheapest  Food 


51 


JANUARY,  1953 


CORRESPONDENCE 

Cancer  Detection  Centers 

December  1,  1952 

Dr.  I’eter  Pineo  Chase,  Editor 
Rhode  Island  Medical  Journal 
Providence,  Rhode  Island 

Dear  Sir : 

A letter  in  the  editorial  columns  of  the  Xovem- 
her,  1952  Rhode  Island  Medical  Journal  from 
Dr.  Charles  S.  Cameron,  Medical  Director  of  the 
American  Cancer  Society,  decries  the  trend  to  make 
every  physician’s  office  a Cancer  Detection  Center 
and  espouses  the  Cancer  Detection  Centers  as  the 
better  method. 

I think  it  is  extremely  important  to  point  out  at 
this  time  that  the  practice  of  medicine  belongs  in 
the  doctor’s  office  and  that  the  intrusion  of  lay 
groups  (with  medical  sponsorship j in  the  held  of 
cancer,  obesity  and  other  diseases  should  be  checked 
before  we  become  enmeshed  in  mass  production 
methods  of  medical  care. 

I have  never  detected  cancer  in  patients  who  came 
to  the  office  with  the  fear  of  it,  but  I ha\  e discovered 
it  many  times  in  patients  who  least  suspected  it  and 
who  never  entertained  the  idea  that  they  might 
have  it. 

I have  not  seen  any  recent  statistics  of  the  num- 
ber of  cases  “detected”  at  the  Cancer  Detection 
Centers  but  previous  hgures  were  not  impressive 
and  I seriously  doubt  if  they  justify  the  e.xistence 
of  such  Centers. 

I could  list  many  reasons  why  such  Cancer  De- 
tection Centers  should  be  abolished — hut  the  most 
imjiortant  one  is  that  they  appeal  only  to  those  who 
are  inclined  to  worr}-,  and  to  those  who  feel  that  a 
free,  impartial  examination  is  better,  and  that  they 
are  being  handled  by  “experts”.  Such  people  often 
go  from  clinic  to  clinic  and  doctor  to  doctor  unable 
to  find  peace  for  fear  that  the  cancer  might  exist 
and  be  overlooked.  Cancer  phobia  has  been  highly 
developed  in  this  area. 

W’e  have  recently  been  asked  in  Rhode  Island  to 
sponsor  an  Obesity  Control  Program ; next  it  will 
be  a Hypertension  Clinic,  etc.,  etc. 

If  the  medical  profession  is  not  doing  a thorough 
job  in  their  private  offices,  it  is  up  to  the  Medical 
Societies  and  the  Medical  Journals  to  spur  the  pro- 
fession to  better  efforts,  and  to  the  A.M.A.  to 
educate  the  public  to  the  proper  use  of  existing 
facilities. 

The  dereliction  of  duty  on  the  part  of  a small 
percentage  of  the  profession,  and  the  reluctance  of 
a percentage  of  the  public  to  use  medical  facilities 
unless  they  are  free,  is  no  excuse  for  developing 
socialistic  schemes  to  do  “en  masse”  or  on  a “com- 
munity” basis  that  which  should  be  an  individual 
responsibility. 

The  A.M.A.  TV  Program,  using  five  minutes  of 
the  Dave  Garroway  X"BC  .show  on  weight  reduc- 
tion produced  over  seven  hundred  requests  to  the 
.A..M.A.  Bureau  of  Plealth  Education. 

Let  us  have  more  education  of  the  public  and  the 
profession  and  j)ut  more  emphasis  on  individual 

continued  on  next  page 


Plainfield  St.  at  Laurel  Hill  Ave., 
Providence,  R.  I. 

Reliable  Prescription  Service 
Since  1922 


WHAT  CHEER 
AMBULANCE  CO. 

Affiliate  of 

WHAT  CHEER  GARAGE 

and  successor  to 

STINSON  AMBULANCE  SERVICE 

Private  Ambulance 
Service 

At  all  times  and  to  any  destination 
DE  M845  ST  1-1518 


Joseph  Brown  Company 

Specializing  in  Prescriptions 
and  Stirgical  Fittings 

EIGHT  REGISTERED  PHARMACISTS 

188  Main  Street  Woonsocket,  R.  I. 
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Y ES,  It  took  more  than  100  years. 
We're  proud  that  these  years  have  been 
devoted  to  an  endeavor  to  preserve  life. 
It  is  gratifying  to  know  that  our  small 
contribution  has  added  to  the  health, 

‘ happiness  and  well-being  of  the  com- 
munity. We  are  making  every  effort  to 
maintain  our  leadership  with  our  next  5 
million  prescriptions. 

Biandiruy'^ 

us  WESTMINSTER  ST.  <n<l  WAYIANO  SQUARE 
Tel.  GA.  1-1476  and  PL.  I-I34I 


Warwick  Club  Ginger  Ale  Co.,  Inc. 

"If  Sings  In  The  Glass" 


responsibility  than  on  cominnnity  pro«ranis  for 
.special  activities. 

\'ery  sincerelv  yonrs. 

Charles  I,.  I'arrell,  m.d. 

AIR  POLLUTION  AND  CANCER  OF  THE  LUNG 

concluded  from  page  36 

respiratory  cancer  hazards  of  environmental  and 
occupational  origin.  Since  many  of  the  known 
respiratory  carcinogens  are  intimately  involved  in 
our  jn'esent  mode  of  living,  the  practical  utilization 
of  existing  knowledge  for  their  elimination  from 
or  effective  containment  in  our  present-day  en- 
vironment presents  great  medical,  sociologic  and 
economical  difficulties.  However,  with  courage  and 
determination  a considerable  degree  of  control  can 
doubtlessly  be  achieved.  One  of  the  most  important 
and  immediate  basic  prerequisites  for  obtaining 
this  goal  and  for  assessing  properly  the  scope  of 
the  problem  are  reliable  and  extensive  records  of 
all  cases  of  cancers  with  recognized  or  suspected 
occu])ational  causation.  The  importance  of  this  fac- 
tor is  illustrated  in  fig.  5 showing  the  sudden  and 
marked  increase  in  the  number  of  occupational  skin 
cancers  in  England  and  Wales  following  the  intro- 
iluction  of  an  oliligatory  notification  of  such  ca.ses 
with  the  Chief  Inspector  of  Factories  in  1920. 
When  foci  of  environmental  and  occupational  can- 
cerigenesis  become  recognized  by  the  medical  pro- 
fession at  large  through  this  procedure,  we  shall 
have  taken  the  first  and  most  imixjrtant  step  for 
the  future  effective  control  of  occupational  and 
environmental  cancers. 


/■0  yoaX' 

PHO0-' 


Wherever  you  go 
forget  your  telephone  calls 
We'll  take  them  for  you, 
day  or  night. 


MEDICAL  BUREAU  of  the 
Providence  Medical  Association 
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FRANK  MEARS  ADAMS,  M.D.,  a member 
of  the  Rhode  Island  Aledical  Society  for  42  years, 
died  at  the  age  of  71  at  the  Rhode  Island  Hospital 
on  August  28,  1952. 

Dr.  Adams  was  a native  of  New  Haven,  Con- 
necticut, horn  there  on  January  20.  1881.  He 
obtained  his  elementary  education  in  Connecticut, 
and  then  went  on  to  Yale  University,  where  he 
graduated  in  1902  with  a Ph.B.  degree.  He  received 
his  H.U.  degree  from  Yale  Medical  School,  grad- 
uating in  1906. 

After  serving  internships  at  the  Rhode  Island 
and  Lying-In  Hospitals,  Ur.  Adams  secured  his 
license  to  practice  medicine  in  Rhode  Island  in 
1908. 

He  served  as  a Captain  in  the  United  States 
Army  jMedical  Corps  from  1917  to  1919. 

He  was  a former  president  of  the  Staff  Asso- 
ciation of  the  Rhode  Island  Hospital,  the  Rhode 
Island  Ophthalmological  and  Otolaryngological 
Society,  the  Providence  Lions  Club,  and  the  Uni- 
versity Club. 

He  was  a past  secretary  of  the  Providence  Med- 
ical Association,  a member  of  the  American  Col- 
lege of  surgeons,  the  American  IMedical  Associa- 
tion, and  the  American  Academy  of  Ophthalmology 
and  Otolaryngology.  He  also  held  membership  in 
the  Providence  Art  Club,  the  Agawam  Hunt,  the 
Yale  Association  of  Rhode  Island,  and  the  Medi- 
cine Lodge. 

At  the  time  of  his  death.  Dr.  Adams  was  a staff 
member  of  the  Rhode  Island  Hospital,  the  Charles 
V.  Chapin  Hospital,  and  the  Memorial  Hospital 
in  Pawtucket. 

JOHN  A.  BOLSTER,  M.D.,  state  police  sur- 
geon since  1936,  died  on  July  4,  1952  at  his  summer 
home  in  Narragansett. 

Born  in  Providence  on  January  15,  1892,  Dr. 
Bolster  attended  the  Morris  Heights  Preparatory 
School,  the  Rhode  Island  College  of  Pharmacy, 
Tufts  College  and  Tufts  Medical  School.  He  was 
a registered  pharmacist  as  well  as  a medical  doctor. 
He  served  his  internship  at  the  Rhode  Island  Hos- 
pital in  1922  and  1923,  and  later  was  a resident 
surgeon  at  the  Boston  City  Hospital. 

He  was  appointed  to  the  position  of  state  police 
.surgeon  in  1936  in  recognition  of  his  services  as 


e.xamining  physician  and  medical  consultant  for 
the  department. 

Dr.  Bolster  had  been  a visiting  chief  surgeon  on 
the  staff  of  St.  Joseph’s  Hospital  since  1924,  and 
during  1946  he  was  chairman  of  the  hospital’s  med- 
ical board  and  irresident  of  the  staff'.  He  was  also 
secretary  of  the  State  Board  of  Examiners  in  Aled- 
icine,  and  in  1950  was  appointed  consulting  phy- 
sician to  the  Department  of  Employment  Security. 
He  was  also  an  associate  surgeon  at  the  Roger  ^\  il- 
liams  General  Hospital,  Miriam  Hospital  and  the 
South  County  Hospital. 

presidential  citation  was  awarded  Dr.  Bolster 
for  his  selective  service  work  during  World  M'ar  H. 

He  was  a member  of  the  Providence  Medical 
Association,  a Eellow  of  the  Rhode  Island  Medical 
Society,  and  a Eellow  of  the  American  College  of 
.Surgeons. 

LEO  VINCENT  CONLON,  M.D.,  who  had 
practiced  in  ^\’oonsocket  for  nearly  30  }ears,  died 
suddenlv  in  Phillips  House  of  Boston  on  Jrily  18, 
1952. 

He  was  a senior  surgeon  on  the  Woonsocket 
Hospital  medical  staff  and  was  a past  president  of 
the  \\’oonsocket  District  Medical  Society.  He  also 
was  a member  of  the  American  Medical  Associa- 
tion and  the  Rhode  Island  Medical  Society. 

Born  in  Millville  on  February  1,  1897,  Dr.  Con- 
Ion  attended  Millville  schools  and  later  was  grad- 
uated from  Dean  Academy  in  Franklin.  He  re- 
ceived his  degree  of  Doctor  of  Medicine  from 
Tufts  Medical  School  in  Medford,  ^Massachusetts 
in  1921. 

He  served  his  internship  in  St.  Elizabeth’s  Hos- 
pital, Boston,  and  later  served  as  house  physician 
there.  He  was  admitted  to  practice  medicine  in 
Rhode  Island  in  1922,  and  opened  his  practice  in 
Woonsocket  the  following  year.  At  the  time  of  his 
death,  he  maintained  offices  in  the  Commercial 
Building,  Main  Street. 

He  was  a member  of  the  Woonsocket  Eodge  of 
Elks  and  the  Holy  Name  Society  of  St.  Charles 
Church.  He  served  in  the  U.  S.  Navy  in  Y’orld 
War  I. 

IVILLIAM  FLETCHER,  M.D.,  long  a member 
of  the  Rhode  Island  Medical  Society,  died  January 
17,  1952  in  Arizona. 
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J)r.  Fletcher  attended  Frown  University  and 
Harvard  Medical  School,  but  after  some  years  of 
practice  l)ecame  interested  in  the  real  estate  busi- 
ness and  eventually  devoted  his  entire  time  to  it. 
Dr.  J'letcher  also  was  the  former  head  of  the 
I'letcher  Realty  Corporation. 

G.  K^IY MON D FOX,  M.D.,  active  in  medical 
affairs  in  Jvhode  Island  for  many  years,  died  Oc- 
tober 25,  1952  at  the  age  of  forty-nine. 

Forii  in  W'oonsocket,  Rhode  Island,  on  July  10, 
1903,  Dr.  Fox  received  his  preliminary  education 
at  Bridgham  Crammar  School  and  Technical  High 
School.  He  then  attended  Providence  College,  grad- 
uating in  1923  with  a Master  of  Arts  degree,  and 
Ceorgetown  Medical  School,  from  which  he  grad- 
uated with  his  M.D.  degree  in  1927. 

Dr.  Fox  served  an  internship  at  the  Memorial 
Hospital  in  Pawtucket,  and  was  on  staff  at  St. 
jo.se])h’s  Hospital  and  the  State  Sanitorium.  He 
was  visiting  surgeon  and  chief  of  the  radium  and 
therapy  division  of  the  Pawtucket  Memorial 
Hospital. 

h'rom  1940  to  1942,  Dr.  Fox  was  President  of 
the  Pawtucket  Medical  Association.  He  was  Treas- 
urer of  the  Rhode  Island  Medical  Society  from 
1945  to  1949  and  was  appointed  medical  repre- 
sentative on  the  advisory  board  of  the  .State  Cura- 
tive Center  in  1950. 

He  held  membership  in  the  American  Medical 
.Vssociation,  the  Providence  Medical  As.sociation, 
the  American  College  of  Surgeons,  and  the  Amer- 
ican As.sociation  of  Indirstrial  Physicians  and 
.burgeons. 

ISAAC  GERBER,  M.L).,  an  internationally 
famous  X-ray  specialist  and  a pioneer  in  the  held 
of  roentgenology  in  America,  died  on  February  17, 
1952  in  Providence. 

Dr.  Gerber  was  born  in  Boston  in  1885  and  stud- 
ied at  the  elementary  schools  there.  In  1907  he  grad- 
uated from  Harvard  University  with  high  honors, 
and  in  1910  he  received  his  medical  di])loma  from 
1 larvard  Medical  School. 

After  a year’s  internship  at  Boston  City  Hos- 
pital, he  took  a six-month  ])ostgraduate  course  at 
the  University  of  Thuehingen  at  Stuttgart,  Ger- 
many, then  continued  his  studies  in  Berlin  and  in 
\'ienna. 

Upfin  returning  from  Europe,  Dr.  Gerber  opened 
a private  practice  for  only  a year  in  Boston.  He 
then  moved  to  Providence,  where  he  was  issued  his 
license  to  practice  medicine  in  Rhode  Island  in  1914 
and  thereon  progressed  with  research  work  in 
X-ray,  radium,  aiul  roentgenology.  Despite  the 
handicap  of  being  confined  to  a wheelchair.  Dr. 
Gerber  was  consulting  roentgenologist  for  virtually 
everv  hospital  in  the  state. 
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Dr.  Gerber  was  the  only  doctor  in  Rhode  Island 
to  be  acclaimed  during  his  lifetime  with  the  estab- 
lishment, under  his  name,  of  a permanent  medical 
lectureship.  This  honor  was  called  the  Gerber  Ora- 
tion and  w'as  founded  by  the  Miriam  Hospital 
Association. 

man  of  great  character  and  initiative.  Dr. 
Gerber  was  a member  of  the  American  College 
of  Physicians,  a former  president  of  the  Xew  Eng- 
land Roentgen  Ray  .Society,  a member  of  the  Amer- 
ican Board  of  Radiology,  the  American  College  of 
Radiology,  the  American  Roentgen  Ray  Society, 
the  Radiological  Society  of  Fiorth  America,  the 
American  Radium  Society,  the  Rhode  Island 
Medical  Society  and  the  Providence  Medical  Asso- 
ciation. 

EUGENE  N.  GRANGER,  M.D.,  a resident 
physician  of  Pascoag  for  more  than  50  years,  died 
at  his  home  on  March  8,  1952. 

Dr.  Granger  was  born  in  Franklin,  Ma.ssachu- 
setts  in  1874.  He  attended  the  Burrillville  public 
schools.  In  1900  he  received  his  medical  degree 
from  Dartmouth  Medical  College  and  was  licensed 
to  practice  medicine  in  Rhode  Island  in  1903. 

Burrillville  elected  him  as  its  representative  to 
the  Senate  in  1924;  he  was  named  to  serve  on  the 
state's  Narcotic  Drug  Board  in  1934,  and  he  served 
on  the  Burrillville  Town  Committee  in  1938.  He 
was  named  medical  examiner  for  the  town  of  Bur- 
rill  ville  in  1924. 

Dr.  Granger  had  been  a Fellow  of  the  Rhode 
Island  Medical  .Society  since  1938. 

HERM.IA'  r.  GROSSMAA",  M.D.,  chief  sur- 
geon of  ophthalmology  at  the  Charles  Chapin 
and  Miriam  Hospitals,  died  June  5,  1952. 

He  was  born  in  Russia  in  1900  and  came  to 
Providence  in  1908.  After  attending  Classical  High 
.School,  he  went  to  Harvard  University,  graduat- 
ing with  an  A.B.  degree  in  1922.  He  then  studied 
at  Boston  University,  where  he  was  awarded  his 
M.D.  degree  in  1927  and  continued  with  post- 
graduate work  at  the  University  of  Pennsylvania 
and  the  Harvard  University  Graduate  .School  of 
Medicine. 

Dr.  Grossman  served  an  internship  at  the  Massa- 
chusetts Memorial  Hospital  and  the  Massachusetts 
Eye  and  Ear  Infirmary,  after  which  he  was  on  staff 
at  the  Rhode  Island,  Charles  V.  Chapin  and  Miriam 
Hospitals,  and  the  Massachusetts  Eye  and  Ear 
Infirmary. 

Fie  was  licensed  to  practice  medicine  in  Rhode 
Island  in  1928  and  in  Massachusetts  in  1927. 

Dr.  Grossman  was  a member  of  the  Phi  Delta 
Epsilon,  Providence  Medical  Association.  Rhode 
Island  Medical  Society,  Rhode  Island  Ophthalmo- 
logical  and  Otolaryngological  .Society.  American 
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Medical  Association,  American  Academy  of  (Oph- 
thalmology and  Otolaryngology  and  a diplomat  of 
the  Xational  Board  of  Ophthalmology. 

Dr.  Grossman  was  chairman  of  Governor  Bas- 
tore’s  committee  for  sight  conservation,  chairman 
of  the  state  committee  for  revision  of  visual  re- 
([uirements  for  drivers’  licenses,  and  chairman  of 
the  Rhode  Island  Advisory  Committee  for  Regu- 
lation of  Aledical  Standards  for  Drivers’  licenses. 
He  was  president  of  the  Aliriam  Hospital  Staff 
.Association  in  194vl  and  1944. 

MARGARET  S.  HARDMAX.  M.D.,  the  old- 
est registered  phvsician  in  the  state,  died  December 
16,  1952. 

.She  was  horn  in  Providence  in  1856,  and  she 
received  her  elementarv  schooling  in  this  city.  A 
graduate  of  the  College  of  Physicians  and  Surgeons 
in  Boston,  Dr.  Hardman  was  certihed  to  j)ractice 
medicine  in  Rhode  Island  in  1905.  She  served  a 
residency  at  the  Xorth  End  Dispensary  in  Boston, 
and  for  many  years  was  examining  jdiysician  for 
the  YWCA  in  Providence  and  Pawtucket. 

Dr.  Hardman  held  memhership  in  the  Rhode 
Island  Medical  .Society,  the  IVovidence  Aledical 
Association,  the  American  Women’s  Aledical  .So- 
ciety and  the  Daughters  of  the  Heather. 

JOSEPH  K.  HARROP,  M.D.,  general  practi- 
tioner at  Pawtuxet  A'alley,  died  January  27,  1952 
in  the  Kent  Countv  Alemorial  Hospital  at  the  age 
of  ,56. 

Dr.  Harrop  was  born  in  Washington,  D.  C.  in 
1915.  He  received  his  high  school  education  at  La- 
Salle -Academy  in  Providence,  then  attended  Holy 
Cross  College,  and  graduated  from  Hahnemann 
Aledical  School  in  Philadelphia  in  1941.  He  was  a 
member  of  the  staff  at  Roger  Williams  General 
Hospital  and  St.  Joseph’s  Hospital.  He  also  served 
in  the  Third  Aledical  Battalion  in  AN'orld  AVar  H, 
which  included  nine  months  in  Africa. 

Dr.  Harrop  held  memhership  in  the  Rhode  Island 
Aledical  .Society  and  the  Kent  County  Aledical  So- 
ciety, as  well  as  being  active  in  patriotic,  religious 
and  civic  organizations. 

THEODORE  C.  HASCALL,  M.D.,  a River- 
side physician  for  3.5  years,  died  at  his  home  July 
27,  1952  after  a long  illness. 

Dr.  Ha.sckll,  horn  in  Burma.  Xovemher  28,  1883, 
attended  Hebron  Academy  in  Alaine  and  received 
his  high  school  education  at  Dover.  X"ew  Hamp- 
shire. He  then  attended  Brown  University,  from 
which  he  graduated  with  a bachelor  of  philosophy 
degree.  In  1909,  he  received  his  degree  from  Cor- 
nell University  Aledical  College,  and  after  serving 
an  internship  at  the  Bellevue  Hospital  in  X’^ew 
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York,  he  obtained  his  license  to  practice  medicine 
in  Rhode  Island. 

Dr.  Hascall  was  a member  and  trustee  of  the 
Riverside  Congregational  Church  and  a charter 
member  and  one  of  the  founders  of  the  Ri\  erside 
Post  X^o.  10,  American  Legion.  He  was  also  a mem- 
ber of  St.  Andrews  Lodge,  AL&  AM,  the  Liberty 
Royal  Arch  Chapter,  the  WTbb  Council  of  W'arren, 
the  Calvary  Commandery  of  Providence,  the  Pal- 
estine Shrine  and  was  past  patron  of  Lhiity  Chaj)- 
ter,  (JLS  of  Riverside. 

.Staff'  membership  was  held  by  Dr.  Hascall  at 
the  Pawtucket  Alemorial  Ho.spital.  He  also  held 
membership  in  the  American  Aledical  Associati(.)n. 
the  Providence  Aledical  Association,  and  Lellow- 
ship  in  the  Rhode  Island  Aledical  Society. 

Dr.  Hascall  was  a member  of  the  Rhode  Island 
X'ational  Guard  in  1912  and  1913.  He  served  as  a 
major  during  World  AA'ar  I with  the  103rd  I'ield 
-Artillery  and  was  retired  a lieutenant  colonel. 

ERAXK  BROirXIXG  LITTLEEIELD, 
-l/./h,  a well-known  surgeon,  died  in  Providence 
(m  June  3,  1952.  He  was  born  June  12,  1899  in 
X'atick,  Rhode  Island. 

Dr.  Littlefield  received  his  elementary  education 
in  X’atick,  Rhode  Island,  and  then  attended  AA’est 
Warwick  High  School.  In  1922  he  graduated  from 
Brown  L’^niversity  with  a bachelor’s  degree  in  phil- 
osophy and  went  to  Harvard  Aledical  School,  where 
he  graduated  as  a Doctor  of  Aledicine  in  1926. 

-After  serving  an  internship  at  the  Providence 
City  Hospital,  the  Providence  Lying-In  Hospital, 
and  being  on  staff  at  two  Providence  ho.spitals.  Dr. 
Littlefield  was  licensed  in  Rhode  Island  in  1929. 

Dr.  Littlefield  entered  the  USX^R  medical  cor])s 
in  1942  as  a lieutenant  commander  and  took  part  in 
the  X'orth  African  campaign  and  the  Xormandy 
invasion.  He  remained  in  active  service  until  1946. 
Recently  he  was  raised  to  the  rank  of  captain  in 
the  X’a\  al  Reserve. 

He  was  a Lellow  of  the  -American  College  of 
-Surgeons,  a Lellow  of  the  American  Aledical  As- 
sociation, and  a member  of  the  Rhode  Island  Aled- 
ical -Society,  the  Providence  Aledical  -Association, 
the  Providence  Surgical  Society  and  the  X^ew  Eng- 
land Surgical  Society. 

CE^ISSEX  MOJl’ RY . M.D..  a member  of  the 
Rhode  Island  Aledical  Society  for  fifty-five  years, 
died  on  June  17,  1952  at  his  home  in  Cranston, 
Rhode  Island. 

Dr.  Alowrv  was  born  in  Providence  on  Alarch 
19,  1868.  He  attended  the  public  schools  here  and 
then  went  on  to  the  Boston  College  of  Physicians 
and  Surgeons  for  his  medical  training.  In  1896, 
Dr.  Alowry  obtained  his  license  to  practice  medicine 
in  Rhode  Island,  and  later  look  the  position  of  -As- 
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NECROLOGY,  1952 


56 

si-staiit  J’hy.sician  in  Surgery  at  the  Xortli  haul 
Dispensary  Jlosi)ital  in  Boston. 

Dr.  Mowry  held  Fellowship  in  the  Rhode  Island 
Medical  Society  and  nieinhership  in  the  Providence 
Medical  Association  and  the  American  Medical 
*\ssociation. 

JHSSE  E.  MOIVRY,  ALD.,  a family  ])hysician 
for  fifty  years,  died  on  May  3,  1952. 

Born  in  Providence  in  1864,  Dr.  Mowry  received 
his  elementary  education  in  Greenville  and  Provi- 
dence. In  1891  he  graduated  from  Harvard  Col- 
lege with  his  Doctor  of  Medicine  degree  and  then 
.started  his  practice  on  Cranston  Street  where  he 
staved  for  fiftv  years  until  his  retirement  in  1940. 

Dr.  iNlowrv  was  a past  jiresident  of  the  Rhode 
Island  Medical  Society  and  the  Providence  Medical 
Association.  He  served  as  a delegate  to  the  Amer- 
ican Medical  .Association  from  the  Society  and  w'as 
Treasurer  of  the  Society  for  a ])eriod  of  twenty- 
two  years. 

II  \ lETER  C.  KOCUEEEAV,  4/./)..  chief  sur- 
geon of  the  Woonsocket  Hospital,  died  suddenly  at 
his  home  in  Woonsocket  on  Decemher  25.  1952. 
One  of  the  most  widely  known  surgeons  in  this 
area.  Dr.  Rocheleau  had  ])erf()rmed  more  than 
20.000  major  operations  during  his  long  career. 

Born  in  Worcester.  Massachusetts,  on  Alay 
1881.  Dr.  Rocheleau  came  to  W''oonsocket  as  a hoy 
and  attended  public  schools  there.  After  graduat- 
ing from  Hoh’  C ross  C ollege  in  W orcester  in  Pt03, 
Dr.  Rocheleau  continued  on  to  McGill  University 
in  Montreal  from  which  he  won  his  medical  degree 
in  I line.  1908. 

Soon  after  com])letion  of  his  internshi]).  Dr. 
Rocheleau  was  named  head  surgeon  of  the  Woon- 
socket Hospital  and  for  more  than  40  years  held 
that  ])ost.  He  served  as  surgeon  for  the  Woon- 
socket I'ire  Department  an<l  the  Police  Dejiartment 
for  at  least  twenty  years. 

In  19.U  Dr.  Rocheleau  was  elected  as  President 
of  the  Rhode  Island  Medical  Society  and  was  a past 
])resident  of  the  W Oonsocket  Medical  Society  and 
the  I'ranco-American  Medical  Society.  He  be- 
longed to  the  .American  Medical  .Association.  Club 
Canadien,  C'luh  Marquette,  and  the  Woonsocket 
Lodge  of  Elks. 

JEROME  J.  RYAN,  M.D.,  a Providence  phy- 
sician for  nineteen  years,  died  suddenly  in  Har- 
wich. Alassachusetts  the  evening  of  July  26,  1952. 

Dr.  Ryan  was  horn  in  X’ewhnryport,  Massachu- 
setts on  October  10,  1905.  lie  received  his  elemen- 
tarv  education  at  St.  Mary’s  Academy  and  La.Salle 
.Academy  in  Providence.  He  graduated  from  Provi- 
dence College  in  1928  with  a bachelor  of  philo.sophy 
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degree  and  from  AlcGill  Liiiversity  Aledical  School 
in  Alontreal  in  1933  as  a Doctor  of  Aledicine. 

He  served  an  internship  at  Butler  Hospital  and 
at  the  Rhode  Island  Hospital,  where  he  was  Acting 
.Assistant  Superintendent  for  four  months. 

.After  obtaining  his  license  to  practice  medicine 
in  Rhode  Island  in  1935,  Dr.  Ryan  served  as  a resi- 
dent physician  at  the  Providence  Lying-In  Hospital 
and  before  entering  jirivate  practice  was  night  su- 
perintendent at  the  Rhode  Island  Hosiiital. 

At  the  time  of  his  death.  Dr.  Ryan  was  a memher 
of  the  staffs  of  the  Rhode  Island,  St.  Joseph’s, 
Roger  Williams  General,  and  Aliriam  Hospitals. 

He  held  h'ellowship  in  the  Rhode  Island  Aledical 
Society,  memhershi])  in  the  Proiidence  Medical 
.As.sociation  and  the  American  Aledical  .Association. 

GIOVANNI  SENERCIIIA,  M.D.,  a past  sec- 
retary and  president  of  the  Kent  County  Aledical 
Societv,  died  at  his  home  on  .Saturday,  August  16. 
1952.  He  was  seventy  years  of  age. 

Born  on  February  24,  1883,  Dr.  Senerchia  was 
a native  of  Fornelli,  Italy  and  received  his  elemen- 
tary education  there.  He  then  attended  the  Lhiiver- 
sity  of  Naples,  from  which  he  graduated  with  his 
medical  degree  in  1915. 

During  World  War  1.  Dr.  Senerchia  .served  with 
the  Italian  Army  as  a captain  in  the  Aledical  Corps. 
He  was  decorated  three  times,  receiving  the  Italian 
Cross  of  the  Merit  of  War,  the  Aledal  of  the  .Allied 
■Armies  and  the  Alemorial  Aledal. 

•After  his  discharge  from  the  .Army,  Dr.  .Sener- 
chia ])racticed  in  the  province  of  Rome  and  served 
as  health  officer  in  the  town  of  Ripi. 

In  1921  he  came  to  this  country,  and  after  .secur- 
ing a license  to  practice  medicine  in  Rhode  Island, 
he  .settled  in  Natick. 

Dr.  Senerchia  was  a member  of  the  staff"  at  .St. 
Joseph’s  Hospital,  a h'ellow  of  the  Rhode  Island 
Medical  .Society,  and  a memher  of  the  .American 
Aledical  .Association. 

He  was  an  honorary  memher  of  the  Roma  .Social 
Club  of  Riverjioint  and  the  D’Ahormida  Club  of 
Natick. 

He  was  also  a memher  of  Natick  Old  Timers 
Jamboree  committee,  the  MTst  Warwick  Lodge  of 
Flks,  the  American  A^ eterans  of  Foreign  Wars,  the 
Italian  W orld  War  ATterans  .Association,  and  the 
( )rder  of  .Sons  of  Italy. 

ELEEN  H.  STONE,  .1/./).,  former  head  of  the 
child  hygiene  division  of  the  Providence  Dejiart- 
ment  of  Health,  died  in  Providence  on  February 
19,  1952.  A pioneer  woman  jihysician.  Dr.  .Stone 
will  he  remembered  as  one  of  the  country’s  he.st 
known  workers  in  child  health. 

.She  graduated  from  Radcliff’e  College  in  1895 
and  received  her  Alaster  of  .Arts  degree  from 
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Brown  University  the  following  year.  She  at- 
tended Johns  Hopkins  Medical  College  after  leav- 
ing Brown,  and  passed  the  examinations  of  the 
Rhode  Island  State  Board  of  Medical  Registration 
in  1900.  While  in  college,  she  became  an  enthusias- 
tic advocate  of  professions  for  women. 

For  the  following  nine  years,  she  divided  her 
time  between  private  practice  and  part-time  asso- 
ciation with  the  city  health  department. 

For  nearly  thirty  years  Dr.  Stone  was  associated 
with  the  late  Dr.  Charles  V.  Chapin  in  the  city 
health  department.  In  191.^  she  became  the  deijart- 
ment’s  superintendent  of  child  hygiene. 

Dr.  Stone  initiated  and  carried  through  many 
health  measures  for  the  protection  of  children.  She 
was  responsible  for  the  establishment  of  the  city’s 
first  fresh  air  school  for  tubercular  children.  She 
also  attended  a juvenile  court  clinic  regularly  with 
the  objective  of  discovering  the  physical  causes 
leading  to  juvenile  delinquency. 

She  was  one  of  the  early  ad\ocates  of  a child 
guidance  clinic  in  Providence  and  participated  in 
the  foundation  of  the  Rhode  Island  Society  for 
Mental  Hygiene. 

After  resigning  from  the  health  department  in 
1934,  Dr.  Stone  devoted  herself  to  various  volun- 
tary civic  ^enterprises.  She  was  a member  of  the 
Rhode  Island  Medical  Society,  the  Providence 
Medical  Association,  the  American  Medical  Asso- 
ciation, the  American  Association  of  University 
\\  omen,  and  a number  of  other  social  work  organi- 
zations. 

LOUISA  PAINE  TING  LEY,  M.D.,  eye  spe- 
cialist and  surgeon,  died  July  17,  1952.  Dr.  Tingley 
was  the  great-great-granddaughter  of  the  well- 
known  Dr.  Caleb  Fiske,  a founder  of  the  Rhode 
Island  Medical  Society. 

Dr.  Tingley  was  born  in  Providence  on  June 
14,  1869.  She  attended  Miss  Abbott’s  School  for 
Young  Ladies,  and  studied  for  three  years  in  Ger- 
many. Later  she  taught  German  at  the  F'roehel 
School,  and  the  Fielding  and  Chace  School.  Dr. 
Tingley  received  her  medical  training  at  Tufts  Col- 
lege Medical  School,  and  obtained  her  license  to 
practice  medicine  in  Rhode  Island  and  in  Massa- 
chusetts in  1901. 

She  was  on  staff  at  the  New  England  Hospital 
for  W’omen  and  Children,  the  New  England  Dea- 
coness Hospital,  the  Massachusetts  Women’s  Hos- 
pital, and  was  consulting  ophthalmologist  to  the 
Boston  Children’s  Friend  Society;  all  of  Boston. 

■She  was  a fellow  of  the  American  College  of 
Surgeons  and  a member  of  the  American  Medical 
.\ssociation,  Rhode  Island  Medical  Society,  the 
Providence  Medical  Association,  the  American 
Academv  of  Ophthalmologv  and  Otolaryngology. 
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the  Xew  England  Ophthalmological  Societv  and 
the  Illuminating  Engineering  Society. 

She  belonged  also  to  the  National  Societv  for 
the  Advancement  of  Science,  the  National  Asso- 
ciation for  Prevention  of  Blindness,  the  Roger 
Williams  Association  of  Rhode  Island,  and  the 
Animal  Rescue  League.  She  was  a life  member  of 
the  American  Unitarian  Association  and  a mem- 
ber of  Women’s  Republican  Clubs  here  and  in 
Massachusetts,  and  she  was  a member  of  the 
Massachusetts  Medical  Societv. 


FEBRUARY  2 MEETING 

The  program  for  tlie  regular  meeting  of 
the  Providence  Medical  Association,  to  he 
held  at  the  Medical  Library  on  Monday. 
Fehrnary  2,  has  heen  aiinonnced  as: 

‘^SULFONAMIDES  AND  PENICILLIN 
IN  THE  CONTROL  OF  RHEUMATIC 
FEVER,”  to  he  presented  hy  Dis.  Bamce 
Feimierg  of  Proviclcncv,  and 

“THE  ART  OF  MEDICINE,”  to  he  pre- 
sented hy  Dr.  Melm.x  A.  Casberg,  chairman. 
Armed  Forces  IMedical  Policy  Council,  Of- 
fice of  the  Secretary  of  Defense,  IVashington. 


PATHOLOGISTS  MEETING 

All  physicians  are  invited  to  a joint  meet- 
ing of  the  Rhode  Islaml  Society  of  Patholo- 
gists and  the  Laboratory  Clnh  of  Rhode 
Island  to  be  held  at  the  Peters  House,  Rhode 
Island  Hospital,  on  \\  ednesday,  January  28, 
at  8:()f)  p.m.  The  program  is  as  follows: 

The  Laboratory  Diafftiosis  of  Lym phorna 
IS.  Leukemia,  hy  Dr.  George  Meissner;  The 
Ease  of  Avian  Aspergillosis,  hy  Dr.  Eliz- 
abeth Meyer;  The  Ease  of  Eat  Scratch  Fev- 
er. hy  Dr.  William  Freeman;  The  L.  E.  Eell, 
hy  Dr.  Herbert  Fanger;  and  The  Alien- 
Diamond  Rapid  Slide  Blood  Typing  Meth- 
od, hy  Dr.  Freeman  and  a group  of  Medical 
Technologists  from  Trnesdale  Hos{>ital. 


PATRONIZE 
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A.  B.  MUNROE  DAIRY 

HOMOGENIZED 

MILK 

A general  purpose  milk 
produced  under  strictest 
sanitary  requirements,  and 
subjected  to  the  process  of 
homogenization  so  that  your  ' 
patients  may  enjoy  the  ad- 
vantages provided  by  milk 
of  this  type. 


Features  Your  Patients 
Will  Appreciate 

• Every  glassful  has  its  full  quota  of 
wholesome  nourishment. 

• Tastes  richer  — same  amount  of 
cream  in  every  drop. 

• Improved  texture  — more  appetite 
appeal. 

• Encourages  youngsters  to  drink  more 
milk. 

• Simplifies  task  of  fixing  baby’s  bottle. 

• Improves  soups,  custards,  puddings. 

• Ideal  for  all  — as  it  offers  wholesome 
nourishriient  and  uniform  proportion 
of  cream. 


A.  B.  Munroe  Dairy 

102  Summit  Street  East  Providence,  R.  I. 
Tel.:  East  Providence  2091 
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the  most  widely  used 

ethical  specialty  for 

care  ot  the  infant’s  skin 


DESITIN 


OINTMENT 


the  pioneer  external 
therapy 


Decisive  studies^-^ 
substantiate  over  25 
years  of  daily  clinical 
use  regarding  the  ability  of  Desitin 

Ointment  to protect,  soothe, 

dry  and  accelerate  healing  in. . . 

• diaper  rash  • exanthema 

• non-specific  dermatoses 

• intertrigo  • prickly  heat 

• chafing  • irritation 

(due  to  urine,  excrement,  chemicals  or  friction) 

Desitin  Ointment  is  a non-irritant  blend  of  high 
grade,  crude  Norwegian  cod  liver  oil  (with  its 
unsaturated  fatty  acids  and  high  potency  vita- 
mins A and  D in  proper  ratio  for  maximum  effi- 
cacy) , zinc  oxide,  talcum,  jictrolatum,  and  lanolin. 
Does  not  liquefy  at  body  temperature  and  is  not 
decomposed  or  washed  away  by  secretions,  exu- 
date, urine  or  excrements.  Dressings  easily 
applied  and  painlessly  removed. 

Tubes  of  1 oz.,  2 oz.,  4 oz.,  and  1 lb.  jars 

write  for  samples  and  literature 

DESITIN  CHEMICAL  COMPANY 

70  Ship  Street  • Providence  2,  R.  I. 

1.  Heimer,  C,  B.,  Grayzel,  H.  G.  and  Kramer,  B.:  Archives  of 
Pediat.  68:382,  1951. 

2.  Behrman,  H.  T.,  Combes,  F.  C.,  Bobroff,  A.  and  Leviticus, 
R.:  Ind.  Med.  & Surg.  18:512.  1949. 


teaspoon  dosage 
good  taste 
effective  theropy 


ill 


suspension 

(FLAVOReO) 


Supplies  250  mg. 
of  pure  crystal- 
line Terromycin 
in  each  polotabte 
and  convenient 
tea  spoonf  ul  — 
unexcelled  for 
potients  young 
and  old. 


APPEARING  REGUUARL.Y  IN  THE  J.  A.  M.  A. 


For  routine  infant 
feeding.  The  basic 
Dextri'Maltose 
product. 


Dextri'Maltose 


Especially  indicated  for  pre- 
mature infants.  Contains  50 
mg.  ascorbic  acid  per  ounce. 


To  aid  in  counteracting 
constipation.  Contains  3f  p 
potassium  bicarbonate. 


designed  with  singleness  of  purpose 


Designed  and  manufactured  specificalty  for  infant  formulas, 
Dextri'Maltose®  has  an  unequaled  background  of  successful  clinical  use. 
Safety  for  your  infant  patients  is  assured  by  the  dry  form  of 
this  carbohydrate,  meticulous  laboratory  control  at  all  stages  in  its 
manufacture,  and  hermetically  sealed,  key-opening  cans. 
Dextri'Maltose  is  palatable  but  not  sweet;  does  not 
create  a “sweet  tooth”  in  infants. 

Easily  measui  ed  without  spilling  or  waste  and  almost  instantly 
soluble,  Dextri'Maltose  is  convenient  for  the  mother. 


MEAD  JOHNSON  & COMPANY 

Evansville  21,  Ind.,  U.S.A. 
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in  the  hands  of  the  physicia 


Often  the  critical  evaluation  of  the  drug  to  be  administered  is  as 
important  to  the  patient’s  recovery  as  is  the  diagnosis  of  his  con- 
dition. In  each  case  correct  procedures  can  be  determined  only 
by  the  physician. 


Chloromycetin  is  eminent  among  drugs  at  the  disposal  of  the 
medical  profession.  Clinical  findings  attest  that,  in  the  hands 
of  the  physician,  this  widely  used,  broad  spectrum  antibiotic 
has  proved  invaluable  against  a great  variety  of  infectious 
disorders. 


The  manv  hundreds  of  clinical  reports  on  CHLOROMYCETIN 
emphasize  repeatedly  its  exceptional  tolerance  as  demonstrated 
b\'  the  infrequent  occurrence  of  even  mild  signs  and  symptoms 
of  gastrointestinal  distress  and  other  side  effects  in  patients 
receiving  the  drug. 

Similarlv,  the  broad  clinical  effectiveness  of  CHLOROMYCETIN 
has  been  established,  and  serious  blood  disorders  following  its  use 
are  rare.  However,  it  is  a potent  therapeutic  agent,  and  should 
not  be  used  indiscriminately  or  for  minor  infections  — and,  as  with 
certain  other  drugs,  adequate  blood  studies  should  be  made 
when  the  patient  requires  prolonged  or  intermittent  therapy. 


Chloromycetin" 

notably  effective 
well  tolerated 

I 

BROAD  SPECTRUM  ANTIBIOTIC 


CHLOROMYCETIN  (chloramphenicol,  Parke-Davis) 
is  available  in  a variety  of  forms,  including: 

Chlohomycetin  Kapseals,®  250  mg.,  bottles  of  16  and  100. 
Chlohomycetin  Capsules,  100  mg.,  bottles  of  25  and  100.  • 
Chlohomycetin  Capsules,  50  mg.,  bottles  of  25  and  100. 
Chlohomycetin  Ophthalmic  Ointment,  1%,  Vs-ounce 
collapsible  tubes. 

Chlohomycetin  Ophthalmic,  25  mg.  dry  powder 

for  solution,  individual  vials  with  droppers. 
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APPETIZING  AIDS 

for  the  diets  you  prescribe 


When  it’s  necessary  for  one  of  your  patients  to  lose 
pounds  — suggest  these  nourishing  nonfat  Hood 
products  as  part  of  the  regular  reducing  diet. 


HOOD  JliUllKi  NONFAT  MILK. 

— a pure,  quality  milk  containing  most  of  the  essentials  of 

• whole  milk,  but  only  .OOS^J  fat.  (Also  available  in  some  areas 

as  Hood  Nonfat  Milk.) 

HOOD  OLD  FASHIONED  Cottage  Cheese 

— a concentrated  protein  food  rich  in  calcium  but  very  low 
in  fat.  Fresh  and  delicious  . . . contains  over  40  grams  of 
protein  per  cup. 

For  over  107  years.  Hood  has  worked  to  further 
its  reputation  for  consistently  superior  flavor, 
wholesomeness  and  nutritive  value.  You  can 
recommend  these  foods  with  complete  con- 
fidence. 

Qualify  Dairy  Products  Since  1846 


l^john 


cortisone 


lor  inllaimiia  I ion, 


neomycin 
for  infection 


Each  <rram  contains: 


Cortisone  \crtatc I o ni". 

iSconnciti  Snllatc mjr. 


(«i  3..')  iiio.  iH'OMnt-iii 

Available  in  I draclun  tiilx-s  with 
applicator  ti|) 

riif  t < !oni|»tiiiN\  KiilaniiiXfMi.  Miclii^aii 


Neosone 


rra<lemark 


OPHTHALMIC  OINTMENT 


CHO\C^  QUA.\-\TV 
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. . and  he  sure  to  take  your  VITAMLNS!” 

When  the  management  of  heart  disease 
requires  caloric  or  salt  restriction,  vitamin  intake  mav 
be  decreased  because  of  unpalatability  or  inadequate 
volume  of  food.  A balaneed  vitamin  preparation 
offers  a dependable  method  for  guarding 
against  such  an  eventuality. 


MERCK  & CO.,  IiNc.,  Rahway,  N.  J. — as  a pioneer  manufacturer  of  Vitamins — serves 

the  Medical  Profession  through  the  Pharmaceutical  Industry. 

C Merck  & Co.,  Inc» 
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HELP  WANTED . . . 

Yes,  Doctor,  your  help  is  wanted  to  aid  Physicians 

Service. 

Here  are  some  of  the  things  you  can  do  . . . 

0 Speak  to  your  patients  and  determine  if  they  have 
health  insurance  coverage.  If  not,  tell  them  about 
PHYSICIANS  SERVICE. 

0 Group  enrollments  are  available  for  persons  where 
10  or  more  are  employed. 

0 If  you  have  a 'Mead"  on  a possible  group  enroll- 
ment, pass  the  word  along  to  the  executive  office. 

0 Have  literature  available  in  your  office  about  Physi- 
cians Service.  Be  informed  on  the  program,  and  talk 
about  it  to  your  patients.  If  s your  Plan,  too. 

RHODE  ISLAND  MEDICAL  SOCIETY  PHYSICIANS  SERVICE 


Over  and  above  the  relief  of  menopausal  symptoms,  Harding  reported  that  "a  feeling  of 
v/ell-being  or  tonic  effect  was  frequently  noted,"  by  his  patients  on  "Premarin"  therapy. 

Harding,  F.  E.:  West.  J.  Surg.  52:31  [Jan.)  1944. 

® in  the  menopause 

Estrogenic  Substances  (water-soluble)  also  known  as 
Conjugated  Estrogens  (equine).  Tablets  and  liquid. 

Highly  effective  • Well  tolerated  • Imparts  a feeling  of  well-being 
Ayerst,  McKenna  & Harrison  Limited  • New  York,  N.  Y.  • Montreal,  Canada  5225 


-wuai  tile  ascorbic 

3cid  content 
capsuJeNo.8l7p,o,H^jO„ 
-^-.d.Mo.^a„,5app,e 
^«ges.zewou]d  be  required 
"«  same  amount.  This  is 
‘e  feature  of  “Bemittal”  fort, 

«anu„  C which  aiso  contains  ' ’ 

auttc  amounts  of  important  ^ 

complex  factors. 


Ay  erst,  McKenna  & Harrison  Limited 
22  East  40th  Street,  New  York  16,  N.  Y. 


It  takes  more 


ontains-- 

25.0  mg- 
12.5  mg. 

100.0  mg- 
1.0  mg- 

10.0  mg- 

100.0  mg- 

.andl^OOO' 


oi7_-Each  drv 

Thiamine 

RibohavinCb2) 

]sIicotinami^_ 

Calc,  pantothei 
Vitamin  C (asc 


Vitamin 
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a broad 
spectrum 

dietary  supplement 


When  anorexia  interferes  with  the  in- 
take of  needed  foods  in  adequate 
amounts,  the  resultant  effect  on  the 
nutritional  status  of  the  patient  is  con- 
siderably more  apt  to  involve  deficiency 
in  several  nutrients  than  in  one  particu- 
lar nutrient.  In  consequence,  unpre- 
dictable subclinical  deficiency  states 
may  arise,  which  can  seriously  impede 
convalescence.  Hence  when  anorexia 
is  present,  it  is  good  prophylactic 
therapy  to  prescribe  a dietary  supple- 
ment of  broad  nutrient  spectrum,  capa- 
ble of  improving  the  intake  of  virtu- 
ally all  indispensable  nutrients. 


The  dietary  supplement  Ovaltine  in 
milk  enjoys  long-established  usage  in 
clinical  practice.  As  is  evident  from  the 
appended  table,  it  supplies  notable 
amounts  ofvirtually  all  nutrients  known 
to  take  part  in  metabolism.  Its  bio- 
logically complete  protein  provides  an 
abundance  of  all  the  essential  amino 
acids.  It  is  delightfully  palatable,  eas- 
ily digested,  bland,  and  well  tolerated. 

Ovaltine  is  available  in  two  varieties, 
plain  and  chocolate  flavored,  giving 
choice  according  to  preference.  Serv- 
ing for  serving,  both  varieties  are  virtu- 
ally alike  in  their  wealth  of  nutrients. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 


Ovalti 


Three  Servings  of  Ovaltine  in  Milk  Recommended  for  Doily  Use  Provide  the  Following 
Amounts  of  Nutrients 


ne 


(Each  serving  made  of  Vi  oz.  of  Ovaltine  and  8 fl.  oz.  of  whole  milk) 


MINERALS 


•CALCIUM 1.12  Gm. 

CHLORINE 900  mg. 

COBALT 0.006  mg. 

•COPPER 0.7  mg. 

FLUORINE 3.0  mg. 

•IODINE 0.15  mg. 

•IRON 12  mg. 

MAGNESIUM 120  mg. 

MANGANESE 0.4  mg. 

•PHOSPHORUS 940  mg. 

POTASSIUM 1300  mg. 

SODIUM 560  mg. 

ZINC 2.6  mg 


VITAMINS 

•ASCORBIC  ACID 37  mg. 

BIOTIN 0.03  mg. 

CHOLINE 200  mg. 

FOLIC  ACID 0 05  mg. 

•NIACIN 6.7  mg. 

PANTOTHENIC  ACID 3.0  mg. 

PYRIDOXINF 0.6  mg. 

•RIBOFLAVIN 2.0  mg. 

•THIAMINE 1.2  mg. 

•VITAMIN  A 3200  I U. 

VITAMIN  Bi2  0.005  mg. 

•VITAMIN  0 420  l.U. 


•PROTEIN  (biologically  complete) 32  Gm. 

•CARBOHYDRATE 65  Gm. 

•LIPIDS 30  Gm. 

•Nutrients  for  which  daily  dietary  allowances  are  recommended  by  the  National  Research  Council. 


i 

HI 

i 

f ' 
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COONa 


.'SUinUTES 


HC 

1 

C-OH 

1 ^ 

1 

HC 

CH  V 

ANALGESICS  ? 


There  is  significant  evidence  that  salicy- 
lates, through  action  on  the  hypothalamus,  stim- 
ulate the  pituitary,  producing  an  ACTH-like 
effect  on  the  adrenal  cortex.* 

This  new  concept  of  salicylate  action  ex- 
plains many  of  the  clinical  results  obtained  with 
salicylate  therapy  in  the  treatment  of  arthritides 
and  rheumatic  afflictions — observed  results  that 
cannot  be  attributed  to  analgesic  action  alone. 

MASSIVE  DOSAGE 

To  obtain  maximum  results,  high  salicylate 
blood  levels  are  required.  This  means  high  oral 
* dosage — in  the  order  of  60  to  120  grains  (4  to  8 
Gm.)  a day.  This  massive  salicylate  dosage 
can  be  attained,  without  excessive  gastric  dis- 
turbance, by  using  Salcedrox. 

Salcedrox  virtually  eliminates  gastric  dis- 
turbance, because  of  the  protective  combination 
with  activated  aluminum  hydroxide  and  cal- 
cium carbonate. 

Salcedrox  also  contains  a high  dose  of  vita- 
min C,  because  it  has  been  observed  that  rheu- 
matic and  arthritic  states  show  vitamin  C defi- 
ciencies, and  salicylate  therapy  has  a tendency 
to  intensify  depletion  of  vitamin  C. 

’Proceedings  Soc.  Exp.  Bio.  Med.,  1952,  v80,  51-55, 

G.  Cronheim,  et  al. 


FORMULA 

Sodium  Salicylate 5 gr.  {0.3  Gm.) 

Aluminum  Hydroxide  Gel. 

dried 2 gr.  (0.12  Gm.) 

Calcium  Ascorbate.  .1  gr.  (60  mg.) 
(equivalent  to  SO  mg.  Ascorbic 
Acid) 

Calcium  Carbonate..!  gr  (60  mg.) 


Write  for  Professional  Sample  ^ 
and  Literature  « 


/ SiEHqss£jn0ilL/ 


BRISTOL,  TENNESSEE 


i 
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DESITIN  Ointment 
proves  in  everyday  prac- 
tice its  ability  to  ease  pain, 
renew  vitality  of  sluggish 
cells,  and  stinmla te  smooth 
tissue  repair  in  lacerated, 
denuded,  chafed,  irritated, 
ulcerated  tissues  — in  con- 
ditions often  resistant  to 
other  therapyJ-^ 


OINTMENT 

the  pioneer  external  codjjver  .oil  therapy 

in  wounds  (especially  slow  healing) 
UlCOrS  (decubitus,  varicose,  diabetic) 

burns,  perianal  dermatitis 
non-specific  dermatoses 


FULL 

SPEED 

AHEAD 

in  TISSUE  REPAIR 


Protective,  soothing,  healing,  Desitin  Ointment  is  a non- 
irritating blend  of  high  grade,  crude  Norwegian  cod  liver  oil 
(with  its  unsaturated  fatty  acids  and  high  potency  vitamins  A 
and  D in  proper  ratio  for  maximum  efficacy),  zinc  oxide, 
talcum,  petrolatum,  and  lanolin.  Desitin  Ointment  does  not 
liquefy  at  body  temperature  and  is  not  decomposed  or 
washed  away  by  secretions,  exudate,  urine  or  excrements. 
Dressings  easily  applied  and  painlessly  removed. 

Tubes  of  1 oz.,  2 oz.,  4 oz.,  and  1 lb.  jars. 


write  for  samples  and  literature 

DESITIN  CHEMICAL  COMPANY 

70  Ship  Street  • Providence  2,  R.  I. 


1.  Behrman,  H,  T.,  Combes,  F.  C.,  Bobroff,  A., 
Leviticus,  R.:  Ind.  Med.  & Surg,  18:512, 1949. 

2.  Turell,  R.:  New  York  St.  J.  M.  50:2282,  1950. 

3.  Heimer,  C.  B.,  Grayzel,  H.  G.,  and  Kramer,  B.: 
Archives  Pediat.  68:382,  1951. 


rapid  response 
in  the 

pneumonias 

Pneumococcal,  viral, 
and  other  pneumonias 
due  to  sensitive  organisms 
respond  promptly  to  therapy 
with  well-tolerated 
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PHYSICIANS  DIRECTORY 


AN  ESTHESIOLOG  Y 


EDW  ARD  DAMARJIAX.  M.  D. 
124  W aterman  St..  Providence  6 
(lAqiee  1-1808 
Af'rre  Hlork 

Diafitiostic  and  Thrrapantir 


CARDIOLOGY 


CLIKTOA  B.  LEECH,  M.  1). 

I Diploiudle  of  Americon  lioaril  of  Interiuil  Metlicitie : 
liiternol  Metlicitie  tintl  Ctirtliovtisciilttr  Disease) 

Draft  ice  limited  to  diseases  of  the 
heart  and  eardioi  asenlar  systtnn. 

82  W aterniaii  Street,  IVovideiiee 

Heui>  li\  \|)p<)iiiliiient  Office:  Oa>|>ee  I-.SITI 
Residence  : Vi  arren  1-1  111 


DERMATOLOGY 


W lEIJAM  B.  COHE\.  M.  D. 

Praetiee  limited  to 
Dermatology  and  Syphilttltigy 
Hours  2-4  and  l>y  appointment  - CA  1-084.1 
10.5  W aternian  Street  I’rovidenee.  R.  I. 


VINCENT  J.  RYAN.  M.  D. 

Praetiee  limited  to 
Dermatology  and  Sy philology 
Hours  hy  Appointinent  ('.all  C.\  1-4.118 
198  Aiifiell  Street.  Pro\ideiiee,  R.  I. 


BENCEL  E.  SCHIEE,  D. 

Praetiee  limited  to 
Dermatology  and  Syphilology 
HOURS  BV  APPOINTMENT 
I*av\  tueket  5-817.) 

251  Broadway.  Pawtucket,  Rhode  Island 


MALCOLM  W INKLER,  M.  I). 

Praetiee  limited  to 
Dermatology  and  Syphilology 
Hours  by  appointinent  Call  DExter  1-0105 
199  4'liaver  Street,  Providence,  R.  1. 


EYE,  EAR,  NOSE  AND  THROAT 

NATHAN  A.  BOEOTOW  , M.  1). 

Ear,  Nose  and  Throat 
Otorhinologie  Plastic  Snrgta  y 

Hours  hy  appointinent  C Aspee  1-5887 

126  W aternian  Street  Pro\idence  6,  R.  I. 

I RANCIS  E.  BURNS,  M.  1). 

Ear.  and  I hrtiat 

Ofliee  Honrs  hy  apointnient 
882  Broad  .Street  Pro\idence 

JAMES  H.  COX.  M.  1). 

Practice  limited  to  Diseases  of  tin*  Eye 
By  .Appointment 

141  W aternian  .Street  Providence  6.  R.  I. 
C. Aspee  1-6886 

JO.S.  L.  DOW  EliNC,  M.  1). 

Prattiee  limited  to 
Dist‘ases  of  the  Eye 

57  Jackson  St.  Providence,  R.  1. 

1-4  and  hy  appointment 

• 

RAYMOND  E.  HACKENC,  M.  1). 

Practice  limited  to  Diseases  of  the  Eve 

105  W aternian  .Street  Providence  6.  R.  T. 

THOMAS  R.  I.ITTEETON,  M.  1). 

Ear.  Nose  and  Throat 
Ofiice  Hours  hy  A|)pointment 
198  W aternian  .Street  Providence  6,  R.  1. 
Phone  (iAspee  1-2650 

BENJAMIN  ERANKEIN  TEEET,  M.  D. 

Ear,  Nose  and  Throat 
185  W ashin^ton  Street  W est  W arwiek,  R.  I. 
Hours  hy  a|>pointment  \ alley  1-4626 
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HERMAN  A.  INKLE R,  M.  D. 

Ear,  Nose  and  Throat 

224  Tliayer  Street,  Providence,  R.  I. 

Hours  l)y  apointment  (jail  GAspee  1-401(1 

.MILTON  G.  ROSS,  M.  I). 

Practice  limited  to  Diseases  of  the  Eve 
Ofliee  Hours  hy  Appoiutiueut 

210  Aiigell  Street  Provideuee  6,  R.  1. 

GAspee  1-8671 

NATHANIEL  D.  ROBINSON,  M.  I). 
Practice  limited  to  Diseases  of  the  Eye 

Olliee  Hours  hy  Appoiutiueut 

112  \\  ateriuau  Street  Provideuee  6.  R.  I. 
TEuiple  1-1214 

: 

NEURO-PSYCHIATRY 

DAVin  I.  EISH,  Al.  1). 

A eiiropsYchiatry 

335  Thayer  Street 

Provideuee  6,  R.  1. 

.l  Aeksoii  1-9012  I lours  hy  apiioiutiueut 

I 

HUGH  E.  KIENE,  M.  I). 
Neuro-Psychiatry 

113  W ateriuau  Street  Proxidmiee  6,  R.  I. 
Telephone;  Plantations  1-57.59 

Hours:  By  a|>|)oiutiueut 

1 

1 

i 

PROCTOLOGY 

THAO.  A.  KROLIGKI,  f\l.  I). 

Practice  limited  to  Dis<‘nses  of 

Anus,  Rectum  and  Sip;moid  Colon 

Hours  hy  Appoiutiueut 

102  ^ aterman  Street  Providence,  R.  1. 

Call  .lAcksou  1-9090 

PSYCHIATRY 

GERTRUDE  L.  MULLER,  M.  D. 
Psychiatry 

193  University  Ave.,  Provideuee  6,  R.  I. 
Honrs  hy  Apointment  Only 

Doctor  may  he  reached  after  .'5  p.  ni.  daily, 
and  weekends,  at  DExter  1-.5398 

Sealtf 


believes 


there  is  no  substitute  for 

"KNOW-HOW” 


Only  a doctor  can  best  specify  the 
scientific  requirements  for  correct 
sleeping  posture,  healthful  sleeping 
comfort.  That's  why  Sealy  enlisted  the 
judgment  and  skill  of  members  of  the 
medical  profession  itself  in  developing 
the  “world’s  largest  selling  mattress 
designed  in  cooperation  with  leading  Orthopedic  Sur- 
geons". . . the  superb  Sealy  Posturepedic  Mattress. 
The  spine-on-a-Une  support,  the  relaxing  resiliency  of 
this  finer,  firmer  mattress  merit  your  early  attention. 


FIRM-O-REST 


POSTUREPEPK 

innerspring  mattress 


PROFESSIONAL  DISCOUNT 


* To  acquaint  physicians  everywhere 
with  the  exclusive  features  of  this 
^ mattress,  Sealy  offers  a special  pro- 

fessional discount  on  the  purchase  of 
the  Sealy  Firm-O-Rest  Posturepedic 
for  the  doctor’s  personal  use  only. 
Now  doctors  may  discover  for  them- 
selves, AT  SUBSTANTIAL  SAVINGS, 
the  superior  support,  the  luxurious 
comfort  of  the  Sealy  Posturepedic. 
See  coupon  below  for  details. 

SEALY  HAS  FREE  REPRINTS 

of  ihe  booklets  named  in  the  coupon  below  and  will  b< 
happy  to  forward  >ou  quantities  for  use  in  >our  offic 


SEALY  MATTRESS  COMPANY 
79  Benedict  St., Waterbury  89,  Conn. 

Gentlemen:  Please  send  me  without  charge: 

Copies  of  “The  Orthopedic  Surgeon  Looks  at  Your  Mattress" 

Copies  of  “A  Surgeon  Looks  at  Your  Child's  Mattress" 

Please  send  free  information  on  professional  discount 


NAME_ 


ADDRESS- 

CITY 


f 
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..FOR  LONG  TERM  SATISFACTION 


In  this  'Combination':  ^40 
Ophthalmoscope  Head,  with  One 
Finger  Control  of  Apertures  . . . 
Dioptres  . . . Light  Intensity,  and 
May  type  system,  brilliant  light 
beam;  3 Apertures  plus  Red  free 
filter;  Dioptric  range  — 20  to 
-)-25.  A precision  head,  metal, 
wafer  thin,  light. 

Otoscope  Head  in  this  set:  Has 
new,  brighter  illumination,  uses 
flashlight  bulb  ...  A big  money 
saver.  All  metal  head.  Specula 
are  nylon,  black,  non-breakable. 
Speculum  holder  has  popular 
lazy-latch  feature.  Easy  recti- 
linear adjustment. 

Set  Lifetime  Guaranteed. 


^1680  Center-Of-Beam  Head- 
light. Field  is  seen  not  across  light 
beam  but  directly  through  it. 
Result;  bright,  sharp,  undistracted 
vision,  superficially  or  in  deep 
cavities.  Adjustable  for  parallel, 
converging,  diverging  light  beam. 
It's  featherweight,  cool.  Head- 
band;  Plastic,  contoured,  wash- 
able, sanitary,  tearproof.  Oper- 
ates from  low  voltage,  6V.,  . . . 
safe  . . . A.C.  transformer  or 
battery  container. 


jf:900  Cautery  Set  (heavy  duty) 
For  office  or  hospital  use.  It's 
'full-range',  rugged,  dependable. 
Designed  for  convenience.  Com- 
plete, self-contained.  Has  twin 
controls  for  safe,  separate  or 
simultaneous  operation  of  lights 
and  Cautery.  Has  searchlight 
pistol  illuminator  which  is  also 
usable  on  specula.  Pistol  and  gyn- 
a-lite  boilable.  Switch  lock  for 
major  surgery.  Full  scope  Cautery 
tips  available.  This  is  the  Cautery 
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^710  Electricator.  A simplified 
instrument  . . . for  all  customary 
techniques  of  coagulation,  desic- 
cation, fulguration.  Features: 
Complete,  no  distracting  foot- 
switch  . . . one  handle  . . . in-built 
button  switch  for  finger-tip  manip- 
ulation of  current  and  applicator 
. . . variety  of  needle  applicators 
for  all  purposes  . . . plenty  of 
power  . . . only  two  control  knobs 
on  control  unit  . . . dependable 
. . . convenient  . . . time  saving 
. . . trouble-free  . . . guaranteed. 
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CAPSULES  CHLORAL  HYDRATE-M^ifj 


ODORLESS  • NON-BARBITURATE  • TASTELESS 


AVAILABLE: 

CAPSULES  CHLORAL 
HYDRATE- Fellows 

3%  gr.  (0.25  Gm.) 
BLUE  and  WHITE 
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bottles  of  24's 
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bottles  of  50's 
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Small  doses  of  Chloral  Hydrate 
(314  gr.  Capsules  Fellows)  completely 
fill  the  great  need  for  a daytime 
sedative.  The  patient  becomes  tranquil 
and  relaxed  yet  is  able  to 
maintain  normal  activity. 
DOSAGE:  One  314  gr.  capsule  three 
times  a day  after  meals. 
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a normal  type  of  sleep,  and  is 
rarely  followed  by  hangover."* 
Pulse  and  respiration  are  slowed  in 
the  same  manner  as  in  normal  sleep. 

Reflexes  are  not  abolished,  and  the 
patient  can  be  easily  and  completely 
aroused  . . . awakens  refreshed.*'^'* 


DOSAGE:  One  to  two  7 'A  gr.,  or  two  to 
four  314  gr.  capsules  at  bedtime. 


EXCRETION— Rapid  and  complete,  therefore 
no  depressant  after-effects.*"* 


Professional  samples  and  literature  on  request 
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Thk  I’HYsioLociCAi.  Itasis  for  operations  for 
duodenal  ulcer  is  to  reduce  the  digestive  itower 
of  the  gastric  juice  to  a ])oint  where  ])e])tic  ulcer 
can  no  longer  occur.  The  digestive  power  of  the 
gastric  juice  is  related  to  its  content  of  hydrftchloric 
acid  and  ])e]>sin.  Ideally,  an  ojteration  should  niod- 
ifv  the  digestive  jtroperties  of  the  gastric  contents 
sufficiently  to  give  conijjlete  and  ])ermanent  protec- 
tion against  further  ulceration.  In  addition  to  the 
digestive  pro])erties  of  the  gastric  contents  another 
factor,  the  ca])acitv  of  the  mucosa  to  resist  ulcera- 
tion, is  also  of  un(|uestioned  ini])ortance  in  the 
development  of  duodenal  ulcer,  d’his  must  vary 
greatlv  from  ])atient  to  ])atient.  .As  yet,  no  method 
h:is  been  devised  for  measuring  this  factor  in  each 
case.  Conse(|uentl\’.  it  is  neces.sarv  to  modify  the 
acid  pei)tic  factors  in  e\  ery  case  sufficiently  to  give 
protection  to  those  i)atients  having  the  lowest  resist- 
ance to  ulceration. 

d he  ciuestion  therefore  naturally  arises  as  to  how 
much  the  acid  peptic  factor  should  he  modified. 
'I'here  are  two  .schools  of  thought  in  this  regard. 
The  first  is  exemplified  hv  Wangensteen’  who  be- 
lieves that  achlorhydria  to  stimulation  hv  histamine 
is  desirable.  The  other  is  represented  by  Dragstedt- 
who  feels  that  since  duodenal  ulcer  ])atients  .secrete 
a larger  (juantity  of  hydrochloric  acid  per  unit  of 
time,  ])articularly  under  fasting  conditions  of  study, 
it  is  necessary  only  to  reduce  the  amount  of  acid 
produced  to  within  the  normal  range. 

in  recent  years  my  as.sociates  ancl  1 have  been 
obtaining  more  detailed  information  about  the  acid- 
ity of  the  gastric  contents  of  ulcer  ])atient.s  than  we 
have  in  the  past.  As  a couse(|uence  we  have  reachefl 
the  conclusion  that  it  is  not  essential  that  an  opera- 

*l-'roni the  Departments  of  .Surgery,  Massacliusetts  Memo- 
rial Hospitals,  and  Iloston  University  School  of  Medicine. 
Presented  at  the  Fifth  .Annual  Interim  Meeting  of  the 
Rhode  Island  Medical  Society  held  at  the  l.edgcmont 
CVnmtry  Cluh,  .Seekonk,  Mass.,  f)n  Ueceml)er  10,  1952. 


tion  result  in  histamine  achlorhydria  since  jejunal 
ulcers  will  heal  promittly  after  secondary  proced- 
ures which  do  not  produce  achlorhydria  to  this 
stimulus.  .Also,  patients  appear  to  he  adequatelv 
])rotected  against  recurrent  ulceration  who  do  not 
have  histamine  achlorhydria  after  primary  o])era- 
tions.  It  does.  howe\  er,  appear  to  he  necessary  that 
an  oi)eration  result  in  .achlorhydria  under  fasting 
conditions  of  studv  and  in  response  to  a ])otent  food 
stimulus  and  to  vagal  stimulation  as  well.  .A  potent 
food  stimuhis  such  as  peptouize<l  beef  l)roth  ap- 
])ears  to  he  a better  measure  of  the  chemical  phase 
of  gastric  secretion  than  histamine.  The  secretory 
response  to  food  is  much  more  readily  abolished  by 
operative  i)rocedures  than  is  the  response  to  hista- 
mine. To  insist  on  histamine  achlorhydria  may  re- 
sult iu  unnecessarilv  radical  surgical  ]irocedures. 
It  seems  much  more  logical  to  aim  for  achlorhydria 
to  food  .stimulation  since  that  is  the  manner  in  which 
the  chemical  phase  of  gastric  secretion  is  activated 
in  man.  We  have  also  reached  the  conclusion  that 
it  is  necessary  to  do  more  than  to  reduce  the  quan- 
tity of  hvdrochloric  acid  produced  per  unit  of  time 
to  within  the  normal  range  if  one  wishes  to  give 
adec|uate  protection  against  recurrent  ulceration.’’ 

The  method  of  study  in  use  at  the  ])resent  time 
is  a simpliheatiou  of  the  much  more  detailed  test- 
ing which  was  originally  carried  out.^'  ' It  appears 
to  give  the  essential  data  and  can  he  used  in  the 
routine  evaluation  of  ulcer  patients  at  a clinical 
level.  In  brief,  a Levine  tube  is  placed  with  the  tij) 
at  the  mid  point  of  the  stomach  or  gastric  remnant 
under  fluoroscopic  control.  Lastric  juice  is  col- 
lected for  one  hour  by  continuous  suction,  the  sub- 
ject having  fasted  overnight.  T'his  is  referred  to  as 
the  basal  test.  Following  this  80  cc.  of  i)e])tonized 
beef  broth  are  introduced  into  the  stomach  and 
aspirated  at  the  end  of  twenty  minutes.  The  gastric- 
contents  are  again  aspirated  for  a one  hour  period. 
This  is  referred  to  as  the  broth  test.  Fifteen  units 
of  regular  insulin  are  then  injected  intravenously. 
Flood  sugar  levels  are  obtained  before  and  at  half- 
hour  intervals  over  a two  hour  period  following  the 
administration  of  insulin.  ( lastric  juice  is  aspirated 
hv  continuous  suction  until  two  one-hour  samples 
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are  obtained.  The  free  acid  values  for  all  four  one- 
hour  specimens  are  determined  hy  electrometric 
titration  to  a pH  of  3.5.  ^\’hen  multiplied  hy  the 
hour  volume  of  gastric  juice  and  divided  by  1000 
the  milliequivalents  of  free  hydrochloric  acid  are 
obtained.  The  pH  of  each  specimen  is  also  recorded. 
The  specimen  which  contains  the  largest  amount  of 
acid  following  the  injection  of  insulin  is  taken  as 
the  response  to  vagal  stimulation.  This  is  usually 
the  second  of  the  two  one-hour  specimens.  This 
routine  of  study  is  completed  in  one  morning  and 
is  performed  hv  carefully  trained  and  supervised 
technicians. 

In  addition  to  data  concerning  the  acidity  of  the 
gastric  contents  the  amount  of  pepsin  in  the  gastric 
juice  is  also  determined.  This  is  a much  more  com- 
plex measurement  and  is  not  as  yet  developed  to  a 
point  where  it  can  he  used  as  a routine  clinical  test. 
One  can  however  infer  from  the  acidity  of  the  gas- 
tric contents  what  the  per  cent  ])ei)tic  activity  will 
he.  The  relationship  between  pei)tic  activity  and 
pH  is  indicated  hy  figure  1 and  Table  1. 


FIGURE  1 

The  relationship  between  pH  and  per  cent  pepsin  activity 
in  the  digestion  of  gelatin.  (Reproduced  by  permission  of 
Hollander;  Gastroenterology  4:497,  1945.) 

It  is  of  interest  to  discuss  the  data  from  this  study 
in  connection  with  failures  of  various  surgical  pro- 
cedures. W'e  have  at  this  jtoint  studied  the  gastric 
contents  of  17  patients  who  have  developed  gastro- 
jeiunal  ulcers  following  various  operations.  In 
everv  instance,  free  hydrochloric  acid  was  pre.sent 
under  one  or  all  of  the  conditions  of  study.  In  some 
cases,  achlorhydria  existed  in  the  fasting  state,  hut 
free  hydrochloric  acid  was  present  on  stimulation 
hy  broth  and  or  insulin.  Consecpiently  the  jieptic 
activity  of  the  gastric  contents  was  presumably 
great  enough  to  cause  recurrent  ulceration.  In  such 
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cases  the  (piantity  of  acid  had  been  reduced  to  well 
within  the  normal  range.  Many  patients  will  not 
develop  recurrent  ulceration  in  the  presence  of  such 
low  acid  values  and  most  j^atients  who  do  develop 
jejunal  ulcers  have  acid  values  which  are  only 
slightly  lower  than  the  levels  prior  to  operation. 
This  difference  in  the  behavior  of  cases  must  he 
related  to  variations  in  the  mucosal  resistance  fac- 
tor. These  findings  again  enqdiasize  the  fact  that 
if  one  wishes  to  give  patients  maximal  i)rotection 
against  recurrent  ulceration  the  acid  values  in  the 
gastric  contents  must  he  reduced  not  simply  to 
within  the  normal  range,  hut  to  the  point  of  achlor- 


TABLE  1 

Acidity  and  Peptic  Activity  as  Inferred  from  the 
Hydrogen  Ion  Concentration  (pH)  of  the  Gastric 
Contents 

pH  Acidity  and  Peptic  Actk’ity 

(a)  Below  3.5  Free  HCl  present 

Peptic  Activity  40%-100% 

(b)  3.5  or  more  Free  HCl  absent 

Peptic  Activity  40'/fc-0% 


hydria  under  fasting  conditions  of  study  and  in 
respon.se  to  stimulation  hy  broth  and  insulin  as  well. 

We  have  vet  to  see  a jejunal  ulcer  develop  following 
an  operation  which  produced  these  physiological 
effects.  On  the  other  hand,  the  operations  i)er- 
formed  in  the  17  patients  who  developed  recurrent 
ulceration  failed  to  produce  the.se  effects  in  each 
instance. 

These  findings  have  led  us  to  take  the  ])osition 
that  the  best  results  in  the  long  run  will  in  all  prob- 
ability follow  those  operations  which  consistently 
produce  the  physiological  effects  which  have  been 
discussed.  Most  recurrent  ulcers  develoj)  in  the 
early  years  following  surgery.  .Scjine,  however,  do 
not  make  their  ai)pearance  for  as  long  as  25  years. 
Consequently  a long  follow-up  of  patients  is  impor- 
tant. This  should  he  kejit  in  mind  especially  when 
one  is  considering  the  choice  of  operation  for  the 
young  or  middle-aged  jjatient  requiring  surgery  for 
duodenal  ulcer. 

The  early  ])hysiological  effects  of  various  opera- 
tions for  duodenal  ulcer  have  been  determined  ac- 
cording to  the  method  of  study  which  has  been 
described.  While  the  number  of  cases  in  each  group 
is  small  and  the  follow-up  period  too  short  to  he 
significant,  the  findings  are  (jf  interest.  They  are 
summarized  in  Table  2 in  which  the  percentage  of 
cases  in  each  group  having  free  hydrochloric  acid 
in  the  gastric  contents  under  one  or  more  of  the  , 
conditions  of  study  as  well  as  the  percentage  of  j 
cases  having  no  free  hydrochloric  acid  during  all  ' 
three  tests  is  given.  The  results  in  the  17  gastro-  | 
jejunal  ulcer  cases  are  included  for  comparison.  ' 
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TABLE  2 

Effects  of  Various  Operations  for  Duodenal  Ulcer  upon 
Gastric  Acidity  as  Judged  by  the  Incidence  of  Achlor- 
hydria under  Fasting  Conditions  of  Study  and  Following 
Stimulation  by  Beef  Broth  and  Insulin 


Operation 

.Vo. 

Cases 

I-  rec  II  Cl 
Present 

I pH  beloic  3.P) 

Free  II Cl 
Absent 
(pi I 3.5 
or  more) 

Gastrojejunal  Ulcers 

E'ollowino-  \'arious 

Operations 

17 

wnvo 

0% 

P.G.E.  -|-  \’a£iOtomy 

12 

7S% 

25% 

Gastrectomy  Id  -f- 

X’agotoniy 

6 

50% 

50V( 

Gastrectomy  Vi-Ys 

22 

.16% 

(A'/o 

Gastrectomy  Yz-Y^ 

-\-  \'agot()my 
Hemigastrectomy  -(- 

8 

25% 

7Y/C 

\'agotomy 

40 

7'k 

A l)rief  comment  will  he  made  upon  each  of  the 
five  grou])S  of  cases  which  are  tabulated.  In  twehe 
patients,  transahdominal  vagotomy  was  combined 
with  gastroenterostomy.  In  only  three  cases  was 
free  hydrochloric  acid  ab.sent  postoperatively  under 
all  conditions  of  study.  The.se  patients  appear  to 
have  adequate  protection  against  recurrent  ulcera- 
tion. Nine  cases  or  7.5%  still  have  free  hydrochloric 
acid  under  one  or  more  conditions  of  study,  ^^’e 
believe  that  it  is  in  this  group  that  recurrent  ulcera- 
tion is  most  likely  to  develop.  These  patients  still 
have  the  capacity  to  develop  ulcers  and  only  time 
will  tell  how  many  will  do  so.  Reports  of  recurrent 
ulceration  following  this  combined  procedure  are 
beginning  to  appear  in  the  literature  even  in  early 
follow-up  studies  of  much  larger  series  of  cases.*" 
W’e  can  only  suspect  that  the  eventual  recurrence 
rate  will  be  too  high  to  make  this  operation  the 
procedure  of  choice  especially  in  young  and  middle- 
aged  individuals.  W’e  prefer  to  use  this  maneuver 
in  very  bad  risk  obstructed  patients  or  in  those  in 
whom  the  management  of  the  duodenal  stump 
would  make  gastric  resection  a hazardous  pro- 
cedure. 

In  six  cases  the  distal  third  of  the  stomach  was 
removed  in  conjunction  with  resection  of  the  vagus 
nerves.  The  purpose  of  this  procedure  was  to 
e\  aluate  its  physiological  effect  upon  the  acidity  and 
by  inference,  the  peptic  activity  of  the  gastric  con- 
tents since  such  a maneuver  would  eliminate  both 
the  nervous  and  the  chemical  phase  of  gastric  secre- 
tion insofar  as  the  antrum  is  implicated  in  the  latter 
mechanism.  The  importance  of  the  antrum  in  the 
chemical  phase  of  gastric  secretion  has  been  empha- 
sized for  many  years  ever  since  Edkins  first  post- 
ulated that  this  area  of  the  gastric  mucosa  has  the 
capacity  to  elaborate  a substance  (gastrin)  as  a re- 
sult of  the  ingestion  of  food.  This  substance  is 
absorbed  into  the  blood  stream  and  in  this  manner 


reaches  the  parietal  cells  in  the  body  and  fundus  of 
the  stomach  and  stimulates  them  to  secrete  hvdro- 
chloric  acid.  This  combined  procedure  should  theo- 
retically reiiKrve  what  are  generally  considered  to  be 
the  two  most  important  mechanisms  for  the  produc- 
tion of  hydrochloric  acid.  The  physiological  effect 
of  this  procedure  seemed  better  than  that  of 
vagotomy  combined  with  gastroenterostomy  in  that 
one-half  of  this  small  group  of  cases  were  achlor- 
hydric under  all  conditions  of  study  and  presumably 
are  therefore  adequately  protected  against  recur- 
rent ulceration. 

The  next  group  of  patients  to  be  studied  was  a 
small  series  of  22  cases  in  whom  subtotal  gastrec- 
tomies were  performed.  The  extent  of  resection 
varied.  At  least  the  distal  two-thirds  and  at  most 
the  distal  four-fifths  of  the  stomach  was  removed. 
The  results  indicate  that  this  ]')rocedure  is  more 
effective  in  rendering  the  ga.stric  contents  achlor- 
hydric under  all  conditions  of  study  than  either  of 
the  pre\  iously  mentioned  operations  since  this  state 
of  affairs  resulted  in  64%  of  the  patients.  Subtotal 
gastrectomy  has  come  to  be  considered  the  pro- 
cedure of  choice  in  the  management  of  chronic 
duodenal  ulcer  ])roblems  requiring  surgery.  It  has 
been  utilized  for  many  years  and  is  regarded  by 
many  as  the  most  effective  procedure  devised  to 
flate.  To  sujiplant  subtotal  gastrectomy,  an  opera- 
tion must  be  j)roven  to  be  superior  to  it  on  the  basis 
of  an  adequate  follow-up  of  an  ajjpropriate  number 
of  cases  both  on  physiological  and  clinical  grounds. 

The  next  group  of  cases  consists  of  eight  patients 
who  had  developed  gastrojejunal  ulcers  following 
subtotal  gastrectomy  and  who  subsequently  had 
vagotomies  performed.  Following  the  combined 
maneuver,  six  or  75%  of  the  cases  were  achlor- 
hydric under  all  conditions  of  study.  The  coml)ined 
maneuver  was  slightly  more  effective  in  producing 
achlorh\  dria  than  subtotal  gastrectomy  alone.  The 
numhers  of  cases  are  too  small  to  he  conclusive. 
This  suggestion  that  subtotal  gastrectomy  combined 
with  vagotomy  is  physiologically  more  eff'ecti\e 
than  subtotal  gastrectomy  alone  is,  however,  abun- 
dantly confirmed  by  Colp  et  al”  who  have  proven 
without  doubt  that  this  is  the  case  by  the  compara- 
tive results  in  two  large  series  of  cases  followed  for 
an  adequate  period  of  time.  In  one,  subtotal  gas- 
trectomy alone  was  employed.  In  the  other,  va- 
gotomy was  performed  in  addition  to  subtotal  gas- 
trectomy. In  the  eight  cases  under  discussion,  the 
jejunal  ulcers  healed  promptly  in  seven.  In  two, 
the  vagotomies  were  incomplete.  These  were  the 
cases  in  which  achlorhydria  was  not  present  under 
all  conditions  of  study.  In  one  of  the.se,  the  jejunal 
ulcer  failed  to  heal  necessitating  a secondary  va- 
gotomy. Following  this,  the  patient  became  achlor- 
hydric under  all  conditions  of  study  as  indicated  by 
figure  2.  There  is  little  doubt  that  if  a secondary 

continued  on  next  page 


80 


FIGURE  2 

A cidity-Gastric  C o ntents 

Case  with  Gastrojejunal  Ulceration  Following  Gastrec- 
tomy ^ plus  Incomplete  Abdominal  Vagotomy  which 
Healed  after  Secondary  Transthoracic  Vagotomy 

va<r()toniv  was  performed  in  the  remaining  case, 
that  achlorliydria  under  all  conditions  of  study 
would  result.  I'hcoretically  subtotal  gastrectomy 
comhined  with  complete  vagotomy  should  result  in 
achlorhydria  in  something  approximating  100% 
(jf  cases. 

'I'he  last  group  to  Ite  mentioned  is  a series  of  dO 
cases  in  whom  the  distal  one-half  of  the  stomach 
was  removed  in  comhination  with  resection  of  vagus 
nerves.  Xinety-three  per  cent  of  these  cases  had 
achlorhydria  under  all  conditions  of  study.  In  the 
three  cases  who  still  had  free  hydrochloric  acid  in 
the  gastric  contents  under  one  or  more  conditions  of 
study  the  \ agotomies  were  incomplete.  These  find- 
ings suggest  that  if  the  distal  one-half  of  the  stom- 
ach is  removed  in  comhination  with  vagotomy  that 
the  i)hysiological  eff  ects  closely  approximate  those 
following  more  radical  resections  of  the  stomach 
comhined  with  vagotomy.  Removing  more  than 
one-half  of  the  stomach  in  comhination  with  vagot- 
omy does  not  appear  to  add  much  if  anything  to  the 
physiological  effects  which  follow  hemigastrectomy 
and  vagotomy. 
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This  discussion  has  had  to  do  primarily  with  the 
physiological  effects  of  various  operations  for  duo- 
denal ulcer.  The  clinical  results  are  also  important. 
Excluding  the  problem  of  recurrent  ulceration,  there 
are  many  other  untoward  side  effects  of  operations 
for  duodenal  ulcer  which  must  he  taken  into  con- 
sideration in  the  final  evaluation  of  a particular 
procedure.  Some  are  mild  and  some  are  severe. 
The  principle  side  effects  which  concern  us  are 
listed  in  Table  3.  We  have  the  very  definite  im- 
pression that  there  is  a close  relationship  between 
the  size  of  the  gastric  remnant  and  the  severity  of 
the  residual  side  effects.  The  smaller  the  gastric 
remnant  the  higher  the  incidence  of  untoward 
symptoms.  Thus,  the  clinical  results  of  radical  sub- 
total gastrectomy  alone  or  comlrined  with  vagotomy 
are  not  as  good  as  those  following  gastroenteros- 
tomy or  hemigastrectomy  comhined  with  vagotomy. 
Since  this  latter  procedure  compares  most  favor- 
ably as  regards  the  physiological  effects  with  any 
other  operation  we  have  studied,  and  since  the  clin- 
ical results  are  superior  to  those  following  proced- 
ures involving  the  removal  of  a larger  portion  of 
the  stomach,  it  is  our  present  impression  that  hemi- 
gastrectomy comhined  with  vagotcany  is  the  opera- 
tion which  is  most  likely  to  supplant  subtotal  gas- 
trectomy as  the  maneuver  of  choice  in  the  manage- 
ment of  duodenal  ulcer  problems  requiring  elective 
surgery. 


TABLE  3 

Untoward  Side  Effects  of  Operations  for  Duodenal  Ulcer 

1 . Weight  loss. 

2.  Loss  of  ajtpetite. 

3.  Specific  food  intolerance. 

4.  Limitations  in  (|uantity  of  food  intake. 

5.  X^eed  for  eating  frequently. 

6.  Distress,  fullness,  regurgitation,  nausea  or 

vomiting  after  eating. 

7.  Dumi)ing  syndrome. 

8.  Xeed  for  restriction  of  tobacco,  alcohol,  coffee, 

etc. 

9.  Excessive  belching  or  flatus. 

10.  Limited  working  capacity,  physical  or  mental. 

11.  Modification  of  hcnvel  function. 

12.  X"eed  for  diet  or  medication. 

13.  Secondary  anemia. 


Summary 

1.  There  is  a wide  variation  in  the  physiological 
effects  of  various  operations  for  duodenal  ulcer. 

2.  Recurrent  ulceration,  one  of  the  most  impor- 
tant complications  of  the  surgical  treatment  of  duo- 
denal ulcer,  does  not  occur  if  achlorhydria  is  jrres- 
ent  in  the  fasting  stomach,  following  a ])otent  food 
stimulus  and  after  vagal  stimulation  as  well. 

continued  on  page  82 


PROBLEMS  FOR  ORGANIZED  MEDICINE 


81 


TTTT7  T T 7 T T T T T T T T TTTT  T'T  TT  T T T T T T7TTTTTTTTT  rTTTTTTTT  TTTTTTTTTTT 


PROBLEMS  FOR  ORGANIZED  MEDICINE* 

— Presidential  Address  — 

Frederic  J.  Burns,  m.d. 


The  Author.  Frederic  J.  Burns,  M.D..  President, 
Providence  Medical  Association,  1952. 


This  topic  has  been  chosen  in  view  of  its  ever 
increasing  importance.  It  is  a fact,  that  while 
great  strides  have  been  made  in  the  organization  of 
groups  other  than  medical  societies,  the  efforts  in 
such  lines  by  Organized  IMedicine  have  failed  to 
parallel  those  of  other  groups.  It  has  been  said  that 
medicine’s  attitude  has  been  too  placid.  It  too 
meekly  acquiesces.  The  reason  often  given  for  its 
action  is  that  “politics  and  business  have  no  role  in 
medicine.”  Gentlemen,  they  need  not  he  practiced 
in  medicine,  but  their  results,  relative  to  their  effects 
on  medicine,  should  be  thoroughly  evaluated.  The 
force  of  Organized  Medicine  can  he  felt  only  if  its 
ethics  as  a group,  or  that  of  any  individual  doctor, 
are  above  reproach. 

Organized  Medicine,  as  we  know  it,  derives  its 
name  primarily  from  a scholastic  background. 

Socialized  Medicine  is  a cosmopolitan  structure 
composed  of  some  few  doctors,  social  workers, 
politicians,  statisticians  and  theorists.  To  these  the 
ever  important  relationship  between  the  doctor  and 
the  patient  means  but  little.  The  progress  of  Social- 
ized Medicine  parallels  the  widening  of  this  breach. 

It  is  evident  that  two  distinct  lines  of  thought 
exist. 

The  progress  of  socialism  in  medicine  is  aggres- 
sive, is  persistent,  and  is  unrelenting.  We  are  often 
misled  into  thinking  that  it  exists  solely  at  a national 
level.  Any  doctor  can,  with  a moment’s  reflection, 
recall  ever  increasing  incidents  that  have  widened 
the  breach  between  him  and  his  patient. 

Against  this  progress.  Organized  Medicine, 
through  the  AMA,  struggled  at  the  national  level 
to  prevent  further  inroads.  Their  work  was  excel- 
lent and  they  are  to  be  congratulated.  However, 
it  appears  that  a similar  struggle  faces  the  doctors 
in  the  communities. 

At  the  district  levels.  Organized  Medicine  has 
faced  its  problems  in  an  orderly  and  honoralile 
manner.  Granted,  that  is  the  desired  approach. 
Also  all  should  be  appreciative  of  the  men  who  have 
♦Presidential  Address  to  the  Providence  Medical  Associa- 
tion at  its  106th  Annual  Meeting,  at  the  R.  I.  Medical 
Society  Library,  Providence,  R.  I.,  January  5,  1953. 


put  much  time  and  effort  into  the  committees  which 
handle  such  work,  i.e.  the  Committee  on  Ethics  and 
Deportment,  the  Committee  on  rublic  Relations, 
etc.  Their  work  has  been  most  commendable. 

However,  Gentlemen,  let  us  evaluate  what  we  ask 
these  committees  to  do.  We  have  asked  them  to 
face  a formidable  force.  It  should  he  accepted 
readily  that  a medical  society  is  not  equipped  prop- 
erly to  face  the  array  of  talent  with  which  it  is  to 
cope.  Briefly  consider  them  in  general.  There  are 
the  political  problems ; the  problems  of  the  press ; 
the  sick  benefits  and  insurance  relations  that  under 
salable  promotion  appear  fine  l)ut  in  operation  are 
often  so  unsatisfactorv ; the  legal  factors ; and  ad 
infinitum. 

Review  the  practice  of  medicine  in  the  past  fif- 
teen years  and  note  that  we  have  gained  much  from 
tsome  policies.  Yet  look  more  closely  and  you  are 
astounded  by  the  amount  of  clerical  work,  the  social 
service  personnel,  and  the  regulations  that  often  are 
written  in  a wilderness  of  woi'ds  that  confront  you 
in  ever  increasing  amounts.  Reference  to  the  social 
workers  is  made  with  due  re.spect  to  their  excellent 
field.  Reference  is  made  to  those  who  travel  beyond 
the  limits  of  their  field.  It  is  against  the  above  im- 
pediments of  good  personal  medicine  that  Organ- 
ized Medicine  has  a dutv  to  discharge. 

It  is  relative  to  this  duty  that  the  following  is 
offered  for  your  consideration. 

It  is  apparent  that  two  choices  remain  open  for 
Organized  Medicine. 

(a)  The  first  is  that  it  can  maintain  its  present 
sincere  efforts  to  present  its  side  of  the  problem. 
However,  judging  from  the  well-organized 
forces  behind  the  cradle  to  the  grave  philosophy, 
or  from  the  salable  arguments  extended  by  those 
who  attempt  to  prove  that  by  percentages  aufl 
statistics,  all  can  enjoy  good  health,  it  appears 
that  the  persuasive  efforts  of  Organized  IVIedi- 
cine  will  be  a poor  second. 

(b)  The  second  choice  would  be  to  recognize 
the  advantages  that  government  resources  can 
give  to  medicine,  and  to  present  the  programs  of 
Organized  Medicine  in  such  a manner  that  it  will 
result  in  their  acceptance. 

If  the  second  choice  is  the  one  employed,  it  per  se 
necessitates  some  definite  moves.  It  must  be  under- 
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stood  that  the  ju(lf,niicnt  in  the  end  will  he  ])assed 
hv  the  puhlie.  Therefore,  duly  owed  them  are  exact 
answers  and  ex])lanations  from  Organized  Medi- 
cine. 

Thus,  humhlv  I suhmit  four  norms  that  might 
initiate  some  positive  action. 

T.  I'reciuentlv  heard  are  derogatorv  stories  rela- 
tive to  medical  men  who  have  assumed  the  re- 
sponsihility  in  various  fields,  i.e..  industrial, 
insurance,  and  health  programs.  I f the  accusa- 
tions are  true  and  some  men  are  not  fnlhlling 
their  ohligations.  the  result  is  evident.  I he  med- 
ical t^rofession  as  a whole  is  burdened  with  the 
onus  of  the  doctor  who  practices  in  such  a way. 
It  appears  to  me  that  ( )rganized  Medicine  has 
a dutv  to  discharge  to  the  patients  who  would  he 
treated  under  such  circumstances.  Thus  I sug- 
gest that  local  .societies  establish  an  impartial 
credential  hoard,  listing  their  members  who  de- 
sire such  practice,  as  fit  or  not  fit  for  a jjarticular 
tv])e  of  work.  To  avoid  criticism  that  politics 
within  a .society  would  allocate  a member  for  a 
position,  the  advisory  hoard  shf)uld  solely  answer 
that  the  doctor  is  (jualified  or  is  iKjt  qualified  in 
the  opinion  of  the  societv  for  the  specific  work. 
Thev  should  categorically  avoid  recommending 
anv  one  doctor. 

Tl.  Secondly,  manv  com])laints  are  heard  con- 
cerning un, sat  is  factory  pecuniary  relations  be- 
tween a (k)Ctor  and  his  patient,  or  between  a 
floctor  and  i.e.  an  insurance  comi)anv.  If  there 
are  offenders  on  the  ]Xirt  of  the  doctors  in  this 
])hase.  the  patient  or  the  insurance  com])anv 
should  have  a means  of  readily  and  easily  jire- 
senting  their  problem  for  .solution.  .Siuh  a i)ro- 
cedure  should  have  strict  uniformity.  To  gain 
such.  I recommend  that  the  secretaries  of  neigh- 
boring societies  studv  in  common  this  ])rohlem 
and  second  their  recommendations  to  their  re- 
spective societies.  Un(|uestionahly,  ( ientlemen. 
this  entails  much  work.  Yet.  if  the  ])atients  or 
other  organizations  have  been  abused,  we  should 
protect  them.  If  their  claims  are  false,  they 
should  he  shown  the  error  in  their  thinking. 

111.  When  impartial  examiners  are  employed 
hv  civic  or  business  organizations,  it  should  he 
mandatory  that  these  men,  duly  accredited  by  the 
medical  .sf)cietv,  should  maintain  and  practice 
their  role  as  consultants  in  the  full  medical  inter- 
pretation of  the  word. 

1\'.  Wdien  the  house  is  in  order,  welcome  in- 
vestigation. W hen  ])roperly  organized  the  weight 
of  medicine  can  he  felt  as  a unit  so  that  no  law 
or  regulation  could  he  adopted  to  interfere  with 
the  ])roper  personal  relation  between  the  patient 
and  his  doctor,  (ientlemen,  we  have  been  hon- 
ored to  carrv  on  a noble  heritage.  Let  us  he  sure 
that  those  who  follow  us  he  as  fortunate  as  we. 
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PHYSIOLOGICAL  EFFECTS  OF 
OPERATIONS  FOR  DUODENAL  ULCER 

concluded  from  page  80 

,T  The  only  operations  which  can  he  de])ended 
upon  to  consistently  produce  achlorhvdria  under 
these  circumstances  are  those  involving  resection  of 
at  least  the  distal  one-half  of  the  stomach  together 
with  the  vagus  nerves. 

4.  There  ai)pears  to  he  a close  relationshii)  be- 
tween the  more  serious  untoward  side  effects  of 
operations  for  duodenal  ulcer  and  the  size  of  the 
gastric  remnant.  The  best  clinical  results  are  ob- 
tained by  ])atients  having  the  larger  gastric  rem- 
nants. 

.I.  Since  the  physiological  effects  of  hemigastrec- 
tomy  combined  with  re.section  of  the  vagus  nerves 
compare  favorably  with  those  following  operations 
involving  the  removal  of  a larger  ])ortion  of  the 
stomach,  and  since»the  clinical  results  are  superior, 
it  would  a])pear  that  this  ])rocedure  is  more  likelv  tf) 
supplant  subtotal  gastrectomy  alone  as  the  opera- 
tion of  choice  for  duodenal  ulcer  patients  requiring 
surgery  than  any  other  ])rocedure  we  have  studied 
to  date. 

6.  .\  long  follow-up  of  adequate  numbers  of  care- 
fully studied  cases  is  needed  to  demonstrate  the 
superiority  of  anv  given  o])eration  in  the  manage- 
ment of  duodenal  ulcer  jirohlems. 
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WHY  DETECTION  CLINICS?^ 

Elmer  Friedland,  m.d. 


The  Author.  Hliiicr  l■ricdl^lud , M.D.,  of  Buffalo,  Xcza 
York.  Medical  Director,  Cancer  Detection  Center, 
Edzeard  J.  Meyer  Memorial  tlosfital,  Buffalo ; .issist- 
ant  Clinical  Professor  of  Medicine,  I'niz'crsity  of 
Buffalo. 


Four  years  aeo,  one  of  your  most  clistinguisried 
members.  Dr.  Herman  C.  Pitts,  a former  itresi- 
(lent  of  the  American  Cancer  Society,  addressed 
this  conference  on  almost  this  same  topic.  He  said 
then  tliat  after  three  years'  experience  of  cancer 
detection  centers  in  Rliode  Island,  it  was  still  hard 
to  estimate  the  value  of  such  clinics.  Other  areas 
have  had  the  same  difficulty.  In  1950  the  California 
State  Medical  Society  abandoned  three  of  its  four 
pilot  centers.  In  March,  1952,  the  Lancet  editorially 
deprecated  their  work,  stating  that  the  periodic 
examination  of  syinjitom-free  peojile  in  the  hope 
of  detecting  incipient  malignant  disease  may  lie 
admirable  in  theory,  hut  is  too  difficult  in  execu- 
tion. The  Detroit  Medical  Xeies  recently  stated 
that  the  hotpes  for  these  clinics  have  not  material- 
ized. Yet,  since  Dr.  L’Esperance  founded  the  first 
one  in  \9M  in  New  York  City,  the  idea  has  spread 
acia)ss  the  country,  so  that  there  are  now  over  2o5 
detection  clinics.  Their  ])opular  appeal  cannot  he 
disregarded,  hut  the  medical  profession  generally 
is  still  skeptical  as  to  their  actual  worth  in  the  major 
fight  against  cancer.  It  may  he  i)ossihle.  however,  to 
resolve  some  of  this  controversy  concerning  the 
role  of  the  cancer  detection  centers  if  we  re-exam- 
ine their  proper  purposes  and  functions. 

The  purposes  of  a center  fall  into  three  cate- 
gories: clinical,  educational,  and  investigative. 


TABLE  I 

Purposes  of  Cancer  Detection  Center 

.\.  Clinical:  To  provide  a complete  thorough  phys- 
ical examination  for  apparently  well  persons  to  : 

1.  Detect  asymptomatic  early  cancer. 

2.  Detect  precancerous  lesions. 

3.  Discover  early  manifestations  of  other 
diseases  and  health  defects. 

^Presented  at  the  5th  .\iiinial  Cancer  Conference  tor  Phy- 
•sician.s,  under  the  auspices  of  the  Rhode  Island  Medical 
Society,  at  the  Memorial  Hospital,  Pawtucket,  R.  I.. 
October  15.  1952. 


15.  Educational:  To  promote  preventive  medicine 
by : 

1.  Demonstrating  value  of  periodic  health 
examinations. 

a.  Indoctrinate  i)uhlic  to  seek  them. 

1).  .Stimulate  doctors  to  offer  them. 

2.  Training  in  cancer  examination — to  phy- 

sicians, medical  .students,  nurses,  etc. 

C.  Research: 

1.  To  collect  statistics  for  scientific  analysis. 

2.  To  evaluate  methods  of  cancer  and  other 
disease  .screening  which  can  he  applied  by 
any  ])ractitioner. 


A.  CLIXICAL 

For  many  years  the  medical  profession  has  ad- 
vocated ])eriodic  routine  physical  examinations  to 
prevent  disease  and  promote  individual  health.  To 
tliis  idea  of  ])reventive  maintenance,  so  widely 
accepted  in  industry,  the  ])uhlic  generally  has  been 
apathetic.  Recently  though,  its  attitude  has  been 
changing,  partially  because  of  our  eff  orts,  hut  proh- 
al)ly  due  mostly  to  the  public  education  conducted 
by  the  American  Cancer  Society.  Manv  of  us  ma}- 
have  dei)lored  the  “scare”  element  in  their  nation- 
wide campaigns,  hut  it  has  been  a tremendous  stim- 
ulus to  cancer  work.  Periodic  check-ups  have  be- 
come popularized  when  offered  as  a measure  of 
])rotection  against  this  dread  disease.  The  mush- 
room gro\\  th  of  the  so-called  cancer  detection  cen- 
ters has  resulted  from  the  ])uhlic  demand  for  such 
service,  plus  the  recognition  that  asymptomatic- 
lesions  in  accessible  sites  can  he  discovered  early 
enough  to  justify  hopes  of  increased  numbers  of 
cures. 


TABLE  II 

Most  Frequent  Reported  Sites  of  Cancer 
Rates  per  100,000  pop. — upstate  New  ^’ork 


Organ 

Incidence 

Mortalitv 

1. 

Breast  

50.6 

17.8  (5) 

2. 

Skin  

27.8 

.5. 

Intestine  

22.9 

20.6  (1) 

4. 

Stomach  

17.7 

18.6  (2) 

5. 

Cervix  uteri 

15.9 

7.8  (7) 

6. 

Prostate 

12.7 

9.2  (6) 

7. 

Rectum  

12.6 

9.4  (5) 

8'. 

Lung-bronchus 

10.6 

12.1  (4) 
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Six  sites  of  cancer  origin — cervix  uteri,  lung, 
rectum,  l)reast,  oral  cax  ity  and  skin — account  for 
nearly  50^c  of  cancer  mortality  in  women  and  25^ 
in  men.  In  these  sites,  lesions  can  he  discovered 
when  small  and  asvm])tomatic  and  at  that  stage 
have  a high  rate  of  curahility.  .Statistics  of  the 
actual  incidence  of  cancer  com])ared  to  deaths  dis- 
close the  greater  numher  of  malignancies  that  could 
he  diagnosed  earlier. 

Fhe  most  frec|nent  sites,  according  to  deaths,  are; 
Intestines,  stomach,  hreast,  lung,  rectum,  prostate, 
and  cervix  uteri,  while,  according  to  reported  cases, 
the  order  of  frec|uency  is:  Hreast,  skin,  intestine, 
stomach,  cervix,  prostate  and  rectum. 

\\  esting  gives  ligures  for  the  ])ercentages  of 
fatal  cancers  that  could  he  picked  up  hy  routine 
examinations ; 


TABLE  III 

'/('  of  Fatal  Cancers  Discoverable  (W" esting) 


I’liysical  examination  and  routine  lab.  30-4()'a 

Laryngoscopy  adds 2% 

Chest  x-ray  adds  lO'd 

Proctosigmoidoscopy  adds  VA 


.Vow  what  is  a cancer  detection  center?  It  is  a 
i|tiasi-])ttl)lie  subsidized  clinic  in  which  jtresumahly 
well  itersons  are  given  a screening  type  of  exami- 
nation, with  especial  emjthasis  on  the  discoverv  of 
unsusiteeted  a.symptomatic  cancer  and  precancerous 
conditions.  .Mthough  there  is  wide  variation  in  the 
.scope  of  their  work,  most  centers  follow  the  rec- 
ommendations of  the  American  College  of  Sur- 
geons and  iterform  a thorotigh  physical  examina- 
tion on  a limited  numher  of  individuals.  In  addition 
to  the  “routine”  laboratory  tests,  most  include  a 
chest  him  and  vaginal  smears,  while  some  do  C.I. 
x-rays  and  surgical  biopsies.  The  examinees — they 
are  not  patients,  since  no  therajn’  is  given — are 
mostly  self-referred.  If  further  diagnostic  proce- 
dures are  deemed  neees.sarv  or  if  pathology  is 
found  the  examinee  is  always  sent  hack  to  his  own 
])hvsician. 

.\s  an  example  of  a fairlv  typical  small  detection 
center.  I would  like  to  cite  the  experiences  after 
four  years  of  operation  of  the  one  at  Meyer  Me- 
morial llosi)ital  in  lUiffalo.  It  functions  as  a .sejia- 
rate  unit,  with  a budget  derived  from  fees,  aid 
from  the  New  ^’ork  .State  Health  I)ei)artment.  and 
a subvention  from  the  local  cancer  society.  It  oper- 
ates two  evening  .sessions  i)er  week,  examining  1,? 
to  10  ])ersons  each  time.  It  is  staffed  hv  eertihed 
specialists  in  four  divisions  (ElfXT,  Internist, 
.Surgeon,  (jyn.)  who  take  a brief  functional  in- 
(|uirv  and  ])erform  a complete  physical  e.xamina- 
tion.  .Sigmoidosco])}'  will  soon  he  added  to  the 
routine.  Laboratory  work  includes:  chest  x-ray, 
W’asserman.  urinanalysis,  hem(.)glohin,  white  blood 
count,  differential  blood  smear,  stool  for  occult 
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blood,  and  vaginal  and  cer\ ical  smears.  Cervical 
biopsies  are  taken  if  any  ahnormalitv  is  seen  there. 
'I'he  examinees  are  later  given  verbal  reports  and 
recommendations  while  eomjilete  written  sum- 
maries are  mailed  to  their  ])rivate  jihysicians.  Since 
it  is  the  only  such  center  in  a communitv  of  800,000 
])eo])le,  we  regard  it  chieflv  as  an  educational  rather 
than  as  a .service  project.  'I  herefore,  repeat  exami- 
nations are  not  done,  hut  the  examinees  are  urged 
hv  follow-u])  letters,  to  obtain  their  annual  check- 
u|)s  I rom  their  own  doctors.  It  is  alwavs  stressed 
that  the  ])ri\  ate  ])hysieians  can  do  exactl\-  the  .same 
t\  ])e  of  examination. 

TABLE  IV 

Nnniber  Persons  Examined 


% 

II ' illiinil 

.Men 

1 1 'oineit 

7 ota! 

I'n 

I'alr  M.I ) 

194X-1949 

.10.1 

9.19 

1.102 

18.4', r 

1949- 19. SO 

, .l.SO 

941 

1291 

27.8'> 

19.S0-19.S1 

.l().l 

970 

1. 1.1.1 

27.4'4 

19.S1-19.S2 

.148 

981 

1.129 

2.1.02'/, 

Aijc  Pi. 

slrilnilioii : .M 

ajority 

between 

y5 

and  ,?0 

vears  of  age. 

Note  the  jireponderance  of  women,  although  can- 
cer incidence  is  about  eiiually  divided  between  the 
.sexes  (greater  egotism  of  men?) 

TABLE  V 

Cost  of  Individnal  Examination 


1949-50 

I9.M)-5l 

1951-52 

.Average  gros.s  cost 
.\verage  fee  paid 

$23..S0 

$21.97 

$22.62 

( Top  charge  $10 ) 

9..S.S 

9.57 

9.55 

-State  Health  Dept,  contrih. 

8..13 

8.01 

8.12 

Cancer  .Society  contrib. 

5.f)8 

4..19 

4.95 

Most  centers  cite  a cost  of  from  $7  to  $1.?  per 
examination,  hut  thev  often  fail  to  include  services 
supjdied  hy  other  agencies — hospital,  laboratories, 
health  (kjiartments,  et  al.  W'e  feel  that  ours  repre- 
sents more  accurately  the  true  cost  of  a good  exami- 
nation since  it  contains  all  expenses — equipment, 
su])plies,  salaries  of  all  jiersonnel,  insurance,  lab- 
oratory, etc.  It  demonstrates  that  such  elinies  are 
feasible  for  the  entire  iMqiulation  only  at  costs 
comparable  to  |)rivate  medicine  unless  they  are  sub- 
sidized. The  chart  also  shows  that  the  type  of  peo])le 
attracted  to  the  centers  are  most  often  tho.se  who 
could  afford  to  jiav  for  similar  services  privatelw 

TABLE  VI 

Summary  of  Conditions  Found 

19FJ-50  1950-51  1951-52 

Cancer  7 7 11  9 


.Suspicions  of  cancer 

2.1 

29 

27 

A)  j 

Precancerous 

.152 

387 

373  f 

\T)  patliologv  

l.SO 

148 

129 

110 

■Add'l.  exams  rec 

477 

424 

324 

243 

Treatment  rec 

804 

773 

779 

814  : 

Total  path.  cond.  found 

2638 

2801 

3504 

3282  ! 

Path,  conditions  per  ex- 
aminee   

2.03 

2. 

17  2.63 

2.47  ' 

) 
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TABLE  VII 
CA.  Detection  Rate 


Year  No.  exam.  No.  cu.  Rate 

1948- 49 1302  7 .54% 

1949- 50 1291  7 .54% 

1950- 51 1333  11  .82% 

1951- 52 1329  9 .68% 


TABLE  VIII 

CA.  Found  (52  in  5255  examinees) 


8 Cervix 
8 Breast 
2 Rectum 
2 Lung 

2 Chronic  lymphatic 
leukemia 
1 Sigmoid  colon 
1 Stomach 
1 Thyroid 
1 Ovary 


1 Prostate 
1 Floor  of  mouth 
1 Hypernephroma  of  kidney 

1 Carcinomatosis 

2 Epithelioma 
1 Hodgkins 

1 Retroperitoneal  fibrosarcoma 


TABLE  IX 

Examples  of  Precancerous  Lesions  Found 


sons,  it  is  the  first  experience  witlr  the  procedure, 
and  the  pattern  set  may  help  to  influence  local 
medical  standards.  People  u'ho  cannot  wait  for  a 
clinic  appointment  or  are  not  eligible  are  informed 
that  any  good  doctor  can  do  the  same  work.  A year 
after  the  Center  visit,  the  examinee  is  sent  a letter 
urging  him  to  have  a repeat  examination  by  his 
own  physician.  Thus,  the  Center  acts  as  a focus  to 
spread  the  doctrine  of  periodic  health  check-ups. 

As  noted  above,  almost  a quarter  of  our  exam- 
inees have  no  personal  physician.  Our  recommen- 
dations send  many  patients  to  doctors  for  more 
extensive  procedures,  treatment  or  repeat  exami- 
nations and  thus  promote  individual  preventive 
medicine.  Statistics  on  this  are  not  yet  available, 
but  the  impression  from  our  follow-up  routine  in 
the  more  serious  conditions  uncovered  is  that  in 
a large  percentage  these  recommendations  are  car- 
ried out.  However.  Fremont-Smith  in  this  week’s 
A. 51. A.  Journal  quotes  a Xew  Orleans  Center 
where  60%  of  a small  group  referred  to  their  own 
doctors  for  further  examination  did  not  get  it. 

C.  RESEARCH 


1948-49 

1949-50 

1950-51 

' 1951-. 

Solitar)'  thyroid  nodules 

12 

18 

16 

15 

Breast  nodules  

48 

44 

35 

12 

Cystic  mastitis  

95 

73 

46 

20 

Leukoplakia  oral 

2 

6 

5 

12 

Cervicitis  

199 

156 

230 

189 

Kraurosis  vulvae  

1 

5 

2 

Keratoses  

8 

4 

9 

5 

Rectal  polyp  

3 

2 

5 

7 

TABLE  X 

Examples  of  Other  Significant  Pathology 


1948-49 

1949-50 

1950-51 

1951-52 

Diabetes,  new  

13 

12 

8 

18 

Substernal  goiter  

3 

3 

1 

5 

Nodular  goiter 

13 

21 

22 

13 

Poss.  peptic  ulcer 

24 

28 

29 

47 

Hernias  

74 

50 

66 

42 

Hypertension  

123 

90 

127 

89 

Obesity 

93 

96 

113 

143 

B.  EDUCATIONAL 

Professional  education  at  the  Meyer  Hospital 
Detection  Center  is  limited  by  its  size,  but  has  been 
correlated  with  other  organized  cancer  instruction. 
.Senior  medical  students  and  groups  of  doctors  and 
nurses  attending  cancer  courses  visit  the  Center  as 
observers.  Occasionally,  local  physicians  come  to 
study  a particular  technic,  such  as  the  taking  of 
vaginal  smears  or  cervical  biopsies. 

Public  education  is  also  limited  in  numbers,  but 
fairly  effective  in  scope.  The  examinees  learn  that 
there  are  no  special  tests  nor  machines  for  the  de- 
tection of  cancer,  while  the  discovery  of  other  con- 
ditions serves  to  impress  them  with  the  importance 
of  a thorough  physical  examination.  For  many  per- 


I. Statistical  (Analysis  of  results  to  date)  ; 

1.  It  has  been  demonstrated  that  cancer  can  be 
picked  up  in  presumably  well  people.  Experience 
at  pilot  centers,  varying  with  the  age  groups  cov- 

tered,  the  acceptance  of  persons  with  symptoms  and 
the  scope  of  the  work,  found  cancer  in  from  0.5% 
to  1.5%  of  examinees.  In  a recent  study  of  52,000 
examinations  in  90  detection  clinics,  the  rate  was 
8 per  1000  (0.8%).  In  addition,  about  15%  have 
jjrecancerous  lesions,  and  another  30%  have  other 
diseases  or  defects  requiring  treatment. 

2.  Age:  Examination  of  patients  under  35  vears 
gives  too  low  a yield  from  the  practical  point  of 
view.  Enough  cervical  and  l)reast  lesions  are  found, 
however,  to  justify  starting  at  age  35  in  women. 
I'or  men,  40  years  is  the  suggested  minimum. 

3.  Ac.r.'  Our  figures  show  that  men  particularly 
need  stronger  motivation  to  undergo  plw’sical 
check-uj^s.  National  statistics  point  out  that  cancer 
mortality  has  reached  a plateau  in  women,  but  is 
still  rising  in  males. 

4.  Publicity:  Questioning  of  examinees  in  our 
Center  reveals  that  newspapers  and  word  of  mouth 
are  the  prime  avenues  for  public  education  in  this 
regard.  Television  may  be  of  greater  importance 
in  the  future. 

H.  Evaluation  of  Methods 

As  Dr.  George  W.  \\  aterman,  our  chairman 
today,  suggested  in  1948,  the  chief  function  of  the 
detection  center  may  be  to  evaluate  procedures  and 
tests  to  determine  the  best  type  of  general  cancer 
examination  which  is  utilizable  in  a general  practi- 
tioner’s office  and  is  available  at  reasonable  cost. 

continued  on  next  page 
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1.  History:  Self-screening  (juestionnaires  such 
as  tlie  Cornell  Medical  Index,  take  too  long  for  the 
doctor  to  read.  A sini])le  system  iiKjuiry,  as  done 
at  the  Meyer  Hospital  Center  during  the  course  of 
the  examination,  is  (|uite  effective  in  furnishing 
clues  for  further  studies. 

2.  Physical  Exaniiiiatioii : A good  routine  can 
he  done  hy  any  |)hysician.  Laryngo.scopy  is  easily 
learned  and  should  he  done  on  every  patient  with 
hoarseness  (jr  cough.  Methodical  hreast  j)al])ation 
and  instruction  in  .self  hreast  examination  will 
double  our  pre.sent  low  cure  rate  of  for  mam- 
mary cancer.  \'aginal  inspection  in  older  women  is 
facilitated  hy  use  of  the  Pederson  speculum. 

3.  Procto-siginoidoscopy  is  of  great  value  and 
utilizahle  by  any  doctor.  \’.  d'.  Young  in  500 
asymptomatic  patients  found  cancer  in  V/o  and 
rectal  polyps  in  8.8%.  Chri.stiansou  and  Tenner 
found  274  adenomas  in  2220  patients  over  45  years 
of  age  ( 12.3%  ). 

4.  Laboratory  tests  need  not  he  elaborate.  A 
syphilis  test,  urinanalysis,  hemoglobin,  and  white 
hlcjod  count  suffice.  Routine  differential  smears  give 
little  information  in  well  persons,  hut  can  he  done 
if  indicated.  The  sedimentation  rate  is  of  some  lim- 
ited value  if  done  in  the  fasting  state  and  if  other 
disease  is  excluded.  A finger  cot  specimen  is  quickh 
tested  for  occult  blood,  hut  our  results  have  given 
too  few  positives  in  rf)utinc  screening. 

5.  I’agiiial  smears  have  been  highly  regarded  as 
a screening  measure  for  cervico-uterine  cancer,  hut 
from  exj^erience  at  our  center,  doing  vaginal  and 
cervical  smears  in  2850  women,  in  only  2 cases 
were  the  smears  independently  positive,  that  is. 
where  no  lesion  was  seen.  More  freejnent  use  of 
cervical  biop.sy,  ])lus  diagnostic  curettage  in  cases 
of  abnormal  bleeding,  has  been  much  more  pro- 
ductive. 

0.  Chest  x-rays  are  available  economically  in 
most  communities.  .Ynnual  or  in  men  over  50  better 
semi-annual  chest  films  should  increase  the  now  de- 
pressingly  low  number  of  lung  cancers  found  at  a 
time  when  resection  can  he  perf(jrmed. 

7.  GJ.  X-rays:  The  high  cost  of  the  procedures 
and  the  shortage  of  radiologists  militate  against 
their  routine  use.  In  many  studies,  using  either 
cx)mplete  G.I.  series  or  various  shortcuts,  the  bar- 
renness of  the  results  has  revealed  the  impracti- 
cality  of  mass  .screening.  In  one  group  of  1576 
(I. I.  series,  only  3 tumors  were  found.  In  the  latest 
survey,  by  iMorgan  and  his  grouj)  using  the  Schmidt 
photofiuorogra])hic  camera  at  Johns  Hopkins  Hos- 
pital. 26  cancers  were  picked  up  in  10,000  di.s])en- 
sary  patients,  with  a negative  error  of  9%'  ; each 
examination  cost  hetwen  $4  and  $5  or  $2000  ])er 
gastric  cancer  found. 
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8.  Xeieer  technics  in  cancer  diagnosis  are  being 
investigated  in  other  clinics.  Papanicolaou  smears 
of  stomach  cells  brought  out  hy  a corrugated  gas- 
tric tube  show  great  accuracy,  but  the  method  is 
cumber.some.  Segal  of  Rochester,  Xew  York  has 
introduced  a method  of  tubeless  gastric  analvsis ; 
exchange  ion  resins  are  swallowed  and  the  urine 
suhsecpiently  tested  for  a (juinine  indicator  which 
tells  the  ])re.sence  or  absence  of  free  hydrochloric 
acid.  Patients  with  achlorhydria  can  then  be  sub- 
jected to  x-ray  study.  Some  centers  are  also  experi- 
menting with  various  biological  or  physio-chemical 
tests  for  cancer;  .so  far  these  are  non-specific  and 
of  no  real  value. 

The  deficiencies  in  the  operation  of  a cancer  de- 
tection center  are  apparent  from  the  figures  cited 
earlier.  Among  them  are  : 

1.  Low  coi'crage:  At  15  per  session — the  aver- 
age in  most  clinics^ — only  a minute  segment  of  the 
community  can  be  covered.  However,  as  an  edu- 
caticmal  demonstration,  it  is  considered  more  im- 
])ortant  to  examine  carefully  a small  ])ercentage 
than  to  attemj)t  to  survey  a large  number  (juicklv 
and  inade(|uately. 

2.  Limitations  of  facilities:  Regardless  of  how 
much  detection  center  facilities  woulcl  be  increased, 
it  is  at  ])resent  im])ossible  to  screen  tbe  entire  ])oi)u- 
lation  of  the  cancer  age.  In  u])State  Xew  York,  for 
instance,  there  are  2,700,000  j)er.sons  over  40  years 
of  age.  In  Rhode  Island  you  have  o\  er  800,000  peo- 
ple with  about  1000  doctors  to  ])erform  all  medical 
.services.  Centers  that  perform  repeat  annual  or 
.semi-annual  examinations  soon  load  up  and  find 
themselves  supervising  the  health  of  a small  group 
at  the  ex])ense  of  the  whole  community. 

3.  Long  zvaiting  periods  before  examination. 
Inevitable,  hut  with  good  jiuhlicity  and  an  alert 
local  profession,  many  of  the  applicants  could  be 
referred  to  ])ri\ate  physicians. 

4.  Limitation  of  the  examination : One  of  the 
big  problems  is  to  determine  how  far  to  go  in  look- 
ing for  disease.  Within  the  limitations  of  time, 
sjiace,  personnel,  and  money,  practical  limits  must 
be  set  to  the  completeness  of  the  job. 

5.  Diffieidtv  in  restricting  the  clinics  to  asympto- 
matic persons:  P)Ut  almost  everyone  in  the  cancer 
age  group  has  some  symptoms  if  an  adecjuate  func- 
tional inquire  is  done.  Also  symptoms  or  di.sease 
related  to  one  organ  do  not  preckule  the  ])resence  of 
asym])tomatic  cancer  in  another  site. 

t).  Difficulty  in  follozvup  of  suspicious  lesions: 
The  same  difficulty  is  often  found  in  regular  ])ri- 
vate  or  hosiiital  practice.  Much  depends  upon  the 
patient’s  jiersonal  physician.  We  have  found  that 
letter  reminders  to  the  examinee  are  often  produc- 
tive in  sending  that  person  to  a doctor  for  care. 
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7.  I''alsc  sense  of  security  b\’  examinee:  Un- 
doul)tedly  true,  Init  at  least  the  people  have  had 
the  henefit  of  a complete  physical.  In  our  clinic, 
the\-  are  told  of  its  limitations  in  the  application 
blank  and  at  the  summary  interview  by  the  medical 
director. 

8.  Hitjh  cost  per  case  of  cancer  found : This  may 
he  from  $3000  to  $3500.  Against  this,  it  is  estimated 
that  the  care  of  an  advanced  case,  requiring  exten- 
sive surgerv  and  prolonged  hospitalization,  will 
cost  the  i)atient,  his  family,  or  the  community,  an 
average  of  $3500.  The  other  aspects  of  the  detec- 
tion center  must  also  he  weighed  in  this  balance. 

There  are  other  arguments,  many  quite  \alid. 
for  and  against  the  basic  idea  of  detection  centers. 
Some  of  these  are  : 

1.  Small  percentage  of  Cancers  found : This  low 
“vield”  is  inevitable  because  of  the  type  of  patient 
material.  Then,  too,  in  some  suspected  cases,  fur- 
ther diagnostic  ])rocedure.s  are  not  carried  out  or 
the  definitix  e diagnoses  may  not  he  reported  hack. 
Of  importance,  also,  is  the  detection  of  precan- 
cerous  conditions — cervicitis,  rectal  polyi)s,  kera- 
toses, etc. — and  from  the  .standpoint  of  general 
health,  the  di.scf)verv  of  other  disea.se  .states. 

2.  High  cost  of  operation:  Ackerman  declared 
in  1947  that  "without  disrobing  the  cancer  detec- 
tion clinics  of  the  nobility  of  their  aims,  it  may 
he  justlv  considered  whether  the  effort  and  e.x- 
pense  cannot  he  put  to  better  service  in  increasing 
and  spon.soring  facilities  for  the  training  of  si)e- 
cialists  (tumor  pathologist,  radiotherapists,  and 
surgeons)  on  the  skill  of  whom  the  therai)eutic 
results  will  greatly  depend."  1 concur  heartily 
with  this  thought,  but  the  public  is  now  contrib- 
uting funds  enough  to  aid  all  ])arts  of  the  cancer 
control  program, 

3.  Inability  of  yearly  examinations  to  aid  mate- 
rially in  the  earlv  diagnosis  of  silent  cancer, 
because : 

a.  Relatively  elaborate  examination  necessary. 
True,  hut  attempts  to  simplify  it  or  restrict  it  to 
certain  sites  seriously  decreases  its  educational 
value. 

1).  Relative  crudene.ss  of  our  methods  of  diag- 
nosis. Rut  until  medical  science  can  develo])  a 
biologic  test  comi)arahle  to  that  for  syi)hilis,  the 
])hvsical  examination,  with  other  tests  added  as 
indicated,  is  the  onlv  i)rogram  now  available. 

c.  Patients  might  delay  care  of  a com])laint  to 
await  time  of  annual  check.  All  cancer  publicity 
warns  people  to  see  a doctor  at  once  for  any  sus- 
IHcious  symptom. 

d.  Cancer  can  develop  in  the  intervals  between 
examinations.  Kirklin  states,  for  exami)le,  that 
reallv  to  detect  early  gastric  malignancy,  x-rays 
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should  he  done  every  3 months.  There  must  be, 
however,  practicable  limits  and  the  annual  re- 
check  is  the  most  feasible. 

4.  Inability  to  detect  cancer  in  inaccessible  sites. 
It  is  argued  that  no  matter  how  well  organized 
or  medically  efficient  the  detection  clinic  he,  there 
is  little  it  can  offer  at  this  time  to  the  per.son  with 
an  early  cancer  in  an  inaccessible  organ.  This  is 
true  even  though  at  times  examiners  at  our  cen- 
ter have  picked  up  hints  which  have  led  to  the 
diagnosis  of  hidden  cancers  ( e.g.  of  the  kidney, 
ovary,  colon  ).  Our  efforts  are  aimed  at  the 

of  fatal  cancers  that  arise  in  accessible  areas. 

5.  ( ancero phobia : The  centers  alone  do  not  cre- 

ate it  and  often  helj)  to  allay  it.  As  the  second 
leading  cause  of  death,  cancer  deserves  great 
respect.  If  it  were  not  for  the  fear  of  this  disease 
that  brings  the  public  to  these  centers,  the  many 
other  conditions  ( ])recancerous  lesions. 

SOf/f  other  conditions  requiring  treatment) 
would  nf)t  have  been  uncovered. 

6.  Iin'asion  of  private  practice,  because: 

a.  Patients  are  admitted  without  referral. 

1).  'Pile  public  may  think  a clinic  is  more  com- 
l)etent  than  the  private  doctor. 

c.  Accustoming  people  to  attend  anv  tvpe  of 
clinic  is  another  entering  wedge  for  socialized 
medicine. 

d.  There  is  actual  com])etition  with  the  prac- 
titioner. Admitting  some  truth  to  these  charges, 
if  the  public  demands  these  centers,  it  is  i)refer- 
ahle  to  have  them  under  semi-private  jirofes- 
sional  supervision  than  as  state  siqiported  units. 
So  far,  unlike  many  "welfare"  projects,  the  can- 
cer detection  center,  when  ])roperlv  run,  creates 
demand  for  new  services  rather  than  lessening 
])rivate  medicine.  \\  hen  a potential  private  pa- 
tient in  presumably  good  health  goes  to  the  cen- 
ter. if  no  ])athologv  is  found,  the  doctor  has  lost 
little,  since  too  few  persons  yet  g(j  to  i)ractitioners 
for  routine  examinations.  On  the  other  hand,  the 
center  sends  manv  patients  to  doctors  for  more 
extensive  procedures  and  treatment,  and  enct)ur- 
ages  peojde  to  visit  their  jihysicians  for  repeat 
annual  physicals. 

7.  I 'sc  of  center  to  check  up  on  private  pract  - 
tioner:  In  the  Meyer  Hos])ital  Cancer  Detection 
Center,  studv  of  followup  re])orts  show  that  this 
actually  does  not  occur  with  any  great  fret|uency, 
and  has  not  hindered  our  good  relations  with  the 
jirofession  locally.  Some  patients  and  doctors  also 
mistakenlv  consider  the  center  a free  diagnostic 
clinic  and  are  therefore  di.sappointed. 

8.  Referral  back  to  “inferior”  care:  Detection 
Centers  have  occasionallv  been  criticized  for  em- 
ploying ‘‘high-i)Owered"  si)ecialists  as  examiners 

continued  on  next  page 
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and  then  referring  the  examinees  back  to  general 
practitioners,  who  might  not  carry  out  the  rec- 
ommended procedures,  ^^'e  feel  that  the  private 
physician  should  best  be  al)le  to  judge  what  to 
do  for  or  where  to  send  his  patient. 

9.  .■lltcrnatii'c  programs  have  been  advanced: 

a.  TJic  5-poiiit  caticcr  detection  examination : 
The  low  coverage  and  small  cancer  yield  of  the 
centers  have  led  Ayres  (1949  ) and  others  to  the 
opinion  that  a more  practical  approach  would  be 
a screening  of  every  adult  over  40  years  of  age 
l)y  a simple  ph3'sical  examination  for  tumors  of 
the  five  common  accessilde  sites  (skin,  lips  and 
oral  caviU',  breast,  pelvis,  and  rectum.)  This  in- 
vokes no  expensive  laboratory  work,  x-rays,  or 
special  procedures,  and  could  be  done  quickly  and 
economicalh’  in  ever\-  doctor’s  office.  This  5 point 
examination  is  being  tried  in  Hillsdale  Count}', 
Hichigan,  and  offers  much  promise.  It  is  not  a 
sul)stitute  for  a comprehensive  health  examina- 
tion and  may  fail  to  .satisfy  the  comscientious  ])hy- 
sician  or  the  educated  public. 

b.  The  innltiphasic  screeni)ig  program  spon- 
sored recentlv  by  the  Public  Health  Service, 
'i'hese  attempt  to  screen  large  masses  of  people 
for  a number  of  diseases  simultaneously  by  me- 
chanical means.  The  low  expense  given  ($1.51 
in  Atlanta.  Ceorgia ) is  not,  I l)elieve,  all  inclu- 
sive, and  they  possess  a great  potential  for  giving 
a false  sense  of  security.  While  of  some  value  for 
])icking  up  syphilis,  tuberculosis,  and  diabetes, 
the  detection  of  cancer  still  requires  the  services 
of  a physician. 


CONCLUSION 

The  slogan  “Every  doctor's  office  a detection 
center”  has  been  a popular  one,  but  one  not  often 
realized.  Comments  from  many  examinees  at  Can- 
cer Detection  Centers  re\  eal  that  too  many  private 
practitioners  are  too  busy,  too  lazy,  or  too  indif- 
ferent to  conduct  thorough  physical  examinations. 
This  failure  to  meet  the  increasing  public  demand 
for  such  services,  plus  the  more  attractive  motiva- 
tion by  a clinic  which  offers  a measure  of  protection 
against  the  number  two  killer,  has  led  to  the  growth 
of  this  type  of  sul)sidized  clinic. 

The  discoverv  of  a few  early  cases  at  rather  high 
cost  in  a detection  center  may  be  of  little  aid  in  the 
major  fight  against  cancer,  but  its  greater  influence 
is  to  demonstrate  the  importance  of  complete  peri- 
odic health  checks,  to  interest  the  public  to  request 
them,  and  to  stimulate  physicians  to  provide  them. 
In  this  way,  such  services  can  be  made  available  to 
all  the  people,  and  the  possibility  of  doubling  the 
number  of  curable  cancers  discovered  can  be  at- 
tained. The  cancer  detection  clinic  may  then  be 
continued  properly  only  in  large  centers  as  an  ex- 
perimental and  education  project. 
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OUR  SOCIETY’S  LEGISLATIVE  PROPOSALS 


The  action  of  the  Hou.se  of  Delegates  of  the 
Society  in  voting  to  introduce  legislation  in  the 
General  Assembly  to  improve  the  workmen’s  com- 
pensation law  as  regards  its  medical  phases,  and 
also  to  submit  an  amendment  to  the  temporary  dis- 
ability compensation  law  to  permit  the  administra- 
tor to  make  available  confidential  information  to  a 
committee  of  the  Society  for  better  operation  of 
the  program,  certainly  reflects  the  general  o|>inion 
of  all  physicians. 

For  vears  the  workmen’s  compensation  statutes 
have  been  subject  to  study  and  review.  The  So- 
cietv  through  its  committee  on  industrial  health  in 
particular,  has  cooperated  in  every  way  possible  to 
bring  about  improvements.  Twice  the  Society  has 
ado])ted  amendments  that  it  felt  would  improve  the 
statutes,  and  twice  it  has  been  before  .State  study 
commissions  to  offer  its  full  cooperation  to  effect 
better  medical  provisions  in  the  act.  Xo  legislative 
action  has  been  .successful. 

Xow  the  House  of  Delegates  has  voted  that  the 
.Society  shall  sponsor  these  amendments  of  its  own 
accord,  and  it  is  to  be  hoped  that  the  desire  of  the 
medical  profession  to  promote  this  particular  phase 
of  the  legislation  may  be  supported  by  the  Assem- 
bly, and  that  therebv  other  groups  in  the  com- 


munity may  he  encouraged  to  strengthen  other 
])hases  of  the  law.  The  amendments  submitted  by 
the  Society  are  those  which  won  apjiroval  from  the 
study  commission  three  years  ago. 

The  temporary  disabilitv  act  amendment  pro- 
posed by  the  .Society  would  be  merely  jiermissive 
legislation,  allowing  the  administrator  to  make  any 
record,  report  or  other  information  available  to  an 
advisory  committee  named  by  the  Rhode  Island 
Medical  Society  for  the  purpose  of  considering 
medical  phases  relative  to  the  administration  of 
the  act. 

For  years  the  .Society  has  aided  this  state  dis- 
ability program  with  an  advisory  committee.  How- 
ever, by  law  the  administrator  is  prevented  from 
giving  out  complete  information,  thus  preventing  a 
review  of  all  facts  of  a medical  problem  involving 
a physician  and  his  patient,  and  often  sending  such 
cases  through  a lengthy  trial  by  appeal  when  the 
matter  might  have  been  adjudicated  by  the  admin- 
i.strator  guided  by  counsel  in  part  from  the  medical 
society’s  committee. 

The  introduction  of  legislation  is  fraught  with 
the  danger  that  its  intent  will  be  misunderstood, 
and  that  the  right  of  amendment  by  others  may 
destroy  the  true  value  of  the  original  proposal. 

continued  on  next  page 
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riie  Rhode  Island  Medical  Society  has  taken  its 
latest  steps  regarding  amendments  to  the  statutes 
solely  to  improve  the  legislation  in  the  best  interests 
of  the  peo])le  of  this  State  and  for  better  admin- 
istration of  the  ])articnlar  statutes.  It  acce])ts  re- 
s])onsihilitv  only  for  the  proposals  it  has  advanced, 
and  it  certainly  has  every  rea.son  to  recpiest  that  its 
efforts  not  he  sabotaged  bv  any  selfish  interests. 

'I'he  ])ro])osals  seek  for  better  administration  of 
medical  ]>rohlems  involving  the  people  of  I\hf)de 
Inland.  ( )n  .snch  gronnds  alone  shonld  they  he 
judged. 

WALTER  C.  ROCHELEAU,  M.D. 

It  is  inevitable  that  from  time  to  time  a note  of 
sadness  must  a])])ear  in  this  section.  On  the  morn- 
ing of  December  2,^.  1952,  a long  and  distinguished 
career  came  to  an  abrupt  end.  W ith  a feeling  of 
dee])  regret  and  heartfelt  .sym])athy.  we  dutifully 
signalize  the  death  of  one  of  our  ])ast  ])residents. 
1 )r.  W alter  C.  Rocheleau. 

'i'rue  to  the  noblest  ideals  and  traditions  of  the 
medical  profession,  he  fulfilled  religiously  and  with 
charity  his  duties  and  obligations.  For  more  than 
forty  years  Dr.  Rocheleau  gave  unstintingly  of  his 
time  and  efforts  with  com])lete  disregard  for  hi.-, 
own  health. 

During  these  many  years  he  judzed  his  memher- 
shi])  on  the  Wk)onsocket  Hos])ital  Staff  and  was 
always  a very  interested  and  enthusiastic  memher. 
.\t  various  times  he  served  as  chief  of  the  depart- 
ment of  .surgery,  ])re,sident  of  the  Staff  , memher  of 
the  .Medical  R.oard  and  memher  of  the  Roard  of 
I'rustees.  Always  alert  and  recei)ti\e  to  progress, 
he  was  ever  the  ])rime  mover  and  stimulator  of 
many  beneficial  changes  and  iinjirovements. 

.Vs  a memher  and  pa.st  jiresident  of  the  W Oon- 
socket  District  Medical  Society,  he  was  faithfully 
])resent  for  the  meetings  and  indulged  actively  in 
all  the  deliberations. 

I lis  interests  and  efforts  were  not  confined  solely 
to  his  community.  Fver  zealous  and  concerned  for  his 
resjionsihilities,  he  brought  integrityand  sincerity  to 
all  of  his  affiliations  and  they  in  turn  jiroffted  from 
his  talents.  During  the  long  sjian  of  his  activity  he 
considered  it  to  he  a scru])ulous  duty  to  attend  the 
meetings  of  the  Rhode  Island  Medical  .Society,  and 
he  tried  to  awaken  the  same  interest  in  fellow  mem- 
hers.  Recognizing  his  merits  and  ability,  he  was 
elected  jiresident  of  the  Rhode  Island  Medical  So- 
ciety and  .served  for  the  term  of  19vI7-.^8. 

llis  wise  counsel  and  surgical  conijieten  y stootl 
cnit  ])re-eminently  and  his  helj)  was  sought  h_\-  his 
fellow  jiractitioners  and  jiatients  alike.  His  was 
a moi-t  completely  illn.strious  and  distinguished 
career.  His  communit}'.  his  jiro’ession  and  the 
Rhode  Island  Medical  Society  have  lost  a valued 
memher. 
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PROVIDENCE  MEDICAL  MEETINGS 

'I'he  rh'ovidence  Medical  Association,  our  largest 
district  society,  is  certainly  to  he  commended  for 
the  e.xcellent  meetings  it  has  conducted  the  first 
Monday  of  each  month  to  which  all  ])hysicians  in 
the  .State  have  lieen  regularly  invited.  'I'he  core  of 
our  medical  organization  is  the  di.strict  or  county 
unit,  and  its  successful  deyeloi)ment  sets  the  ])ace 
for  an  effective  and  progressive  statewide  society 
of  benefit  to  all  physicians. 

During  the  i)ast  year  the  Providence  Medical 
.Vssociation  has  gone  far  beyond  the  confines  of  this 
area  to  select  outstanding  speakers  to  j)re.sent  .scien- 
tific lectures.  The  attendance  has  been  satisfactory 
when  one  considers  the  continuous  round  of  meet- 
ings and  allied  activities  to  which  most  of  us  are 
subject  week  in  and  week  out.  'Phe  Association 
opened  its  19,T3  \Aar  with  Dr.  Francis  iMoore  of 
Harvard  as  its  gue.st  lecturer,  and  this  month  had  as 
a guest  .s])eaker.  Dr.  Melvin  Casherg.  Chairman  of 
the  Armed  h'orces  Medical  Policy  Council,  who 
discussed  “.Medicine  at  the  De])artment  of  Defense 
Level." 

I'or  years  the  I’rovidence  Medical  .Association 
has  contributed  liberally  from  its  income  to  su])])ort 
the  .Medical  Library  and  to  i)urchase  medical  jour- 
nals. This  contribution  is  for  the  benefit  of  all 
])hysicians  in  every  area  of  the  State.  Now  the 
.Vssociation  has  made  an  ajjpeal  to  those  doctors 
who  are  not  active  members  to  accept  as.sociate 
memhershij)  which  is  open  to  any  memher  in  good 
standing  of  any  district  .society  other  than  Provi- 
dence. The  small  dues  assessment  of  five  dollars 
will  he  more  than  rei)aid  by  the  e.xcellent  lectures 
.s])on.sored  by  the  .Association. 

W e urge  every  doctor  outside  the  Greater  Provi- 
dence area  to  consider  favorably  the  invitation  to 
become  an  .Associate  VIemher  of  our  largest  dis- 
trict .society. 

AM  A DUES 

This  month  the  memhershi])  has  been  sent  notice 
of  the  annual  assessment  of  dues  to  the  American 
VIedical  Association.  'Phese  dues  are  i)ayahle  to 
the  .AM.V,  hut  must  he  transmitted  through  the 
central  office  of  the  Rhode  Island  Medical  .So  ietv 
in  order  to  establish  the  eligibility  of  memhershij). 

■AM.A  dues  are  to  he  paid  by  June  1 if  a memher 
wishes  to  retain  active  membership  in  the  .Vs.socia- 
tion.  With  the  scientific  meeting  in  Xew  York  City 
this  year,  starting  June  1,  it  is  highly  imivortant 
that  our  memhership  clear  this  account  as  soon  a^- 
possible  in  order  to  he  eligible  to  attend  the  many 
sessions  the  first  week  in  June. 


Dramamine 
in  Vertigo 
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The  remarkable  relief  afforded  by  Dramamine 
in  motion  sickness  has  led  to  studies  of  its  pos- 
sible value  in  allied  conditions. 

Dramamine  apparently  depresses  hyperstim- 
ulation of  the  vestibular  apparatus.  Thus  it  is 
an  effective  means  of  relieving  the  nausea  and 
vertigo  which  characterize  dysfunctions  of  the 
middle  ear. 


Accepted  Uses  for 
Dramamine 

(BRAND  OF  DIMENHYDRINATE) 

MOTION  SICKNESS 

NAUSEA  and  VOMITING  associated  with 
pregnancy 

drugs  (certain  antibiotics,  etc.) 
electroshock  therapy 
narcotization 

VESTIBULAR  DYSFUNCTION  associated  with 
streptomycin  therapy 

VERTIGO  in 

Meniere's  syndrome 
hypertensive  disease 
fenestration  procedures 
labyrinthitis 
radiation  sickness 
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DISTRICT  MEDICAL  SOCIETY  MEETINGS 


PROVIDENCE  MEDICAL  ASSOCIATION 
The  106th  Annual  Aleetinjj  of  the  Providence 
-Medical  Association  was  held  at  the  Rhode  Island 
Aledical  Society  Library  on  Monday,  January  5, 
1953.  The  meeting  was  called  to  order  hy  the 
President.  Dr.  Frederic  J.  Purns,  at  8:30  p.ni. 

W’ith  the  ai)i)roval  of  the  memhership  the  min- 
utes of  the  previous  meeting  were  not  read. 

. Iniiua/  Report  of  the  Secretary 

Dr.  Alichael  DiMaio,  Secretary,  read  his  annual 
rei)ort.  It  was  moved,  seconded  and  adopted  that 
this  report  he  received  and  placed  on  file. 

Annual  Report  of  the  Treasurer 

Dr.  Robert  G.  Alurphy,  Trea.surer,  read  his  an- 
nual report  for  the  year  1952.  It  was  moved,  sec- 
onded and  ado])ted  that  this  report  he  received  and 
])laced  on  hie. 


ALERED  L.  POTTER,  m.d. 
President,  1933 

The  Providence  Medical  Association 


Report  of  the  Exccuth’e  Coniniittee 

Dr.  AJichael  DiAIaio.  Secretary,  reported  that  the 
Executive  Committee  had  ado])ted  the  following 
motions  to  he  presented  to  the  Association: 

1.  That  the  annual  as.sessment  for  .Active  mem- 
bers of  the  Providence  Aledical  As.sociation  for 
1953  he  $20.  and  the  a.s.sessment  for  .Associate 
members  he  $5.  The  motion  was  seconded  and 
adopted. 

2.  That  the  .iuinual  budget  for  1953,  as  sub- 
mitted by  the  Treasurer  and  ap])roved  hv  the 
FIxecutive  Committee,  calling  for  expenditures 
of  approximately  $8,.500  he  apjiroved.  The  mo- 
tion was  seconded  and  adopted. 

3.  That  Dr.  Robert  Gorhne  of  14  Boxwood 
-Avenue,  (franston,  now  in  .service  with  the  Xavy, 
and  Dr.  W'alter  .S.  Pugh  of  the  Providence  A’et- 
erans  -Administration  Hos])itaI.  he  elected  to  ac- 
tive memhership,  and  Dr.  John  .A.  Ferris  of 
96  .Armington  Street,  Cran.ston,  he  elected  to 
associate  memhership.  The  motion  was  seconded 
and  adopted. 

Presidential  .-Id dress 

Dr.  Frederic  J.  Burns,  retiring  President  of  the 
-Association,  delivered  his  Presidential  -Address  in 
which  he  reviewed  problems  of  organized  medicine 
and  offered  possible  steps  to  solve  some  of  them. 

Election  of  Officers  for  1953 

The  Secretary  rei)orted  that  the  slate  of  officers 
])ro])osed  by  the  15xecnti\  e Committee  in  accord- 
ance with  the  By-Laws  had  been  submitted  to  the 
entire  memhership  and  that  no  counter-nominations 
had  been  received.  Therefore  he  moved  the  election 
of  the  slate  as  proposed.  The  motion  was  seconded 
and  adopted. 

'I'he  slate  of  officers  elected  is  as  follows  : 

President -Alfred  I-.  Potter,  M.l). 

A’ice-President  William  J.  O'Connell,  M.l). 

•Secretary  Michael  DiMaio,  M.l). 

Trea.surer  Robert  O.  Murplu’,  M.l). 

Councillor  (2  years)  Frederic  J.  Burns,  M.l). 

Trustee  ( 1 year)  Herbert  E.  Harris,  M.l). 

Executive  Committee  (3  year  terms) 

Louis  I.  Kramer,  Al.D Erederic  J.  Burns,  M.D. 

Erancis  H.  Chafee,  M.D.  Edwin  B.  O’Reilly,  M.D. 

Delegates : 

Charles  J.  -Ashworth,  M.D.  P'rancis  H.  Chafee,  M.D. 

J.  Murray  Beardsley,  M.D.  Peter  Pineo  Chase,  M.D. 
Frederic  J.  Burns,  M.D.  William  Cohen,  AI.D. 
Wilfred  I.  Carney,  M.D.  Edmund  B.  Curran,  M.D. 
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Anxiety  and  depression  are  usually  tied  together 


barbiturates  alone  calm  anxiety — 

but  too  often  deepen  depression 


stimulants  alone  relieve  depression — 

but  may  aggravate  anxiety 


DEXAMYL*. 


relieves  both  anxiety  and  depression 


Smith,  Kline  & French  Laboratories,  Philadelphia 

Each  ‘Dexamyl’  Tablet  contains  Dexedrine*  Sul- 
fate (dextro-amphetamine  sulfate,  S.K.F.),  5 mg., 
and  amobarbital  (Lilly),  H gr-  Each  5 cc.  tea- 
spoonful of  ‘Dexamyl’  Elixir  is  equivalent  to 
one  Tablet. 


*r.M.  Reg.  U.  S.  Pat.  Off. 
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E.  P.  Anthony,  Inc 
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178  ANGELL  STREET 
PROVIDENCE,  R.  I. 


WHAT  CHEER 
AMBULANCE  CO. 


Affiliate  of 


WHAT  CHEER  GARAGE 


and  successor  to 

STINSON  AMBULANCE  SERVICE 

Private  Ambulance 
Service 

At  all  times  and  to  any  destination 
DE  1-1845  ST  1-1518 


FOR  SALE 

A \ery  desirable  house  for  a doetor’s  res- 
ideiiee  and  office.  Larjie  duplex  on  Aiifiell 
Street,Providence,  R.  I.  (ioriier  location.  Has 
two  apartments  to  produce  rental  income. 

//  interested,  rail: 

EDMUND  J.  CARBERRY,  .jk. 

329  Industrial  Trust  Bhljj. 

Providence  3,  Rhode  Island 
Pel.  GAsj)ee  1-1333 
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John  Dillon,  M.D.  Joseph  C.  O'Connell.  M.I). 


Michael  IliMaio,  M.I), 
William  1.  Fischer,  M.I).' 
J.  .Merrill  Oibson,  M.I). 
Hannibal  Hamlin,  M.D, 
.\lbert  H.  Jackvony,  M.I). 
Herman  .\.  Lawson,  M.D. 


.Arnold  Porter,  M.D. 
.\Ifred  L.  Potter,  M.D. 
William  Reid.  M.D. 
Loin’s  .\.  .Sage,  M.D. 

Lee  (7.  .Sannella,  M.D. 
W'illiam  J.  Schwab,  M.D. 


Kdward  .A.  McLaughlin.  M.D.  Linns  A.  Sheehan,  M.D. 
Robert  G.  Murphy,  M.D.  James  J.  Sheridan,  M.D. 

\\  illiam  S.  Nerone,  M.D.  George  W.  M'aterman,  .M.D. 
I iifrodiicfioii  of  Dr.  .Ilfrcd  L.  Potter 

])r.  litirns  named  Dr.  Herbert  Partridge  and 
Dr.  .Mbert  H.  Jackvony  as  a committee  to  escort 
the  new  President,  Dr.  Alfred  L.  I’otter.  to  the 
rostrum.  Dr.  I’otter  e.xpressed  his  personal  appre- 
ciation for  the  honor  conferred  ui)on  him.  and  he 
pointed  out  that  the  work  of  the  A.ssociation  is 
carried  forward  hy  its  Committees,  to  whom  he 
looked  for  cont,inned  stqiport  during  19.S,C 

.\t  the  conclusion  of  his  remarks.  Dr.  Potter,  in 
behalf  of  the  .Xssociation.  presented  an  engraved 
gavel  to  Dr.  Frederic  Burns. 

Dr.  Burns  introduced  the  other  ( tflicers  elected 
to  serve  in  19.Ak 
Committee  Reports 

'Fhe  President  announced  that  the  re])orts  of 
Committees  submitted  to  the  .Secretary  would  he 
published  in  the  Rhode  Island  Medieal  ./oiiriial. 

. I iiiioiiiieenumts  by  the  President 

The  President  announced  that  he  had  a])])ointed 
a committee  of  Dr.  I'lorence  Ross  and  Dr.  Lucy 
Bourn  to  |)re|)are  the  .Vssociation's  tribute  to  the 
late  Dr.  Maryaret  1 lardman. 


'I'he  President  also  announced  the  scientific  ])ro- 
gram  for  the  h'ehruarv  meeting  of  the  .As.sociation. 

.\t  the  conclusion  of  the  business  meeting  Dr. 
Burns  introduced  as  the  guest  speaker.  Dr.  I^'rancis 
D.  .Moore.  Moseley  Professor  of  Surgery,  Har- 
vard Medical  School;  Surgeon-in-Chief,  Peter 
Bent  Brigham  Hospital,  who  s])oke  on  ‘’Positixe 
Biological  F'orces  in  .Surgical  Conxalescence." 

Dr.  Moore  gave  an  excellent  talk  on  the  phvsical- 
chemical  ])hases  of  surgical  convalescence.  lie  di- 
vided convalescence  into  three  i)ha.ses. 

1 ) The  adrenergic-corticoid  jihase  which  is  of 
4 to  9 days'  duration 

2)  The  corticoid  withdrawal  phase  whicli  is  of 
2 to  days’  duration 

.1)  He  referred  to  this  last  ])ha.se  as  the  spon- 
taneous anaholic  phase  which  is  of  3 to  7 
weeks’  duration. 

The  s])eaker  went  into  considerable  detail  in  de- 
scribing the  various  factors  involved  in  each  ])hase 
of  convalescence. 

Attendance  was  94. 

Collation  was  served. 

The  meeting  adjourned  at  10;1.S  p.m. 

Re.s])ect fully  submitted, 

Michael  Di.Maio,  m.d..  Secretary 
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The  quiet  of  a summer  <lay,  at  the  <la>*s  close; 
The  stillness  of  water,  the  peace,  the  <leep  repose. 


For  continuous  mild  sedation 
without  depression. 


When  tension  and  anxiety  are  present,  as 
the  primary  complaint  or  expressed  as 
somatic  symptoms,  Solioton  permits  the 
prescribing  of  an  efficient  mild  sedative 
without  the  use  ol  a name  suggestive 
therapeutically  to  the  patient. 

Formula:  Pheiiobarbital.  gr.  with  Sulfur 
(Colloidal),  gr. 

Dosage:  1 tablet  three  or  tour  times  daily  for 
at  least  two  weeUs. 

Supplied  in  bottles  of  100  and  500  tablets. 

i^OYTHRESS 


WM.  P.  POYTHRESS  & CO.,  INC.,  RICHMOND  17,  VIRGINIA 
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HOUSE  OF  DELEGATES  . 

of  the 

RHODE  ISLAND  MEDICAL  SOCIETY 

Report  of  Meeting  Held  on  January  21,  1953 


Ameeting  of  the  House  of  Delegates  of  the 
Rhode  Island  Medical  Society  was  held  at  the 
Aledical  Library  on  Wednesday,  January  21,  1953. 
The  meeting  was  called  to  order  hy  the  President, 
Dr.  Albert  H.  Jackvony,  at  8:15  p.m.  The  follow- 
ing delegates  were  in  attendance : 


Kent  County 

Peter  C.  Erinakes,  M.D. 


\\dlfred  I.  Carnej’,  M.D. 
Francis  H.  Chafee,  M.D. 
William  Cohen,  M.D. 

Pazetucket  District  Edmund  B.  Curran,  M.D. 

Duncan  H.C.  Ferguson,  M.D.  oiMaio,  M.D. 


Edwin  E.  Lovering,  M.D. 

Henry  E.  Turner,  M.D. 

Officers  of  the  RIMS 
Henri  E.  Gauthier,  M.D. 

Earl  F.  Kelly,  M.D. 

Thomas  Perry,  Jr.,  At.D. 

Delegate  to  the  AM  A 
Charles  L.  Farrell,  M.D. 

Proz’idence  Medical  Assn. 

Charles  J.  Ashworth,  M.D. 

Frederic  J.  Burns,  M.D. 

Memlters  of  the  Society  in  attendance  at  the 
meeting  in  addition  to  the  above  delegates  were : 
Dr.  Earl  J.  Mara,  Chairman  of  the  Committee  on 
Social  MTlfare;  Dr.  Charles  Millard,  Chairman  of 
the  Advisory  Committee  on  Temporary  Disability; 
and  Dr.  Roland  Hammond,  Chairman  of  the  Com- 
mittee on  Medical  Defense  and  Grievance.  Also  in 
attendance  was  Mr.  John  E.  Farrell,  Executive 
Secretary. 


William  J.  H.  Fischer,  Jr.,  M.D. 
Hannibal  Hamlin,  M.D. 

Albert  H.  Jackvony.  M.D. 
Edward  A.  McLaughlin, M.D. 
Robert  G.  Murphy,  M.D. 
Joseph  C.  O'Connell,  M.D. 
.\rnold  Porter,  M.D. 

.■Mfred  L.  Potter,  M.D. 

\Ndlliam  A.  Reid,  M.D. 

Louis  A.  Sage,  M.D. 

Lee  G.  Sannella,  M.D. 

William  J.  Schwab,  M.D. 

Linus  .A.  Sheehan,  M.D. 


REPORT  OF  THE  SECRETARY 

Dr.  Thomas  Perry  read  his  report,  as  follows: 

The  Council  has  held  two  meetings  since  the  last 
session  of  the  House  of  Delegates.  Among  the 
matters  resolved  hy  the  Council  were  the  following  ; 

1.  A report  by  the  Chairman  of  the  Committee 
on  Disaster  was  heard  and  recommendations  made 
by  him  were  approved. 

2.  Reports  hy  the  Committee  on  Nutrition  re- 
garding a weight  control  program  were  received, 
and  a sub-committee  of  the  Council  appointed  to 
review  the  proposals  made. 

3.  Official  representatives  were  named  to  attend 
the  regional  meeting  of  the  American  Medical 
Association  on  legislation,  at  Providence ; the  Na- 


tional Rural  Health  Conference  in  Roanoke,  Vir- 
ginia ; the  Congress  on  Industrial  Health  in  Chi- 
cago ; and  the  meeting  of  the  American  Medical 
Education  Foundation  in  Chicago. 

4.  Membership  in  the  Conference  of  Presidents 
and  Other  Officers  of  State  Medical  Associations 
was  continued. 

5.  Reports  of  the  Treasurer  regarding  the  spe- 
cial funds  and  investments  of  the  Society  were 
received,  reviewed,  and  approved. 

6.  The  proposal  for  a 50-year  award  to  members 
of  the  Society  engaged  in  medical  practice  for  that 
length  of  time  was  approved,  and  the  President  was 
authorized  to  appoint  a committee  to  prepare  a list 
of  eligible  members. 

7.  Mr.  Charles  P.  Williamson,  of  the  firm  of 
Edwards  & Angell,  was  continued  as  legal  counsel 
of  the  Society  for  the  year  1953. 

8.  Dr.  John  E.  Donley,  past  president  of  the 
Society  and  medical  director  of  the  State  Curative 
Center  to  assist  in  the  rehabilitation  of  injured 
workers,  was  nominated  as  the  Rhode  Island  phy- 
sician to  receive  a citation  for  “outstanding  contri- 
bution to  the  employment  of  the  physically  handi- 
capped of  our  country.” 

9.  Requested  that  a suh-committee  of  the  Coun- 
cil review  the  By-Laws  provision  regarding  Non- 
Resident  Membership  in  the  Society,  and  report 
to  the  Council  at  its  March  meeting. 

10.  The  opening  of  the  Library  building  nights 
was  discontinued  eft’ective  February  1,  1953. 

11.  The  action  of  the  Rhode  Island  delegation 
to  the  American  Legion  annual  assembly  in  sup- 
porting chiropractic  service  for  veterans  in  Vet- 
erans Administration  hospitals  and  out-patient  fa- 
cilities was  referred  to  the  Committee  on  Public 
Policy  and  Relations  for  its  study. 

Action — It  was  moved  that  the  report  of  the 
Secretary  be  received  and  placed  on  file.  The  mo- 
tion was  seconded  and  adopted. 

Recotumendations  from  the  Council 
REPRESENTATION  IN  THE  HOUSE 
OF  DELEGATES 

The  Secretary  reported  that  the  Council  approved 
a recommendation  submitted  by  the  Executive 
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SULFACETAMIDE 


SULFADIAZINE 


SULFAMERAZINE 


ll^  R 15^ 


the  "extra  advantage” 
in  this  triple  sulfonamide  is 
sulfacetamide 


Tricombisul®  (acet-dia-mer-sulfonamides-Schering)  provides  not  only 
sulfadiazine  and  sulfamerazine — standard  components 
of  almost  all  triple  sulfonamide  mixtures  — but  also  sulfacetamicfe. 

Sulfacetamide  brings  to  the  combination  extremely  high  solubility,  high 
bacteriostatic  activity,  and  greater  safety  for  the  urinary  tract. 

TRICOMBISUL 


C/CC'tU^  CORPORATION  • BLOOMFIELD,  N.  J. 
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continued  from  page  96 

Committee  of  the  Providence  Medical  Association  : 

WTIEREAS  the  Ilonse  of  Delegates  of  the 
Rhode  Island  Medical  Society  alone  has  the 
authority  to  determine  the  policies  of  the  Society, 
and 

WHEREAS  the  retiring  President  of  the  So- 
ciety, the  Editor  of  the  Rhode  Island  Medical 
Journal,  the  Delegate  and  the  Alternate  Dele- 
gate to  the  House  of  Delegates  of  the  American 
Medical  Association,  the  Director  of  Health  of 
Rhode  Island,  and  the  President  of  the  Rhode 
Island  IMedical  Society  Physicians  Service,  are 
not  memhers  of  the  House  of  Delegates  unless 
elected  hj'  the  component  district  medical  society 
of  which  they  are  memhers. 

THEREFORE.  Pe  It  Resolved  that  the  Provi- 
dence Medical  Association  recommend  to  the 
House  of  Delegates  that  an  amendment  to  the 
P)y-Eaws  of  the  Rhode  Island  IMedical  Society 
he  drafted  to  provide  memhership  in  the  House 
of  Delegates  for  the  physicians  holding  the  afore- 
said offices,  and  that  such  amendment  he  sul)- 
mitted  to  the  membership  at  the  next  general 
meeting  of  the  Society. 

Action — It  was  moved  that  the  resolution  be 
amended  to  provide  that  the  officers  designated  in 
it  be  memhers  of  the  House  of  Delegates  without 
voting  ])rivilege.  The  motion  was  seconded  and 
adopted. 

H:  St!  ^ 

It  was  moved  that  the  resolution  on  memhership 
in  the  House  of  Delegates,  as  amended,  he  ap- 
proved and  submitted  to  the  membership  of  the 
Society  at  the  next  general  meeting.  The  motion 
was  seconded  and  adopted. 

Blue  Cross  Directors 

The  Secretary  reported  that  the  Council  recom- 
mends to  the  House  of  Delegates  the  nomination  of 
Dr.  Charles  J.  Ashworth  of  Proyidence  and  Dr. 
Charles  L.  Farrell  of  Pawtucket  to  he  the  Society’s 
representatives  on  the  Board  of  Directors  of  the 
Hos])ital  Service  Corporation  of  Rhode  Island. 
Action — It  was  moved  to  approve  this  recom- 
mendation of  the  Council.  The  motion  was  sec- 
onded and  adopted. 

Executive  Session 

It  was  moved  that  the  House  of  Delegates  go  into 
Executive  Session  to  hear  the  report  of  Dr.  Roland 
Hammond,  Chairman  of  the  Committee  on  Medical 
Defense  and  Grievance.  The  motion  was  seconded 
and  adopted. 

* * * 

At  the  conclusion  of  Dr.  Plammond’s  report  the 
House  reconvened  in  regular  session. 


RHODE  ISLAND  MEDICAL  JOURNAL 

Nominations  for  Physicians 
Service  Board  of  Directors 

The  President  reported  that  the  House  is  author- 
ized to  nominate  four  memhers  of  the  Society  to 
serve  for  a term  of  three  years  on  the  Board  of 
Directors  of  the  Rhode  Island  Medical  .Society 
Physicians  .Service.  He  stated  that  the  physicians 
whose  terms  expired  this  date  were  Drs.  Charles  J. 
Ashworth,  Joseph  C.  O’Connell,  IMorgan  Cutts 
and  Albert  H.  Jackvony. 

:!:  * 

Dr.  Francis  Chafee  moved  the  nomination  of  the 
following:  Drs.  J.  Merrill  Gibson,  Ernest  K.  Eand- 
steiner,  Howard  K.  Turner  and  Irving  .V.  Beck. 
The  nominations  were  seconded. 

^ ^ ^ 

Dr.  Earl  h\  Kelly  moved  the  renomination  of 
Drs.  Charles  J.  Ashworth,  Joseph  C.  O’Connell, 
Morgan  Cutts  and  Albert  H.  Jackvony.  The  mo- 
tion was  seconded. 

^ ^ ^ 

Dr.  Henry  Turner  moved  the  nomination  of 
Drs.  Alfred  E.  Potter,  Joseph  C.  O’Connell,  Edwin 
F.  Covering  of  Pawtucket,  and  Henry  Brownell 
of  Newport. 

^ 

Dr.  .-Mfred  E.  Potter  requested  that  his  name  he 
withdrawn. 

d'he  name  of  Dr.  Howard  K.  Turner  was  i)laced 
in  nomination  by  Dr.  Henry  Turner. 

These  nominations  were  seconded. 

>K 

It  was  moved  that  the  lists  of  nominations  be 
closed.  The  motion  was  seconded  and  adopted. 

^ 

It  was  moved  that  on  a written  ballot  the  four 
physicians  receiving  the  highest  number  of  votes  be 
declared  the  nominees.  The  nK)tion  was  seconded 
and  adopted. 

* 

At  the  ccjnclusion  of  the  tally  on  the  written  bal- 
lot Dr.  Thomas  Perry  reported  that  the  physicians 
receiving  the  most  votes  were  Drs.  Joseph  C. 
O’Connell.  Charles  J.  Ashworth,  Albert  H.  Jack- 
vony and  Ernest  K.  Eandsteiner,  and  therefore 
these  physicians  would  be  the  nominees  to  the 
Corporation  of  the  Rhode  Island  Medical  Society 
Physicians  .Service  to  serve  three-year  terms  on  its 
Board  of  Directors. 

Report  of  the  Advisory  Committee 
on  Temporary  Disability  Compensation 

Dr.  Charles  Alillard,  Chairman  of  the  Advisory 
Committee  on  Temporary  Disability  Compensation 
submitted  a written  report  as  follows : 

continued  on  page  100 
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New!  High  Potency  Anticholinergic  Agent 


Mg.  per  mg., 
the  most  effective 
of  the  newer 
anticholinergics 


BROMIDE 

(Oxyphenonium  bromide  Ciba) 


ANTRENYL  bromide  is  a new  high  potency 
anticholinergic  agent  indicated  in  the  management  of 
peptic  ulcer  and  spasm  of  the  gastrointestinal  tract.  Milligram 
per  milligram,  it  is  the  most  potent  of  the  newer 
anticholinergics,  recommended  dosage  being  only  about 
one-tenth  that  of  certain  commonly  used  agents. 

ANTRENYL  has  a marked  inhibitory  effect  on  gastric  secretion 
and  motility  of  the  gastrointestinal  tract.  Side  effects 
are  generally  mild,  and  there  is  usually  no  esophageal  or 
gastric  irritation.  A recent  report*  described  the  side 
effects  as  less  pronounced  than  those  of  other  drugs 
ordinarily  used  in  the  management  of  peptic  ulcer. 

In  this  study,  patients  receiving  antrenyl  usually  obtained 
relief  from  acute  symptoms  within  24  to  36  hours. 
Prescribe  antrenyl  as  adjunctive  therapy  in  your  next 
few  cases  of  peptic  ulcer  and  note  its  advantages. 

Available  as  antrenyl  Bronwde  Tablets,  5 mg., 
scored:  bottles  of  100,  and  as  antrenyl  Bromide 
Syrup,  5 mg.  per  teaspoonful  (4  cc.);  bottles  of  1 pint. 
Ciba  Pharmaceutical  Products,  Inc.,  Summit,  New  Jersey 


2/ l87eM 


1.  Rogers,  M.  P.,  and  Gray,  C.  L.;  Am.  J.  Digest.  Dis.,  19:180,  1952. 


100 


HOUSE  OF  DELEGATES 

cotttinued  jrom  page  98 

'I'he  Society’s  Committee  Advisory  to  the  De- 
])artment  of  Em])loymeiit  Security  of  Rhode  Island, 
witli  particular  res^ard  to  the  Disability  Comj)ensa- 
tion  program,  makes  the  following  recommenda- 
tions to  the  House  of  Delegates,  which,  if  adojTed, 
would  he  sent  to  all  goyernmental  agencies  in  the 
State,  and  to  insurance  com])anies.  as  well  as  to  each 
memher  of  the  Society. 

1 ) Physicians  conducting  impartial  examinations 
for  any  goyernmental  agency  or  insurance  company 
should  carefully  explain  to  the  ])atient  the  reason 
for  the  s])ecial  examination,  that  it  is  being  done  at 
the  State  or  insurance  com])any  expense,  and  that 
the  patient  is  not  to  become  the  patient  of  the  im- 
])artial  examiner,  hut  is  to  return  to  his  own  family 
fjr  attending  ])hysician  who  is  in  the  best  ])osition 
to  care  for  his  medical  needs. 

2)  \\'heu  an  impartial  examination  is  required 
the  goyernmental  agency  or  insurance  comi)any 
making  such  re(|uest  shall  notify  the  attending  or 
family  physician  in  advance  that  such  an  exam- 
ination is  recjuested  and  shall  inform  that  physician 
who  is  named  as  the  Impartial  Examiner.  The 
attending  or  family  physician  shall  he  allowed  at 
least  24  hours  fnjin  receipt  of  such  notice  to  make 
objection  to  the  choice  of  examiner  and  to  suggest 
an  alternate  Impartial  Examiner  for  his  ])atient. 

^ ) .\  ])hysician  conducting  an  imj)artial  exam- 
ination for  a governmental  agency  or  insurance 
company  shall  not  accejit  the  ])er.son  e.xamined  as 
his  ])atient  for  additional  treatment  as  long  as  such 
])erson  is  receiving  compensation  because  of  the 
disability  for  which  the  examination  is  made,  nor 
without  the  ])ermission  of  the  attending  or  family 
physician. 

4)  S])ecial  laboratory  or  other  te.sts  should  not 
he  done  by  an  Impartial  Examiner  unless  he  deter- 
mines that  such  tests  are  ah.solutely  necessary,  and 
are  related  to  the  determination  of  a diagnosis. 
W hen  such  special  tests  are  done  the  patient  should 
he  informed  that  these  special  tests  are  to  he  ])aid 
for  by  the  governmental  agency  or  the  insurance 
com])any,  and  that  the  attending  physician  un- 
doubtedly wi.she.s  to  spare  the  patient  of  aflditional 
ex])enses  for  tests  that  are  not  routine  and  neces- 
sary in  every  case 

5 ) Any  physician  conducting  an  impartial  e.x- 
aminati(jn  for  any  governmental  agency  or  insur- 
ance com])any  should  send  a co])y  of  his  report  to 
the  ])atient's  attending  or  family  physician,  and 
should  refer  the  ])atient  luick  to  such  physician  for 
information  regarding  the  examination  and  future 
medical  care. 

The  re])ort  was  discussed,  and  it  was  agreed  to 
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eliminate  the  second  sentence  of  section  2 in  the 
report  and  to  amend  the  phraseology  in  section  .3. 
to  read  “unless  the  permission  of  the  attending  or 
family  ])hysiciau  is  given.’’ 

fiction  — It  was  nK)yed  that  the  report,  as 
amended,  he  accepted  and  the  recommendations 
included  therein  he  adopted.  The  motion  was  .sec- 
onded and  adopted. 

^ 

SuppleiHCHtal  Report  ou  Disability  Compensation 

Dr.  Millard  submitted  the  following  sup])lemen- 
tal  report  to  the  Ifou.se: 

“The  Committee  has  considered  the  recpiest  of 
the  House  of  Delegates  made  at  its  C)ctoher  meet- 
ing that  legislation  he  considered  to  ])royide  that 
confidential  information  held  by  the  Department  of 
Ifmployment  4iecurity  might  he  made  available  to 
a committee  of  the  Society  for  the  pur])ose  of  better 
coojjeration  in  the  administration  in  jjarticular  of 
the  cash  sickness  compen.sation  program  as  regards 
its  medical  phases. 

“I!y  statute  the  Department  is  now  prohibited 
from  giving  any  confidential  information  regard- 
ing either  unemployment  compen.sation  or  cash 
sickness  records.  The  law  does  ])royide  that  the 
administrator  of  the  programs  may  make  records 
available  to  state  jmhlic  assistance  agencies,  and 
the  federal  .security  agency.  Your  Committee  ])ro- 
])oses  that  this  section  of  the  unemployment  act 
granting  such  permissix  e action  he  amended  some- 
what as  follows: 

“.\n  Act  in  Amendment  of  Section  11.  Chapter 
2S4  of  the  ( ieneral  Raws,  19,18,  as  amended  by 
Chai)ter  217,s  of  the  I’uhlic  Raws,  1949.  entitled 
‘L"nem])loyment  Com|)ensation  .\ct,’  as  amended. 

“hSIfC.  11  .liliiiiiiisfralioii 

( addition  ) 

proi'idcd,  further,  that  nothing  herein 
contained  shall  he  construed  to  prevent  the  admin- 
istrator from  making  any  record,  report  or  other 
information  referred  to  in  this  sub-section,  avail- 
able to  an  advisory  committee  named  by  the  Rhode 
Island  Medical  Society  for  the  purpose  of  consid- 
ering medical  pha.ses  relative  to  the  administration 
of  the  act 

* ^ 

The  supplemental  report  was  discus.sed  by  mem- 
bers of  the  House. 

.Ictioii — It  was  moved  that  the  supplemental 
rcjMjrt  he  received  and  that  the  recommendation 
regarding  legislation  he  adopted  for  introduction 
l)y  the  .Society  in  the  Ceneral  Assembly  of  Rhode 
Island.  The  motion  was  seconded  and  adoi)ted. 

^ 
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Dr.  Jackvony  moved  that  the  House  recess  in 
order  that  it  might  assemble  with  the  Corporation 
of  the  Rhode  Island  Medical  Society  Physicians 
Service  for  the  annual  meeting  of  that  Corporation. 
The  motion  was  seconded  and  adopted. 

* * * 

The  House  of  Delegates  reconvened  at  10;1.S 
p.m. 

jji 

Report  of  the  Committee  on  Social  Welfare 

Dr.  Earl  J.  Mara  submitted  a written  rejiort  on 
Social  W’elfare,  as  follows: 

The  Committee  on  .Social  Welfare  of  the  Society 
has  taken  the  following  actions  in  meeting  with 
representatives  of  the  Division  of  Public  Assi.stauce 
of  the  .State  Department  of  Sf)cial  Welfare,  and  it 
submits  this  report  to  the  House  of  Delegates  for 
its  consideration. 

1.  That  the  .State  Department  of  .Social  Welfare 
should  specifically  notify  the  Director  of  the  lludg- 
et  and  other  officers  of  the  state  government  cmi- 
cerned  with  tlie  payment  for  services  that  the  fees 
established  under  the  .Social  Welfare  and  Puldic 
.A.ssi.stance  i)rograms  are  not  the  same  as  those  ap- 
proved  by  the  Rhode  Island  Medical  .Society  for 
Covernmental  Agencies.  The  Committee  exiwessed 
the  opinion  that  the  state  authorities  should  he  made 
cognizant  of  the  fact  that  the  Societv  has  not  ap- 
proved or  accepted  the  fee  .schedule  utilized  by  the 
De])artment  of  Social  Welfare  for  the  ])avment  of 
])hysicians’  services. 

2.  The  Committee  a])])roved  of  the  suggestion 
that  Dr.  Pe.sare  ask  to  have  the  hos])itals  in  the 
state  notify  ])uhlic  ward  patients  upon  their  dis- 
charge that  the  .services  rendered  by  the  attending 
])hvsician  are  not  compemsated  by  anvone,  hut  are 
donated  hv  the  ])hvsician  himself  as  a ])uhlic  .service. 

3.  The  Committee  was  unanimous  in  expressing 
its  opinion  that  the  Department  of  Welfare  should 
make  no  payment  on  prescriptions  for  li(|uor,  and 
that  the  physicians  should  he  notified  that  they 
should  utilize,  insofar  as  possible,  simple  medica- 
tions, that  any  pre.scrihing  of  unirsual  drugs  or 
preparations  must  be  cleared  first  with  the  Medical 
Director  of  the  Department  of  Public  Assistance. 

4.  That  a fee  should  not  he  paid  by  the  Depart- 
ment for  an  electroencephalogram  unless  the  re- 
quest for  such  a test  comes  from  a recognized  spe- 
cialist. It  was  estimated  that  a fee  for  such  an 
examination  should  be  $1.5.00.  It  was  also  recom- 
mended that  when  there  is  a request  for  such  an 
examination  the  matter  he  referred  to  the  .Society's 
.Xdvisory  Committee  for  its  consideration. 

.5.  The  Committee  approved  of  the  policy  of  the 
Department  to  ])ay  the  refraction  fee  of  $5.00  to 
ophthalmologists  and  physicians  specializing  in  eye. 
ear,  nose  and  throat. 
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• pi  ovide.s  extra  calories  — 150  per 
ounce,  in  easih  utilized  form,  for 
quick  gain  in  weiglit  and  strength 

• without  excessive  hulk  — no  un- 
due digestise  burden... no  reduc- 
tion in  appetite  for  other  foods 

• or  cloying  taste  — delicious  alone 
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In  16-oz.  bottles'. 

SCHENLEY  LABORATORIES,  INC. 
lAWRENCEBURG,  INDIANA 
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.Ictioii — It  was  moved  that  the  House  receive 
the  report  of  the  Committee  on  Social  Welfare  and 
adopt  the  resolutions  therein.  The  motif)n  was 
seconded  and  adopted. 

Report  of  the  Health  Insurance  Committee 
Dr.  Charles  L.  Farrell,  Chairman  of  the  Com- 
mittee on  Health  Insurance,  made  an  oral  report  on 
the  development  and  progress  of  the  RHODE 
ISLAND  I’lAX,  which  j^arallels  to  some  extent 
the  Physicians  Service  surgical-medical  program. 
He  re])orted  that  there  were  Id  major  insurance 
cfimpanies  cooperating  in  the  RH(JDE  ISLAND 
PL.\N,  and  that  to  date  annual  reports  have  been 
received  from  seven  listing  a total  of  45,079  in- 
dividuals covered  for  surgical  insurance. 

.-Icfio)! — It  was  moved  that  the  report  of  the 
Chairman  of  the  Committee  on  Health  Insurance 
he  accepted  and  ])laced  on  file.  The  motion  was 
seconded  and  adopted. 

Report  of  the  Committee  on  Disaster 
In  the  absence  of  Dr.  J.  iMerrill  Gibson,  Chair- 
man of  the  Committee  on  Disaster,  the  report  of 
his  committee  was  read  by  the  .Secretary.  The 
re]K)rt  is  as  follows: 

The  Committee  on  Disaster  of  the  Rhode  Island 
51edical  Society  has  given  wholehearted  support 
to  the  Civilian  Defense  jirogram  on  both  the  state 
and  local  levels.  It  has  noted,  however,  the  ap- 
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])arent  apathy  on  the  part  of  the  inildic  generally 
to  the  necessity  for  organizing  to  cope  with  a com- 
munity disaster. 

The  Committee  is  concerned  at  this  time  with 
the  lack  of  proper  equipment  in  most  of  our  com- 
munities, and  the  absence  of  organized  personnel 
for  u.se  in  the  event  of  a major  catastrophe  such  as 
a fire,  explosion,  or  wreck  on  one  of  our  transpor- 
tation lines.  The  Committee  does  not  believe  that 
any  great  expenditures  should  be  necessarv  to  pro- 
vide basic  equipment  for  such  an  emergencv,  and 
it  strongly  urges  that  such  equipment  he  provided 
by  voluntary  sul).scriptinn  and  that  it  be  stored  in  a 
pul)lic  building  available  for  u.se  at  any  hour  of  the 
(lav  or  night. 

The  hospitals  of  the  State  do  not  presentlv  have 
available  beds  for  immediate  use  in  the  event  of  a 
major  catastrophe.  Therefore,  the  Committee  feels 
that  a major  task  for  each  municipality  is  the 
establishment  of  an  emergency  station,  such  as  a 
modern  school  building,  to  augment  the  existing 
hospital  facilities.  Such  an  emergency  station 
should  have  proper  supplies,  including  rollout  beds 
fully  e([uipped,  medical  supplies,  including  special 
gauze  for  burns,  and  such  other  materials  as  local 
community  groups  may  find  necessary  and  appro- 
priate. Such  emergency  stations  should  be  staffed 
with  medical  and  allied  personnel  in  order  that  they 
may  function  effectively  in  the  event  of  a disaster 
in  any  given  area. 

continued  on  page  104 
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prompt  and 
prolonged 
decongestion 

in  COLDS 
...SINUSITIS 


Neo-Synephrine  hydrochloride,  through  immediate  and  prolonged 
decongestive  action,  not  only  restores  nasal  patency,  but  also 
helps  to  reestablish  and  protect  the  physiologic  defense  mechanisms 
of  the  nasal  cavity:  sinus  drainage  and  aeration. 

Neo-Synephrine  hydrochloride  is  notable  for  its  relative  freedom 
from  sting  and  for  virtual  absence  of  compensatory  congestion. 
Furthermore,  it  does  not  usually  produce  systemic  side  effects  such 
as  nervous  excitation,  cardiac  reaction  or  insomnia. 

The  decongestive  action  of  Neo-Synephrine  hydrochloride  is  undi- 
minished by  repeated  use  — insuring  relief  throughout  the  dura- 
tion of  the  illness. 

M%  solution  (plain  and  aromatic),  1 oz.  bottles 
H and  1%  solutions  (when  stronger  vasoconstrictive  action  is 
needed),  1 oz.  bottles 
H%  water  soluble  jelly,  % oz.  tubes 


Neo -Synephrine' 

HYDROCHLORIDE 


Neo-Synephrine,  trademark  reg.  U.  S.  & Canada,  brand  of  phenylephrine 
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Whether  vitamin  deficiencies  be 
acute  or  chronic,  mild  or  severe,  for 
truly  therapeutic  dosages  specify 

TH  ERAGRAN 

Therapeutic  Formula  Vitamin  Capsules  Squibb 


Each  Capsule  contains: 
Vitamin  A (synthetic) 
Vitamin  D 

Thiamine  Mononitrate  « 
Riboflavin  ,] 

Niacinamide  j 

Ascorbic  Acid 


*\  25,000  U.S.P.  units 

* . 1,000  U.S.P.  units 

I 10  mg. 

I ■ 5 mg. 

I ^ 150  mg. 

^ / 150  mg. 

Bottles  of  30,  100  and  1000. 


Squibi^ 
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cottiinued  from  page  102 

In  ^'ic\v  of  this  situation,  the  Committee  on 
llisaster  of  tlie  Rhode  Island  Aledical  Society 
makes  the  following  recommendations  to  the  mu- 
nicipalities of  the  state: 

I.  'I'hat  each  nnmiciiiality  in  Rhode  Island  im- 
mediatelv  initiate  plans  for  setting  up  a Disaster 
Committee  to  plan  and  com])lete  an  emergency 
service  for  use  in  the  event  of  a major  catastrojihe 
such  as  a fire,  explosion,  transjiortation  accident, 
etc.,  in  that  mnnici|)ahty  or  an  adjoining  one. 

I I.  'I'hat  such  municiiial  disaster  committees  in- 
clude all  representative  groujis  in  the  community 
that  may  contrilmte  to  the  success  of  the  jiro- 
gram.  'I'he  medical,  laihlic  health,  school,  nurs- 
ing. and  allied  services  should  he  joined  hy  man- 
agement and  husiness,  the  Red  Cross,  rescue 
s(|uads.  civic  cluhs.  school  sujierintendents  and 
principals,  and  hos])ital  administrators. 

III.  'I'hat  such  municipal  di.saster  committees 
consider  as  an  immediate  major  project  the 
establishing  and  e(|ui])] ling,  on  a voluntary  basis, 
of  emergenev  stations  to  augment  the  existing 
hos])ital  facilities  in  anv  given  area,  since  the 
hospitals  do  not  jiresently  have  immediate  .space 
for  beds  to  co])e  with  a major  catastrophe.  In  the 
o])inion  of  the  Committee  on  Disaster  of  the 
Rhode  Island  Medical  .Society,  jmhlic  suh.scrip- 
tion,  insofar  as  jiossihle,  should  he  .sought  to  jiro- 
vide  funds  for  the  ])urchase  of  the  basic  sipiplies 
.Mich  as  rollout  beds  fullv  e(|uip])ed  with  linens 
and  lavatoiu'  facilities. 

'I'he  members  of  the  Rhode  Island  Medical  .So- 
ciety are  prejiared  to  provide  the  neces.sarv  medical 
staff  for  all  such  emergeiKU-  stations,  hut  jirojier 
e(|uiiiment  and  organized  auxiliary  ])ersonnel  is 
imiierative  to  make  such  stations  function  effec- 
tivelv  in  the  e\ent  of  a disaster. 

'I'he  Committee  is  jirepared  to  spon.sor  a .state- 
wide meeting  for  the  members  of  the  municiiial 
di>aster  committees  at  which  .sjieakers  trom  areas 
where  di.sasters  have  occurred  may  present  the 
])rohlems  that  arise  in  such  emergencies. 

'I'he  Committee  of  Disaster  of  the  Rhode  Island 
.Medical  Societ\'  urges  all  citizens  and  agencies  to 
continue  their  active  su]iport  of  the  C ivilian  De- 
feii.se  programs,  and  it  reiterates  its  jiosition  that 
this  jiroposal  for  disaster  planning,  while  allied  to 
the  C i\  ilian  Defense  work,  is  a special  |)rohIem  on 
a smaller  scale  that  warrants  immediate  attention 
and  action  hv  each  municiiialitv  in  Rhode  Island. 

.Icfioii — It  was  moved  that  the  rejiort  of  the 
Committee  on  Disaster  he  received  and  jilaced  on 
file  and  that  a cojiv  he  sent  to  the  Secretary  of  each 
district  societ\-  with  the  request  that  the  recom- 
mendations in  hided  in  the  report  he  given  con- 
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sideratioii  in  local  areas.  The  motion  was  seconded 
and  adopted. 

Report  of  the  Committee  on  Public  Policy 
and  Relations 

Tn  the  absence  of  Dr.  Clifton  B.  Leech,  Chair- 
man of  the  Committee,  the  report  was  read  hy  the 
.Secretary. 

. Ictiou — It  was  moved  that  the  report  of  the 
Committee  on  Public  Policy  and  Relations  he  re- 
ceived and  ])laced  on  file.  The  motion  was  seconded 
and  adopted. 

Curative  Center  Appointment 
The  Secretarv  read  a communication  from  Mr. 
.Arthur  W.  Devine.  Director  of  I^hor  for  the  State 
of  Rhode  Island,  exj^ressing  a])])reciation  to  the 
Societv  for  assistance  rendered  to  the  Labor  De- 
])artment  and  notifying  the  .Society  that  there  was 
a vacancv  on  the  Advisory  Board  of  the  Curative 
Center  due  to  the  death  of  Dr.  G.  Raymond  Fox. 
Mr.  Devine  suggested  Dr.  Sprague,  of  Pawtucket, 
Rhode  Island,  to  fill  the  une.xpired  term  of  Dr.  Fox. 

Action — It  was  moved  that  the  Hou.se  of  Dele- 
gates approve  of  the  appointment  of  Dr.  .Stanley 
.'s])rague  as  a representative  of  the  Societv  on  the 
.Advisorv  Committee  to  the  .State  Curative  Center. 
'I'he  motion  was  seconded  and  adopted. 

Workmen's  Compensation  Law  Amendments 
The  Secretarv  reported  that  a s])ecial  memoran- 
dum had  been  sent  to  the  House  relative  to  the 
Workmen’s  Compensation  Law  .-Amendments 
adopted  hv  the  House  September  26,  1951.  He 
noted  that  in  January,  1952,  the  House  voted  that : 

If  the  Assembly  .Study  Commission  did  not 
act  favorably  on  the  amendments  proposed  by 
the  .Societv  that  these  amendments  he  introduced 
in  the  General  Assembly  by  the  Committee  on 
Public  Laws  for  the  .Society  and  he  supported  by 
that  Committee  and  by  the  Committee  on  In- 
dustrial Health. 

He  stated  that  the  legislation  intnjduced  late  in 
the  January  session,  1952,  did  not  meet  the  aj)- 
; proval  of  the  .Society.  This  legislation  was  not 
: adopted  bv  the  General  .Assemblv  ])rior  to  its  ad- 
journment. 

The  amendments,  a c(jpy  of  which  was  submitted 
to  each  member  of  the  House,  were  discussed. 
(These  amendments  were  published  in  the  October. 
1951,  i.ssue  of  the  R.  I.  Medical  Journal. ) 

It  was  moved  that  the  proposed  amendment  to 
section  21  be  further  amended  in  paragraph  .3, 
line  6.  to  read  as  follows: 

“.Such  medical  examiner  shall,  within  96)  hours 
after  the  completion  of  such  examination,  in- 
clnding  such  special  tests  as  are  necessary,  file 
in  the  office  of  the  Clerk  of  the  .Su])erior  Court, 
etc.  . . 
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When  you  want  truly  therapeutic 
dosages  of  all  vitamins  indicated 
in  mixed  vitamin  therapy  specify 

RAQ  R AN 

Therapeutic  Formula  Vitamin  Capsules  Squibb 


Each  Capsule  conlatns: 
Vitamin  A (synthetic) 
Vitamin  D 

Thiamine  Mononitrate 
Riboflavin 
Niacinamide 
Ascorbic  Acid  \ 


25,000  U.S.  P.  units 
1,000  U.S.P.  units 
10  mg. 
5 mg. 
150  mg. 
150  mg. 


Boltlea  of  IIO.  loO  and  lUOO. 

; .(,  jii-H 


continued  on  next  page 


106 


Y ES,  it  look  more  fhan  100  years. 
We're  proud  that  these  years  have  been 
devoted  to  an  endeavor  to  preserve  life. 
It  is  gratifying  to  know  that  our  small 
contribution  has  added  to  the  health, 
happiness  and  well-being  of  the  com- 
munity. We  are  making  every  effort  to 
maintain  our  leadership  with  our  next  5 
million  prescriptions. 

Bianding'^ 

1S$  WESTMINSTER  ST.  WAYLANO  SQUARE 
Tel.  GA.  7-1476  and  PL.  7-7347 


Warwick  Club  Ginger  Ale  Co.,  Inc. 

"It  Sings  In  The  Glass" 


RHODE  ISLAND  MEDICAL  JOURNAL 

n .-Iction — It  was  moved  that  the  ])roposed  amend- 
jments  to  the  Workmen’s  Compemsation  Act,  as 
'amended  by  the  Ilomse,  be  approved  for  introduc- 
tion in  the  General  Assemldy  under  the  direction  of 
the  Society’s  Committee  on  Public  Laws.  The  mo- 
tion was  seconded  and  adopted. 

The  meeting  adjourned  at  10:55  p.m. 

Respectfully  submitted. 

Thomas  Perry,  jr.,  m.d.,  Sccrctarv 

LIBRARY  NIGHT  HOURS 

Lffective  I'ehruary  1 the  Lihrarv  night  hours  were 
di.scontinued  by  action  of  the  Council.  This  decision 
was  reached  only  after  a careful  study  and  review 
of  the  attendance  at  the  Library  over  a period  of 
five  years.  Opening  the  Lihrarv  nights  was  a move 
initiated  by  the  Providence  Medical  Association  in 
1946,  and  supported  financially  by  that  district 
society. 

W’ith  an  increasing  number  of  night  meetings  of 
committees  of  the  .Society,  plus  the  regular  meet- 
ings of  the  Providence  Medical  Association,  result- 
ing in  the  opening  of  the  building  evenings,  it  was 
determined  that  regular  hours  should  he  discon- 
tinued. Most  physicians,  the  study  revealed,  used 
the  Library  evenings  only  when  meetings  were  be- 
ing held  there.  The  ])ul)lic  use  was  extremely  lim- 
ited, and  hardly  justified  the  continued  ex])ense  of 
heat,  light,  etc.,  three  hours  each  Tuesday,  Wednes- 
day and  Thursdav  evening. 


IN  MILITARY  SERVICE 
Capt.  Abraham  Saltzman,  mc,  usar 
Medical  Field  Service  School 
Fort  Sam  Houston,  Texas 


% 

Plainfield  St.  at  Laurel  Hill  Ave., 
Providence,  R.  I. 

Reliable  Prescription  Service 
Since  7922 
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NEW 

prescription 

product 


for  Seborrheic  Dermatitis  of  the  Scalp 

. . . itching^  scaling  Completely  Controlled 
in  majority  of  cases 

• Now,  after  years  of  research,  an  outstaiuling  new  treatment  for  seborrheic  dermatitis 
of  tfie  scalp  . . . SelsI’N  Sullide  Suspension.  Its  advantages:  truly  effective  control  of 
scaling;  prompt,  often  immediate,  relief  of  itching  and  burning;  marked  simplicity  of  use; 
wide  range  of  effectiveness,  from  simple  dandruff  to  severe  seborrheic  dermatitis.  Plus 
the  fact  that  Selsun  is  promoted  ethically,  and  is  supplied  only  on  a physician's  prescription. 

• Optimum  results  are  obtained  in  four  to  eight  weeks,  after  which  control  of  sym[)toms 
is  maintained  for  one  to  four  weeks  with  each  application.  Itching  and  burning 
usually  stop  after  the  first  two  or  three  applications.  Clinical  investigators'  "’  treated 

400  patients  with  Sel.su\,  reported  complete  control  in  92  to  9.5  percent  of  cases 
of  common  dandruff,  and  81  to  87  percent  of  all  cases  of  seborrheic  dermatitis. 

Many  cases  had  failed  to  respond  to  other  methods  of  treatment. 

• Convenient  to  use,  Sel.SL.n  is  simply  applied  while  washing  the  hair,  then  rinsed 
out.  No  messy  ointments.  No  complicated  application  and  removal  procedures. 

Leaves  scalp  clean,  odorless  and  with  no  residue  to  stain  linens.  Toxicity 
studies'-’  showed  Selsu.n  to  have  no  ill  effects  when  used  externally  as 
recommended.  Sel,sun  is  available  at  pharmacies  n a , , 

in  4-fluidounce  bottles.  \\  by  not  give  it  a trial?  dAruDxC 

PRESCRIBE 

Selsun 

TPAOe  MARK 

S U LFIDE 

(Selenium  Sulfide,  Abbott) 


RiFERENCES; 

1.  Slingcr.  W.  N.,  and  Hid.hard.  D.  M.  (1951), 
.\rch  Dormat.  A.  Syph.,  61:11,  July. 

2.  Slepyan,  X.  H.  (l‘>52),  /fe/V., 65:228,  Kehninry. 

3.  H(jch.  I).  M.  (l‘>5t),  (’oniiniinicalion  to 
Vhhott  IvJihoratorius. 

1-95 
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MILK  COMMISSION  REPORT  — PROVIDENCE  MEDICAL  ASSOCIATION,  1952 


CKKTiFiF.i)  MILK  ill  Provicleiice  during  1952  was 
obtained  from  the  following  farms:  Cherry 
Hill  Farm.  North  Jleverly,  Mass.;  Fairoaks  Farm, 
Lincoln,  R.  I.;  Hampshire  Hills  F'arm,  Wilton, 
X.  IF;  Hillside  Farm,  Cranston,  R.  F 

Fairoaks  Farm  discontinued  the  production  of 
Certified  Milk  September  1,  1952.  This  organiza- 
tion has  been  selling  their  e.xcellent  grade  of  milk 
in  this  area  for  many  years  and  the  Commission 
was  very  sorry  to  see  them  stop  producing  Certi- 
fied Milk. 

Hillside  Farm  of  Cranston,  R.  I.,  producers  of 
high  grade  milk  for  many  years,  started  production 
of  Certified  Milk  under  our  jurisdiction  on  October 
1.  1952.  This  farm  has  had  an  excellent  record  in 
the  local  market  and  we  welcome  them  as  producers 
of  this  quality  milk. 

d'hrough  the  courtesy  and  cooperation  of  the 
Poston  Commission  we  have  accepted  their  certifi- 
cation of  two  farms  from  Massachusetts  and  one 
from  New  Hampshire. 

1 Sacteriological  and  chemical  examinations  of 
certified  milk  are  made  in  the  laboratories  of  Brown 
I'niversitv  under  the  .supervi.sion  of  Profes.sor 
Charles  .Stuart. 

All  of  the  herds  are  under  .State  and  Federal 
siqiervision  and  are  free  from  Tuberculosis  and 
Brucella  abortus  infections. 

'I'his  Commission  this  past  year  discontinued  the 
.sale  of  Raw  Certified  Milk  in  the  Providence  mar- 
ket to  conform  with  the  .Standards  in  most  of  the 
larger  cities.  The  legal  standard  for  Pasteurized 
Certified  milk  is  still  500  colonies  per  c.c.  and  the 
actual  count  on  all  .samples  examined  hy  this  Com- 
mission the  pa.st  year  was  18  colonies  per  c.c.  The 
prepasteurized  count  on  this  milk  must  be  under 
10.000  and  the  actual  count  was  4,590  colonies  per 
c.c.  4'he  credit  for  this  siilendid  record  belongs  to 
the  producers  for  their  integrity  and  hard  work. 


The  American  .Association  of  Medical  Milk 
Commissions  in  their  Methods  and  Standards  for 
the  Production  of  Certified  Milk,  require  that  each 
producer  shall  make  or  have  made,  once  per  month, 
a titration  of  Brucella  agglutinins  in  the  whey  of 
the  milk,  whether  the  milk  is  raw  or  pasteurized. 
-All  titrations  on  the  whey  of  the  milk  obtained 
Irom  raw  milk  from  Fairoaks  h'ann  during  the 
past  year  have  been  negative. 

Certified  milk  shall  have  a coliform  colony  count 
of  not  more  than  10  per  ml.  before  pasteurization 
and  must  be  less  than  1 per  ml.  in  route  samples  as 
delivered  to  consumers.  During  the  ])a.st  year  prac- 
tically all  of  the  samples  examined  in  our  I.abora- 
tory  have  conformed  to  this  regulation. 

During  the  jiast  year  consiflerahle  interest  in  milk 
has  been  manife.sted  by  various  grou])s  in  the  State. 
Many  people  still  ask  how  it  is  possible  to  produce 
.such  a fine  milk  with  low  bacterial  counts  and 
])ractically  free  from  Coliform  organisms.  The 
presence  of  these  organisms  in  unpasteurized  milk 
usuallv  inrlicates  unclean  milking,  contaminated 
utensils  or  improiier  handling  of  milk.  Rarely  they 
mav  come  from  infected  udders.  Their  pre.seuce  in 
pasteurized  milk  indicates  improj^er  pasteurization 
or  contamination  of  the  milk  after  pa.steurization. 
Properlv  pasteurized  milk  should  contain  no  organ- 
isms of  the  coli-areogenes  grou]^. 

The  Commission  is  indebted  to  Professor  .Stuart 
of  Brown  University  for  his  continued  cooperation 
in  supervising  our  laboratory  work  at  Brown 
University. 

1'kaxk  L Mattf:o,  m.d.,  Cluiinmm 
D.  William  Bfll,  m.d.  Harold  G.  Caldkr,  m.d. 
George  E.  Bowles,  m.d.  Joh.x  F.  Grady,  .m.d. 
Bertram  H.  Rf’.xtox,  Jr.,  m.d. 

Pli.NRV  F.  Fitter,  .m.d. 

Rei'hex  C.  B.vtes,  m.d..  Secretary 


MONTHLY  AVERAGES  OF  CERTIFIED  MILK  FOR  1952 


CHERRY  HIl.l. 
H.  P.  HOOD 

FAIROAKS 

HAM PSHIRE 
HIELS 

HILLSIDE 

Pasteurized 

Raw 

Pasteurized 

Pasteurized 

Pasteurized 

Raw 

Bac- 

Bac- 

Bac- 

Bac- 

Bac* 

Bac- 

teria 

teria 

teria 

teria 

teria 

teria 

per 

*■ 

per 

per 

per 

per 

per 

b.f. 

T.S. 

( .t; 

B.F. 

T.S. 

c.c 

B.F. 

T.S. 

c.c. 

B.F 

T.S. 

c.c 

B.F 

T.S. 

c.c. 

B.F. 

T.S. 

c.c. 

Januar\- 

4.0 

12..37 

9 

4.6 

13.38 

6,635 

3.8 

12..30 

120 

4.3 

12.66 

24 

I'ebruarv 

4.0 

12.44 

8 

4.3 

13.04 

7,193 

3.9 

12.28 

27 

4.2 

12.71 

12 

.March 

4.0 

12.44 

5 

4.2 

12.98 

6,141 

3.9 

12.44 

6 

4.1 

12.57 

6 

.April  . 

.3.0 

12.44 

5 

4.3 

12.94 

4.06fi 

4.2 

12.77 

3 

4.3 

12.85 

14 

.Mav 

4.0 

12.32 

4 

4.2 

12.80 

21 

4.3 

12.71 

8 

I line 

3.0 

12.06 

8 

4.0 

12.52 

11 

4.1 

12.61 

61 

Uilv 

3.0 

12.00 

3 

4.0 

12.13 

18 

4.0 

12.36 

53 

.\uRUSt 

3.0 

11.08 

16 

3.9 

12.07 

23 

3.9 

12.26 

60 

.‘^e])tenihcr 

3.0 

12.06 

4 

4.0 

12.37 

8 

( Ictoher 

3.0 

12.16 

9 

4.2 

12.50 

5 

4.2 

12.83 

18 

3.9 

12.48 

4,050 

Xovenihcr 

3.0 

12.20 

3 

4.0 

12.52 

5 

4.1 

12.59 

10 

3.9 

12.18 

3,280 

1 Icccnibcr 

3.0 

12.30 

9 

3.9 

12.56 

6 

3.7 

12.14 

23 

3.5 

12.20 

2,225 

^’earlv 

.\veraRe  . 

3.0 

12.24 

7 

4.3 

13.08 

6,008 

3.9 

12.41 

28 

4.1 

12.55 

22 

4.0 

12.52 

17 

3.7 

12.28 

.1,185 

FEBRUARY,  1953 


109 


EVERY  MAN  AND  WOMAN  SHOULD  DRINK  MORE 

Certified  Milk 

BECAUSE 

The  National  Research  Council  recommends  an  increase 
in  the  minimum  daily  calcium  intake  for  adults  from 
eight-tenths  of  a gram  to  one  gram. 


Ninety  jjercent  of  your  Calcium  Intake  is  from  Milk. 
GET  THE  BEST  — GET  CERTIFIED  MILK 


Ask  for  it  by  name  from  your  MILKMAN,  in  your  GROCERY  STORE  and 
at  your  FAVORITE  EATING  PLACE 


(/Hem&fiial  Smiimum 

Located  on  Rt.  1 
South  Attleboro,  Massachusetts 

A modern  Sanitarium,  equipped  for  the  treatment  and 
care  of  emotional  and  nervous  disorders.  Electric  shock 
therapy,  Insulin  therapy  and  other  psychiatric  treatments. 

A quiet  country  atmosphere  and  beautiful  surroundings 
encourage  recovery. 

L.  A.  Senseman,  M.D.,  F.A.C.P.,  Medical  Director 
Edwin  Dunlop,  M.D.,  Clinical  Director 
Oliver  S.  Lindberg,  M.D.,  Resident  Physician 
Out-patient  Department  hours,  9-12  A.  M.,  daily,  and 
by  appointment. 

R.  I.  Blue  Cross  Benefits  Tel.  So.  1-8500 


TO  yo(££' 


Wherever  you  go 
forget  your  telephone  calls 
We'll  take  them  for  you, 
day  or  night. 


MEDICAL  BUREAU  of  the 
Providence  Medical  Association 
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COMMITTEES  OF  THE  PROVIDENCE 
MEDICAL  ASSOCIATION  FOR  1953 


.Idvisorx  Couiniitlcc  lo  the  Coinnniiuty  ]]'ovk- 
shops,  Inc. 

Clifton  1).  Leech,  Chainiiaii 
Ldwin  1’.  (laniinel! 

Kavniond  F.  IIackini> 

William  A.  Horan 
Alanrice  W' . Lanfer 
Merle  M.  Potter 
Xh’ncent  Zecchino 

l)i.\-(isfcr  Coiitiiiittcc 

j.  Merrill  (iihson,  Chairnidii 
Hilary  H.  Connor 
Wh’lliam  A.  Horan 
|ose])h  C.  MeW  illiams 
h'rancis  \\  . Xevitt 
Fdward  T.  Seltzer 

Comiiiittce  on  linfcrtainincnt 

^\’illiam  J.  H.  Fischer.  Jr..  Chainnnn 
Nathan  A.  I’olotow 
I’ertrani  H.  Ihixton,  jr. 

1 larrv  F.  Darrah 
h'rank  J.  Honan 
Walter  R.  Durkin 

C (iinniitlcr  on  lithics  and  IJcporiincnt 
.\lhert  11.  Jackvonv.  Chairman 
John  ( 1.  Waksh 
Kohert  11.  Whitmarsh 

Cronp  In.fitrancc  Committee 

Robert  (1.  Murphy,  Chairman 
Fniannel  Penjamin 
James  H.  Cox 

Committee  on  Lcijishttion 
Jose])h  Smith,  Chairman 
Hilary  J.  Chmnor 
h'rank  1*>.  Cutts 
1 lenry  S.  Joyce 
\\  illiam  A.  Reid 

Keadina  Room  Committee 

Irving  A.  Beck,  Chairman 
W illiam  L.  Mauran 
Ceorge  C.  Smith 


. Idz’i.Kory  Committee  to  Medical  Ilnreaii 

John  (1.  Walsh,  Chairman 
Irving  A.  Beck 
Calvin  M.  Cordon 
Robert  C.  Murphy 
Emery  M.  Porter 

Medical  Milk  Comniission 

Frank  T.  Matteo,  Chairman 
Reuben  C.  Bates 
I).  William  Bell 
Ceorge  If.  Bowles 
Harold  Calder 
Bertram  H.  Bu.xton,  Jr. 

John  P.  Crady 
1 lenry  1C  I'tter 

Committee  on  Professional  Relations  and  Hospitals 

Howard  Turner.  Chairman 
Waldo  ().  Moey 
Walter  S.  Jones 
I'Mwin  B.  (TReilly 
1 lermaii  A.  Winkler 

I’rtnjram  Committee 

.\lex  M.  Burgess,  Jr.,  Chairman 

1 rving  A.  Beck 

h'rederic  J.  Burns 

h'rancis  H.  Chalee 

ICdmund  B,  Curran 

Michael  DiMaio 

Marshall  h'ulton 

Seehert  J.  tjoldowsky 

laiuis  I.  Kramer 

William  [.  O’Ccmnell 

Alfred  P'.  Potter 

Ifrnest  d'hom])son 

( leorge  W’.  Waterman 

Committee  on  Pnblie  Relations 

.\rnold  Porter,  Chairman 
Donald  DeXyse 
Clifton  B.  Leech 
11.  h'rederick  .Stephens 
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Meat... 

and  the  Therapeutic  Value 

of  Adequate  Protein 

Much  evidence  can 'be  cited  in  favor  of  a high  protein  intake  after  surgery, 
trauma,  infection,  or  burns.  In  supporting  the  many  anabolic  and  defense  mech- 
anisms of  the  organism  in  physiologic  stress,'  high-quality  protein — such  as  that 
of  meat — assumes  the  status  of  an  important  therapeutic  agent.- 

Phagocytic  activity,^  formation  of  antibodies,^  and  rapid  healing  of  wounds'' 
are  favorably  affected  by  ample  protein  nutrition.  Remission  of  peptic  ulcer,'' 
improved  resistance  to  infectious  disease,^  and  maintenance  of  plasma  proteins 
after  surgery'’  are  other  therapeutic  effects  attributed  to  an  ample  protein  intake. 
In  the  management  of  ulcerative  colitis,  protein  represents  a primary  need.® 
Recent  advances  in  the  treatment  of  extensive  burns  and  of  hepatic  disease 
emphasize  the  value  of  high  protein  feedings.® 

These  experimental  and  clinical  findings  establish  the  therapeutic  value  of 
high  protein  intake.'®  To  assure  therapeutic  protein  adequacy,  the  dietary  should 
provide  a liberal  margin  of  protein  over  normal  requirements. 

Meat  is  an  important  source  of  high-quality  protein,  containing  essential  as 
well  as  nonessential  amino  acids.  In  addition,  it  supplies  significant  amounts  of 
B group  vitamins  and  of  iron,  phosphorus,  and  other  needed  minerals. 
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The  Seal  of  .Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 


American  Meat  Institute 

Main  Office,  Chicago... Members  Throughout  the  United  States 
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BOOK  REVIEWS 


X/'W  AX!)  XOXOrFIdAL  RIlMFJ)!liS,  is- 
sued under  the  direction  of  the  Council  on  Phar- 
macy and  Chemistry.  American  Aledical  Asso- 
ciation. |.  P).  Li])|)incott  Co.,  I’hil.,  1952.  $3.00 
l)escri])tions  of  the  articles  which  stand  accejited 
hy  the  Council — “such  information  concerning-  the 
actions,  usage,  limitations,  and  do.sage  of  acce])tahle 
and  relatively  new  drugs  as  will  ])romote  the  ])rac- 
ticeof  rational  thera])entic.s." 

FliVSICJAX’S  HAXDFOOK  hy  Marcus  .\. 
Krupii,  Xorman  J.  Sweet,  Ifniest  Jawetz  and 
Charles  I).  Armstrong.  T^ange  Medical  I’nhhca- 
ti(.)ns.  Lhiiversity  Medical  Pnhlishers,  Los  .\ltos. 
Calif..  7th  ed.  1952.  $2.50 

'I'his  is  the  .seventh,  revised  edition  of  a handv, 
])ractical,  ])ocket-sized  reference  hook  covering 
diagnostic  and  therapeutic  ])rocednres  and  lahora- 
torv  technics. 

TIIF  ORIGIX  OF  LIFF  AXP  THF  FA'O- 
LFFIOX  OF  IJlAXa  TH/XGS.  An  Ifn- 
vironmental  Theory  hy  Ohm  R.  Myndman. 
Philoso])hical  Lihrarv,  X.  Y.,  1952.  $8.75 
'I'he  author  has  attempted  to  "exjdain  the  origin 
and  evolution  of  living  things  on  a phvsico-chemical 
basis  and  as  e.\])re.ssion.s  of  the  ojieration  of  natural 
law.”  Me  di.sagrees  with  the  view  “that  fortuitous 
mutation  is  the  fundamental  mechanism  of  evolu- 
tion.” 

J’ARPOX  MV  SXFFZF  hy  Milton  Millman. 
.San  I)iego,  1952. 

.\  manual  for  the  layman  in  which  he  is  urged 
to  cooperate  whole  heartedlv  with  his  phvsician  if 
he  ex])ects  a solution  to  his  allergy  problem. 

F)5!  AX X UAL  REPORT  OF  THE  JQHX 
AXP  M.IRY  R.  MARKLE  EOF  XP  ATI  OX, 
Xew  ^’ork.  1952. 

RESEARCH  JX  EXPOC RIXOLOFY  hy  Au- 
gust .\.  W erner  and  .Yssociates.  Privately 
])rinted.  1R52. 

'[  his  is  a collection  of  hiogra])hical  data  about 
Doctor  Werner  and  of  re])rint.s  of  articles  which 
he  and  his  associates  wrote.  Doctor  Werner  is 
.\s.sistant  Profes.sor  of  Internal  Medicine  at  the 
•St.  Louis  Universitv  School  of  Medicine. 


PRACTICAE  PERMATOEOGY  EOR  MED- 
IC AE  STUDENTS  AND  GENERAE  PRAC- 

TITIOXERS  by  George  M.  Lewis,  M.D.. 

W.  I).  Saunders  Companv,  Philadelphia.  1952. 
$7.50 

Dr.  Lewis  states  in  the  preface  that  the  bof)k 
was  designed  as  a te.xt  for  medical  students,  a prac- 
tical guide  for  general  ])ractitioners,  and  as  an  aid 
in  orientation  for  other  specialists.  One  must  con- 
clude, after  reading  it.  that  the  hook  serves  this 
I)nrpose  admirably. 

Its  326  i)ages  are  divided  into  a first  chapter  on 
dermatologic  diagnostic  methods,  22  chapters  on 
diseases  of  the  skin,  two  chajiters  on  dermatologic 
thera])y  and  formulary  and  tinally  a hihliograjihy 
and  index.  Lach  disease  is  presented  in  simple 
and  clear  style  under  the  headings  of  definition, 
symptoms,  differential  diagnosis,  etiology  and  treat- 
ment. There  is  an  absence  of  the  multiplicity  of 
names,  theories  and  treatments  which  is  found  in 
most  dermatologic  texts.  As  a result,  the  important 
points  stand  out  in  much  sharper  focus  than  would 
he  the  case  if  one  had  to  dig  them  out  of  a mass  of 
material.  In  a number  of  instances  tables  giving 
the  differentiating  features  of  similar  conditions 
are  jircvsented.  Mo.st  of  the  disorders  discussed  are- 
represented  hy  photographs  which,  in  general,  are- 
good. 

Of  ])erhap.s  greatest  interest  to  the  general  prac- 
titioner are  the  chajiters  on  the  cutaneous  mani- 
festations of  internal  disease,  those  concerning  the 
benign  and  malignant  tumors  of  the  skin,  and  those 
on  dermatologic  therajw.  The  sections  on  treat- 
ment and  the  accomjianying  formnlarv  present,  in 
excellent  fashion,  the  general  principles  which 
should  he  observed  in  the  management  of  di.seases 
of  the  skin.  Py  following  the  suggestions  outlined, 
the  phvsician  will  avoid  the  pitfalls  of  overtreat- 
ment as  well  as  of  nndertreatment.  Concerning 
.\C'T1 1 and  cortisone,  I .ewis  wisely  cautions  against 
their  indiscriminate  n.se.  On  the  other  hand,  it  is 
the  reviewer's  opinion  that  his  recommendation  of 
the  antihistamines  for  a great  manv  itching  diseases 
is  unwarranted. 

It  has  been  estimated  that  a])proximately  15  ]jer 
cent  of  the  ])atients  seen  hy  the  general  practitioner 
pre-.<ent  themselves  because  of  some  dermatologic 
di.sorder.  However,  the  propcjrtion  of  time  devoted 

continued  on  page  1 14 
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FOR 

THE 

FIRST 

TIME 


aqueous  natural  vitamin  A in  capsules 


AQUASOL  A CAPSULES 
is  the  first  and  only  product  to  provide 
water-soluble  natural  vitamin  A 
in  capsules ...  and  is  made  by  the  "oil- 
in-water”  technique  developed  in 
the  Research  Laboratories  of  the  U.  S. 
Vitamin  Corporation  (U.S.  Pat.  2,417,299). 


two  potencies: 

25.000  U.  S.  P.  Units 

natural  vitamin  A per  capsule 
. . . in  water-soluble  form 

50.000  U.  S.  P.  Units 

natural  vitamin  A per  capsule 
. . . in  water-soluble  form 


advantages: 

up  to  500% 
greater  absorption 

80%  less  excretion 

85%  higher  liver  storage 

indications: 

for  more  rapid, 
more  effective  therapy 
in  all  vitamin  A 
deficiencies...  particularly 
those  associated  with 
conditions  characterized 
by  poor  fat  absorption 
(dysfunction  of  the 
liver,  pancreas,  biliary 
tract  and  intestines; 
celiac  and  other 
diarrheal  diseases). 

Proven  effective  in 
ACNE  and  other  dermal 
lesions  responsive  to 
high  potency  vitamin  A. 


Bottles  of  100,  500  and  1000  capsules 
Samples  upon  request 

u.  s.  vitamin  corporation 

casimir  funk  laboratories,  inc.  (affiliate) 
250  east  43rd  st.  • new  york  17,  n.  y. 
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BOOK  REVIEWS 

cofititiued  from  page  1 1 2 

to  the  teaching  of  diseases  of  the  in  medical 
school  and  internship  falls  far  helow  this  fif^ure. 
Accordintjlv,  a text  which  in  clear  and  straight- 
forward terms  sets  forth  the  important  diagnostic 
features  and  treatment  of  the  common  disorders  of 
the  skin  deserves  a ])lace  in  the  library  of  each 
Ijhvsician  i)racticing  general  medicine.  Such  a hook 
i>  Dr.  Lewis’  Praciical  Dcniialolofix. 

.kkiHUR  I!.  Ki'.r.v.  M.n. 

IHJiCTKOCARniOGRAPHY  J\  PRACTICP 
hv  .\shton  (Irayhiel,  Paul  D.  White,  Loui.se 
Wheeler,  and  Conger  W illiams.  \\  . 1’..  Saunders 
Co.,  Phil.,  1952.  SIO.OO 

'I'his  is  the  .^rd  edition  of  a standard  working 
manual  of  electrocardiography  which  has  been  com- 
])letelv  rewritten  in  order  to  better  demonstrate 
recent  advances  in  the  field,  d'he  authors  state  that 
their  ])rime  aim  is  “the  production  of  an  atlas  con- 
taining manv  electrocardiograms  for  the  jiracti- 
tioner  of  medicine:  it  is  not  intended  to  he  a text- 
book.” d'hev  have  succeeded  iu  adequatelv  illus- 
trating a wide  varietv  of  jiatterns  and  arrhvthmia^. 
'I'he  tracings  have  been  rejiroduced  full  size  with 
inclusion  of  the  newer  unijxilar  leads.  ( )f  particular 
value  is  the  detailed  e.xjilanation  and  inteiqiretation 
that  accomjianies  most  of  them. 

I'he  introductorv  sections  concern  themselves 
with  historical  material  and  methodology.  The 
final  division  contain>  unknowns  for  practice.  Poth 
features  appear  to  he  worthwhile.  Part  \ 11  is  en- 
titled: Ltiologic  t\])e.s.  'file  chajiters  in  it  on  snh- 
aente  bacterial  endocarditis  and  cardiovascular  lues 
are  superfluous  and  could  well  he  omitted.  'I'he 
portion  of  the  hook  dealing  with  jiericarditis  is 
only  mediocre.  'I'he  samjile  electrocardiograms 
demonstrating  that  entity  fail  to  show  clear  cut  .S'L 
segment  deviations,  'file  'f  wave  changes  present 
could  well  he  due  to  myocarditis,  or  other  causes. 

In  general,  this  re\  iewer  feels  that  the  hook  as  a 
whole  fulfills  the  authors'  objectives,  and  that  it 
seiues  a highly  useful  ])ur])ose.  He  does  not  hesi- 


J.  E.  BRENNAN  & COMPANY 

Leo  C.  Clark,  Jr.,  B.S.,  Reg.  Pharm. 


5 North  Union  Street  Pawtucket,  R.  I. 
SHELDON  BUILDING 
7 Registered  Pharmacists 
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tate  to  reeommend  it  to  those  who  desire  a ready 
reference  to  an  atlas  of  uni])olar  electrocardiog- 
Iosi;i*i[  I'.  Uricchio,  m.d. 

THE  LITERATE  RE  OX  STREPTOMYCTX , 
1944-1952,  by  .Selman  A.  Waksman.  Second  ed. 
Rutgers  I'niversitv  Press,  Xew  Prunswick.  X.  (. 
1952.  $5.00 

'i'he  first  edition  of  The  I.itcrahtrc  on  Strepto- 
mycin, ])uhlished  in  1948,  listed  fewer  than  1.200 
references:  the  new,  revised  edition  lists  5,550 
items.  Articles  covering  all  aspects  of  the  subject 
have  been  included  in  this  hihliograjihy  which  cov- 
ers the  literature  from  1944  to  .Xjiril  1.  1952.  A 
few  key  references  have  been  added  since  Ajiril. 

A detailed  subject  index  and  complete  author 
index  (including  co-authors  of  articles  ) add  to  the 
usefulness  of  the  volume. 

'fhis  hook  will  he  very  helpful  in  reference  work. 
sa\  ing  many  hours  of  searching  through  the  Cur- 
rent List  of  Medical  f.iterature  and  the  Quarterlv 
Cumulative  Inde.x  Medicus  for  material  on  strepto- 
’iW’”-  Hki.kn-  Df.Joxc 

A TEXT  POOR  OE  ORTHOPEDICS:  With 
a .Section  on  X'eurology  in  ( frthopedics,  hv  M. 
Peckett  lloworth,  M.I).,  \\'.  P.  .Saunders,  Phil- 
adeljihia.  Pa..  1952.  .SUi.OO 

'fhe  ])nr])ose  ot  this  medical  te.xthook  on  Ortho- 
pedics, as  .set  forth  in  the  preface,  is  to  provide  the 
basic  facts  of  all  the  .sciences  allied  to  Orthopedic 
.Surgery  for  the  physician  interested  in  these  prob- 
lems. not  as  a full  technical  outline  for  the  sjiecial- 
ist.  .After  reviewing  this  hook.  I am  of  the  opinion 
that  the  jiuqiose  is  admirahU-  achieved. 

.\ppropriately.  the  hook  begins  with  a chapter  on 
the  history  of  Orthopedic  Surgery,  'fhe  chapters 
dealing  with  ( Irthopedic  examinations  and  treat- 
ment are  complete  and  thoroughlv  comjirehensihle. 
Many  subjects  indirectly  related  to  (Jrthojiedic  .Sur- 
gery are  discussed,  such  as  peripheral  va.scular 
diseases,  neurological  problems  and  intoxications. 
.Several  sjiecialists  within  the  general  field  of  Ortho- 
pedics have  collaborated  upon  such  subjects  as  the 
hand,  and  the  nervous  .system  diseases.  'Fhese  writ- 
ers have  added  to  the  value  of  the  textbook  as  a 
whole,  and  ha\e  been  carefully  and  well  chosen. 
It  can  he  seen,  therefore,  that  the  text  is  complete 
as  a studv  of  the  diseases  and  ahnormalities  of  the 
neuro-mu.scnlo-skeletal  .system  on  a broad  biological 
basis. 

It  is  well  written,  the  type  and  print  clear  cut, 
and  easily  read.  I he  volume  will  jirove  to  he  a 
most  hel])ful  hook  iu  the  student’s  lihrarv  and  will 
he  a great  asset  to  the  .sjiecialist  for  reference  work 
and  in  teaching.  'I'he  hook  can  he  highlv  recom- 
mended to  all  interc.sted  in  the  general  subject  of 
r Irthopedic  .Surgery. 

Willi A.M  \'.  IIindlk,  m.d 
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IIEN  prescril)ing  an  infant  feeding  formula,  vou  have  doubt- 
less often  been  asked  bv  the  mother,  "Is  it  expensive?” 


POWDER  and  LIQUID 


Made  from  Grade  A milk  (U.  S.  Public  Heolth 
Service  Milk  Code)  which  has  been  modified 
by  replacement  of  the  milk  fat  with  animal  and 
vegetable  oils  and  by  the  addition  of  carbohy* 
drates,  vitamins  and  iron. 


For  most  families — especially  those  with  children— today’s  dollar 
doesn’t  stretch  far.  Hence  the  anxiety  of  mothers  concerning  cost. 

Sold  at  an  extremely  low  price.  Baker’s  provides  a 
relatively  high  protein  content  (an  ample  supplv  of 
essential  amino  acids),  four  sugars,  added  iron  and 
adequate  amounts  of  vitamins  A,  D,  thiamine,  niacin 
and  riboflavin.  With  Baker’s,  there’s  no  need  to  pre- 
scribe additional  vitamins  (except  C). 

Yet  tbe  average  cost  of  feeding  most  infants  on  Baker’s 
is  only  about  $1.50  per  week.  An  economical  answer 
to  the  question,  "How  much  does  it  cost,  doctor?” 


. Modified 


1 . 

1 

BAKE  R’S 

THE  BAKE 

MODIFIED  MILK 

R LABORATORIES  INC. 

Main  Office;  Cleveland,  Ohio 
Plant:  East  Troy,  Wisconsin 

Division  Offices:  Atlanta,  Dallas,  Denver, 

Greensboro,  N.  C.,  Los  Angeles,  San  Francisco,  Seattle 

L’ 

■ " / . ; : 
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HOMOGENIZED 

. . . FOR  HEALTH 

Rich,  creamy  flavor . . added  digestibility 
. . economy  in  use  . . are  direct  results  of 
cream  being  evenly  blended  throughout 
an  entire  bottle  of  Homogenized  Milk. 


A.  B.  MUNROE  DAIRY 
GRADE  A 

HOMOGENIZED 

Soft  Curd 

MILK 


A Fine  Milk 

with  Maximum  Nutritional  Value 

IIIEHIvS  CREAM  IN  EVERY  DROP.  In 

liomogpiii/erl  milk  llie  cream  doesti’l  i ise  to 
the  lop  — it  slays  distributed  througliout  the 
bottle  — and  every  glassful  is  equally  rich  in 
bealtb-building  nourishment. 

RICHER  FLAVOR.  There’s  a smooth,  rich, 
full-bodied  flavor.  Roth  children  and  adults 
enjoy  it. 

SOFT  CURD  lends  to  digest  more  readily. 
Ideally  suited  to  infant  feeding. 

ITS  PURITY  AND  QUALITY  are  assured  you 
in  the  name  of  A.  B.  MUNROE  DAIRY. 


A.  B.  Munroe  Dairy 

Established  1881 

102  Summit  Street 
East  Providence,  R.  1. 

Tel:  East  Providence  2091 


teaspoon  dosage 
good  taste 
effective  therapy 


CSYSTAUINI  • 

lorraiiivcin 


suspension 


(PJiz(^ 


Supplies  250  mg. 
of  pure  crystal- 
line Terramycin 
in  each  palatable 
and  convenient 
teaspoonful  — 
unexcelled  for 
patients  young 
and  old. 


*BRANO  OF  OXYTETRACYCLINE  AMPHOTERIC 


APPEARING  REGULARUY  IN  THE  J.  A.  M.  A. 


For  routine  infant 
feeding.  The  basic 
Dextri'Maltose 
product. 


MEAD  JOHNSON  & COMPANY 

Evansville  21,  Ind.,  U.S.A. 


To  aid  in  counteracting 
constipation.  Contains  3^  ^ 
potassium  bicarbonate. 


Dextri'Maltose 


Especially  indicated  for  pre- 
mature infants.  Contains  50 
mg.  ascorbic  acid  per  ounce. 


designed  with  singleness  of  purpose 

Designed  and  manufactured  specifically  for  infant  formulas, 

Dextri'Maltose®  has  an  unequaled  background  of  successful  clinical  use. 

Safety  for  your  infant  patients  is  assured  by  the  dry  form  of 
this  carbohydrate,  meticulous  laboratory  control  at  all  stages  in  its 
manufacture,  and  hermetically  sealed,  key-opening  cans. 

Dextri'Maltose  is  palatable  but  not  sweet;  does  not 
create  a “sweet  tooth’’  in  infants. 


Easily  measured  without  spilling  or  waste  and  almost  instantly 
soluble,  Dextri'Maltose  is  convenient  for  the  mother. 
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notably  effective 


well  tolerated 


broad  spectrum  antibiotic. 


highly  effective  in  a wide  range  of  bacterial,  rickettsial,  and  viral  pneumonia; 
CHLOROMYCETIN  (chloramphenicol,  Parke-Davis)  is  particularly  valuabl 
in  mixed  infections  and  where  the  causative  agent  is  not  easily  ascertainec 

unusually  active  against  staphylococci  CHLOROMYCETIN  reduces  the  like 
lihood  of  bronchopulmonary  staphylococcal  superinfection,  an  increasing! 
common  complication. 


Chloromycetin  is  rapid  in  producing  defervescence 
and  recovery,  according  to  recent  comparative  studies. 

exceptionally  well  tolerated,  CHLOROMYCETIN 
is  noted  for  the  infrequent  occurrence  of  even  mild 
gastrointestinal  and  other  side  effects. 

Serious  blood  disorders  following  its  use  are  rare. 
However,  it  is  a potent  therapeutic  agent,  and  should 
not  be  used  indiscriminately  or  for  minor  infections  — 
and,  as  with  certain  other  drugs,  adequate  blood 
studies  should  be  made  when  the  patient  requires 
prolonged  or  intermittent  therapy. 


Cliloromycetin  (chloramphenicol,  Parke-Davis)  is  available  in  a variety  of  forms,  including:  Chloromycetin 
Kapseals,®  250  mg.,  bottles  of  16  and  100.  Chloromycetin  Capsules,  100  mg.,  bottles  of  25  and  100. 
Chloromycetin  Capsules,  50  mg.,  bottles  of  25  and  100.  Chloromyeetin  Ophthalmic  Ointment,  1%,  /#-ounce 
collapsible  tubes.  Chloromyeetin  Ophthalmic,  25  mg.  dry  powder  for  solution,  individual  vials  with  droppers. 
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Anytime . . . 


Anywhere 


prompt,  safe. 

Gratifying 

Relief 


M henever  symj)tf>ms 

oj 

infection  occur — 

II  hererer 
the  patient 
inav  he  . . . 

Pyiudilm  exerts  a purely  local  analgesic  action  to  rclie\e 
llie  distress  of  pain,  burning,  urgency,  and  freipiency 
in  a matter  of  minutes. 

PiHiDiLM  is  compatible  with  antibiotics  and 
other  specific  therapy  and  may  be 

used  concom i t an 1 1 y.  PYRIDIUM 


( Phum  ritline  1 1 (.11) 


MERCK  & CO., Inc 

Alaut^aciurin^  Chemists 

RAHWAY.  NEW  JERSEY 


M Pyridium  is  the  regis-lereci  trade-mark 

M of  Nepera  Chemical  Co.,  Inc. 

2 for  its  brand  of  phenylazo-diainino-pyridine  HCI. 

I M erck  X Co.,  Inc.,  -sole  distributor  in  the  I niletl  States 


J 


Upjohn 


cough  control 
plus 

bronchodilatation 


Each  cc.  contains: 

Dihydrocodeinone  Bitartrate  0.365  mg. 
Orthoxine  ( methoxyphenamine,* 


Upjohn)  Hydrochloride 3.38  mg. 

Hyoscyaraine  Hydrohromide  . . . 0.02  rag. 
Sodium  Citrate 65.0  mg. 


* Beta  • ( ortho  • methoxy phenyl  )• 
isopropyl -methylarnine 

Available  in  pint  and  gallon  bottles 


Orthoxicol 

Trademark  Reg.  i . S.  Pal.  Off. 


The  I'pjohn  Company,  Kalamazoo.  Michigan 


• • 
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Chloral  hydrate,  used  in  medicine  since  1869,  is,  even  today, 

"the  standard  hypnotic  of  its  class. 

Goodman  and  Gilman  observe  that  it  "is  unfortunately 
neglected  today,”  and  that  the  present  widespread  use  of  the  barbiturates 
has  . . caused  the  physician  to  lose  sight  of  the  fact  that 
chloral  hydrate  is  still  one  of  the  cheapest  and  most  effective  hypnotics.”^ 
In  FELLO-SED,  supplementation  with  calcium  bromide 
and  atropine  sulfate  largely  overcomes  unwanted  side-actions, 
enhances  the  sedative  effect  and  provides  valuable  antispasmodic 
activity.  It  is  presented  in  palatable  liquid  form. 

'N.N.R.,  1947,  p.  398. 

H^oodman,  L.  & Gilman,  A.,  The  Pharmacological  Basis  of  Therapeutics.  MacMillan,  1944,  pp.  177-8. 


Available  in  8 fluidounce  bottles. 

Adult  Dose:  As  a sedative:  to  1 teaspoonful  with  water, 
every  3 or  4 hours  or  as  directed.  As  a hypnotic,  1 to  2 
teaspoonfuls  or  more  with  water  at  bedtime,  or  as  directed. 


26  CHRISTOPHER  STREET 
NEW  YORK  14,  N.  Y. 


rEliLV«'9BlP 

FORMULA:  Each  fluidrain  (4  cc.)  contains,  in  a palatable  aromatic 
vehicle:  Chloral  Hydrate,  0.5  Gni.  (714  gr.);  Calcium  Bromide, 
0.5  Gm.  (7H  gr.);  Atropine  Sulfate,  (1/480  gr.). 
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help  for  the  HYPERTENSIVE 


m 


Each  Semhyfen 

Capsule 

pcovides: 


VASODILATION 

1/2  gr.  MANNITOL  HEXANITRATE 
permits  slow  fall  of  systolic 
pressure  of  30-40  Mm.  Hg.  for 
period  lasting  240-360  minutes 
in  normof  dosage.  Minimizes 
symptoms  of  too  rapid  fall  of 
pressure. 

DIURESIS 

I'/j  gr,  THEOPHYLLINE 
maintains  kidney  function  and 
offsets  water  retention.  Also 
offers  dilating  action  on  cor- 
onary arteries. 

SEDATION 

IS  mg.  PHENOBARBITAL 
permits  a maintenance  level  of 
protection  from  nervous  and 
emotional  disturbance. 


CAPILLARY  INTEGRITY 

15  mg.  ASCORBIC  ACID 
provides  the  protective  medica- 
tion of  Vitamin  C in  maintain- 
ing intracellular  or  connective 
tissue  function. 


CAPILLARY  STABILITY 

10  mg.  RUTIN 

tends  to  correct  excessive  per- 
meability of  capillaries. 


Would  you  like  additional  information  and  samples?  Write  to: 

The  S.  E.  MASSENGILL  Company  Bristol,  Tennessee 


New  York 


San  Francisco 


Kansas  City 
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Prescribe  Desitin  Hemorrhoidal  Sup- 
positories in  hemorrhoids  (non-surgical), 
pruritus  ani,  uncomplicated  cryptitis,  papil- 
litis, and  proctitis. 


Of  cod  liver  oil 

that  makes  the  great  difference  in 


DESITIN 

hemorrhoidal 

SUPPOSITORIES 


the  hemorrhoidal 
patient  may  sit,  move 
and  walk  in  greater  comfort 
as  Desitin  Hemorrhoidal  Suppositories  with 
Cod  Liver  Oil  act  promptly  to... 

• relieve  pain  and  itching 

• minimize  bleeding 

• reduce  congestion 

• guard  against  trauma 

• promote  healing  by  virtue  of  their  con- 


Composition:  crude 
Norwegian  cod  liver  oil, 
lanolin,  zinc  oxide,  bis- 
muth subgallate,  balsam 
peru,  cocoa  butter  base. 
No  narcotic  or  anes- 
thetic drugs  to  mask 
rectal  disease.  Boxes  of 
12  foil-wrapped  sup- 
positories. 


tents  of  high  grade  crude  Norwegian  cod  liver  oil,  rich 
in  vitamins  A and  D and  unsaturated  fatty  acids  (in 
proper  ratio  for  maximum  efficacy). 

dMrf  lot  samples 

DESITIN  CHEMICAL  COMPANY* 

70  Ship  Street  • Providence  2,  R.  I. 
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for  the 
patient 
who  carries 
no  weight 


Trodemork 

[ORAL  FAT  EMULSION  SCHENLEY] 


• provides  extra  calories  — 150  per 
ounce,  in  easily  utilized  form,  for 
quick  gain  in  weight  and  strength 

• without  excessive  hulk— no  un- 
due digestive  burden... no  reduc- 
tion in  appetite  for  other  foods 

• or  cloying  taste  — delicious  alone 
or  with  a variety  of  nutritious 
foods 

In  16-oz.  bottles. 


SCHENLEY  LABORATORIES,  INC. 

LAWRENCEBURG,  INDIANA 


schenley 


Y ES,  It  took  more  than  100  years. 
We’re  proud  that  these  years  have  been 
devoted  to  an  endeavor  to  preserve  life. 
It  is  gratifying  to  know  that  our  small 
contribution  has  added  to  the  health, 
happiness  and  well-being  of  the  com- 
munity. We  are  making  every  effort  to 
maintain  our  leadership  with  our  next  5 
million  prescriptions. 

Btcinding'^ 

t$$  WESTMINSTER  ST.  and  WAYLAND  SQUARE 
rel.  GA.  I-I476  and  PL.  M34I 


© Schenley  Laboratories,  Inc. 


MARCH,  19  5 3 
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is  now  possible 

FOR  LARGE  DOSAGE 
OF  ASPIRIN... 


THE  FIRST  CLINICALLY  PROVEN 
ENTERIC-COATED  ASPIRIN 


ASfERIC 


(5  gr.  enteric-coated  Aspirin)  Allows  Greater  Dosages— 
40,  50,  60,  70  or  more  grains  doily  as  required  where 
gastric  distress  and  other  irritating  symptoms  resulting  frotn 
high  dosages  of  plain  aspirin  tablets  are  contraindicated. 

is  indicated  in  the  treatment  of  certain  rheumatic  disorders 
requiring  maximal  dosage  of  aspirin  over  long  periods. 
"Enteric-coated  aspirin  (ASTERIC)  has  an  analgesic  effect 
equal  to  that  of  regular  aspirin  and  the  onset  of  its  action 
is  only  slightly  delayed."  Clinically  it  was  shown  that  equal 
blood  levels  were  obtained.* 


(5  gr.  enteric-coated  Aspirin)  will  be  found  beneficial  for 
those  patients  suffering  from  hemorrhagic  gastritis  resulting 
from  the  irritating  efFects  of  plain  aspirin  and  for  cases  of 
peptic  ulcer  which  require  acetylsalicylic  acid  therapy. 

(5  gr.  enteric-coated  marbleized  tablets)  supplied  in  bottles 
of  100  and  1000. 


For  samples  — just  send  your  Rx  blank  marked  I5AS3 


•Talkov,  R.  H.,  Ropes,  M.  W.,  and  Bauer,  W.:  The  Value  of 
Enteric  Coated  Aspirin.  N.E.J.  Med.  242,19  [Jan.  5)  1950. 


BREWER  & COMPANY,  INC. 

WORCESTER  8,  MASSACHUSETTS  U.S.A. 


126 


RHODE  ISLAND  MEDICAL  JOURNAL 


suspicious 

silhouettes 

in 

diabetes 

detection 


Every  overweight  patient  presents  grounds 
for  suspicion  of  diabetes.  .among  1,900 
men  whose  diabetes  began  after  age  35, 
more  than  80  per  cent  were  overweight 
(5  per  cent  or  more  above  average  weight 
for  age)  before  the  onset  of  the  disease.”* 
In  a recent  survey  the  incidence  of  diabetes 
was  found  to  be  5.7  per  cent  in  individuals 
over  35  who  were  10  per  cent  or  more 
overweight:  among  those  whose  weight 
was  normal  or  below  normal,  only  2.4  per 
cent  were  diabetic.^ 

When  a “suspicious  silhouette”  is  seen,  the 
physician  suspecting  diabetes  can  quickly 
and  easily  test  for  urine-sugar  with 
Cliniiest  (Brand)  Reagent  Tablets.  The 
test  is  simple,  reliable  and  direct-reading. 
It  is  compact  and  portable,  requiring  no 
special  apparatus  and  no  external  heating. 

Clinitest  Urine-sugar  Analysis  Set 
No.  2155  UNIVERSAL  MODEL 

Plastic  carrying  case  containing  Clinitest  Reagent 
Tablets  (sealed  in  moisture-proof  foil),  test 
tube,  dropper,  instructions,  analysis  record  and 
Clinitest  Color  Scale. 

1.  Desirable  Weights  for  Men:  Metropolitan  Life  Insur* 
ancc  Company.  Pamphlet  T5044,  March  1951. 

2.  Look  for  Diabetes.  Federal  Security  Agency.  Public 
Health  Service,  Pamphlet  GPO  83-34064. 


CLINITEST 

BRAND  • REG.  U.  S.  PAT.  OFF. 

to  detect  urine-sugar 


44452 


AMES 

COMPANY,  INC,  ELKHART,  INDIANA 


Ames  Company  of  Canada.  Ltd..  Toronto 


discovered  in  the  Research  Lahoratories  of 
Chas.  Pfizer  & Co.,  Inc. ...  clinically  active 
particularly  against  penicillin— resistant 
gram-positive  pathogens  . . . 


.Tfr, 


particularly  effective  agains 


Experimental  and  clinical  studies 
indicate  Magnamycin  is 
exceptionally  well  tolerated 

Now  available 

Magnamycin  Sugar  Coated  Tablets  (100  ing.) 

Bottles  of  25  and  100 

ANTIBIOTIC  DIVISION 


Pfiz^ 


■IAS.  PFIZER  & CO.,  INC 

■ ■ ■ ■ 


hose  gram-positive  organisms 
often  resistant  to  penicillin 


...active  in  vitro  against  other 
micro-organisms  including: 

GONOCOCCI,  PNEUMOCOCCI.  MENINGOCOCCI.  HEMOPHILUS  INFLUENZAE 
PLEUROPNEUMONIA-LIKE  ORGANISMS 
CORYNEBACTERIA.  ERYSIPELOTHRIX.  LISTERIA 
CERTAIN  RICKETTSIAL.  VIRAL  AND  PROTOZOAN  ORGANISMS 

i 

t 


a 3-way  attack  on  intranasal  infectic 

'Drilitol’  provides 


1.  double  antibiotic  action 

'Drilitol’  contains  2 antibiotics — anti-gram-positive  gramicidin  and  anti-gram- 
negative polymyxin — to  attack  bacterial  infection. 


2.  decongestive  action 

'Drilitol’  contains  the  vasoconstrictor — Paredrinef  Hydrobromide — 
to  relieve  intranasal  congestion. 


3.  anti-allergic  action 

'Drilitol’  contains  the  antihistaminic — thenylpyramine  hydrochloride — 
to  counteract  local  allergic  manifestations. 

^ 1 

'Drilitol’  is  indicated  for  the  treatment  of  common  upper  respiratory  tract  i 

disorders  such  as:  rhinitis,  nasopharyngitis,  bacterial  colds,  sinusitis,  coryza 
and  allergic  rhinitis. 

Drilitor 

antibiotic,  decongestive,  anti-allergic 

Smith,  Kline  & French  Laboratories,  Philadelphia 

*T.M.  Reg.  U.S.  Pat.  Off. 

fT.M.  Reg.  U.S.  Pat.  Off.  for  hydroxyamphetamine  hydrobromide,  S.K.F. 


in  prescribing, 
be  sure  to  specify: 


oi  n5«j 


DRILITOL  SPRAYPAK 

*w>*»hopynfce«ie  »>f4r49(Mor>d*>  03* 
0 005%. 

*ot*  300  U/«.,i»*  on  >«*^one 

P<s>»d'»ie  hydrotHtynxle  !h)rJ*WfO^ 
pft^O****  (t’r^obron'M^  $K^I.  *• 
ai#!  #iiin*t<not.  I fOO.OOO 


‘Drilitol  Spraypak’ 

(/n/ 

JUejk  Wt^ 


OR 


‘Drilitol’  Solution 

If-  ^iCvvUd-  c^^ 
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Occupational  dermatoses  occur  more  fre- 
quently than  all  other  occupational  diseases 
combined.^  Among  these  dermatoses,  those  affect- 
ing the  hands  are  the  most  common.  Nevertheless, 
the  most  perplexing  problem  confronting  an  impar- 
tial examiner  (one  appointed  by  the  Compensation 
Board)  is  determining  when  a chronic  dermatosis 
on  the  hands  is  occupational.  It  may  he  impossible 
to  absolutely  and  scientifically  judge  every  case. 
However,  where  final  judgments  may  be  inconclu- 
sive at  scientific  meetings,  in  textbooks,  etc.,  this 
does  not  apply  to  courts.  Judges  place  the  pros  and 
cons  of  a case  on  the  scales  of  justice  and  render 
a decision. 

The  cases  of  short  duration  present  little  diffi- 
culty, since  insurance  companies  may  decide  not  to 
contest  a case  when  amounts  involved  are  small ; 
the  reverse  is  just  as  frequently  true,  where  the 
patient  and  also  the  doctor  will  consider  litigation 
too  burdensome  for  the  compensation  involved. 

Before  the  more  important  aspects  are  consid- 
ered, it  would  be  well  to  briefly  discuss  some  of  the 
more  common  dermatoses  afflicting  the  hands. 

Psoriasis:  Characterized  by  discrete  and  coeles- 
cing,  erythematous,  desquamative,  well-marginated 
lesions,  prone  to  chronicity  with  sites  of  predilec- 
tion on  extensor  surfaces,  but  not  infrequently  of 
generalized  distribution.  Etiology  is  unknown  but 
confinement  to  palms  may  raise  question  of  com- 
pensibility.  In  a cobbler,  etc.,  the  repeated  friction 
of  tools  may  be  a contributing  factor  acting  as  a 
trigger  mechanism  in  a patient  with  a psoriatic  pre- 
disposition. 

Pompholyx : Clusters  of  pruritic,  symmetrical, 
deeply-situated  vesicles,  usually  involuting  spon- 
taneously within  a fortnight  but  occasionally  asso- 
ciated with  remissions.  Etiology  is  varied  and  ob- 
scure but  many  cases  are  associated  with  hot  weath- 


er. If  recurrences  are  incapacitating,  and  there  is 
exposure  to  unusual  heat  (open  furnaces,  etc.)  it 
is  essential  to  eliminate  these  exposures  and  thereby 
determine  the  role  of  the  occupation. 

Infections:  Ecthyma,  Dermititis  Repens  and  Im- 
petigo may  complicate  and  follow  in  the  wake  of  an 
injury  but  the  modern  anti-biotics  usuallv  signifi- 
cantly reduce  the  resulting  incaj>acitation. 

Foods:  Proclaimed  by  a few  but  denied  by  many 
as  etiological  factors  in  adults,  particularly  in 
dermatoses  confined  to  the  hands.  The  methods  of 
proving  are  cumbersome  and  unreliable.  In  general, 
foods  play  a minor  role  in  differential  diagnosis  in 
hand  dermatoses. 

Dennatophytosis:  The  eczematous  and  scab- 
types  are  most  prevalent  on  the  hands.  In  the  for- 
mer, initial  vesiculation  progresses  to  crusting. 
Later  with  an  active,  vesicular  periphery  and  no 
attempt  at  central  clearing,  ill-defined  lesions  may 
form.  The  scaly  type  shows  ill-defined,  branny 
scaling  with  slight  redness.  The  response  to  fungi- 
cides, the  finding  of  mycelia  in  direct  smear  and  the 
culture  growth  assist  in  diagnosis.  It  is  not  occupa- 
tional unless  proof  exists  of  an  active  focus  in  a 
fellow  worker-  or  where  wet  work  prepared  the 
soil  as,  for  example,  in  Erosio  Interdigitalis  Blasto- 
mycetes. 

Dennatopliytids:  Vary  widely  in  clinical  forms 
and  severity.  On  the  hands  usually  vesicular  and 
associated  with  active  focus  on  feet  usually  being 
irritated  by  treatment.  Unlike  primary,  no  fungi 
can  be  isolated.  Usually  disappear  when  focus  on 
feet  is  eliminated.  The  positive  trychophyton  test 
is  of  variable  significance.  It  is  non-occupational 
unless  the  foot  lesions  are  attributable  to  a partic- 
ular work. 

X eurodermatitis  (Lichen  Chroniciis  Simplex  of 
Jldol):  Sharply-marginated,  pruritic,  irregular- 
sized patches  of  subacute  inflammation.  Discrete 
papules  at  periphery  may  coelesce  towards  the  cen- 
ter with  resulting  induration,  desquamation  and 
exaggerated  skin  markings.  Basically  it  is  not  oc- 
cupational since  it  may  result  from  focal  infection, 
underlying  protaplasmic  irritability  or  emotional 
tensions. 
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Atopic:  Many  cases  follow  morphology  of 
neurodermatitis.  However,  there  may  he  an  atopic 
liackground  (hay  fever  and- or  asthma).  Often 
there  is  a history  of  previous  involvement  of  other 
areas  such  as  cuhitol  and  popliteal  fossae,  etc. 
Basically  are  non-occupational. 

Nummidar  eczema:  Round  or  oval  patches  of 
vesicles  or  vesico-crusts  especially  on  dorsa  of 
hands,  recalcitrant  and  associated  with  remissions 
and  exacerbations.  Cause  is  unknown  hut  may  he 
associated  with  focal  infection.  Basically  it  is  not 
occupational. 

Pustular  Bacterid:  Clusters  of  deeply-seated  ves- 
icles which  mav  progress  to  cloudiness.  These  erupt 
in  showers  and  new  ones  may  he  appearing  while 
old  ones  are  involuting.  It  is  non-occupational  and 
prone  to  chronicity  unless  distant  foci  are  elimi- 
nated. Basically  it  is  not  occupational. 

Contact:  It  is  not  the  purpose  of  this  paper  to 
discuss  in  detail  each  contact  associated  with  various 
industries.  Some  are  characteristic  of  the  industry, 
hut  many  are  of  the  non-specific  eczematous  type. 
Basically  and  usually  in  acute  phase  there  are  areas 
of  ervthema,  oedema  and  vesiculation  varying  in 
degree  and  extent  dependent  on  sensitivity  of  pa- 
tient’s tissue,  duration  of  exposure  and  concentra- 
tion of  offending  agents.  It  must  be  repeatedly  and 
strongly  emphasized  that  the  same  picture  may  he 
produced  by  exposures  at  work  as  with  non- 
occupational  exposures  at  home.  The  history,  the 
type  of  work,  the  improvement  on  al)sence  from 
work,  the  exacerbation  on  further  exposure,  the 
patch-tests  and  the  outside  activities  all  individually 
or  collectively  assist  in  making  a diagnosis.  Usually 
an  occupational  case  will  involute  in  less  than  two  to 
three  months  with  absence  from  work  unless  com- 
plications develop. 

If  cases  seen  by  an  impartial  examiner  could 
always  be  precisely  and  uncategorically  classified  in 
above  groups  the  problem  of  determining  whether 
a dermatosis  was  occupational  would  indeed  he 
simplified.  Unfortunatelv,  such  is  not  the  case  and 
WE  NOW  COME  TO  THE  HEART  OF  THE 
PROBLEAI,  i.e.,  cases  away  from  work  that  linger 
on  beyond  two  or  three  months  with  remissions  and 
exacerbations.  These  cases  are  not  necessarily  typ- 
ical of  neurodermatitis,  pustular  bacterid,  atopic 
eczema  and  contact  dermatitis  but  may  be  con- 
founded and  altered  by  scratching,  inconclusive 
histories,  foci  of  infection,  injudicious  treatment, 
concomitant  infection,  disturbance  of  the  psyche 
and  the  many  ordinary  contacts  to  which  the  hands 
are  daily  subjected.  These  factors  acting  individ- 
ually or  collectively  and  synergistically  may  have  a 
tendency  to  make  the  eczemas  indistinguishable 
from  one  another.  Morphologically  they  may  tenta- 
tively he  classified  under  the  term  chronic  eczema. 
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subacute  eczema  or  at  times  infectious  eczematoid 
dermatitis. 

We  now  digress  to  the  opinions  of  others  relating 
to  dermatoses  lasting  over  two  to  three  months  even 
though  the  patient  is  away  from  work.  Sulzberger 
and  Finnerud  state,^  “Among  the  long  recognized 
examples  of  synergy,  we  may  mention  first  the  fact 
that  one  allergen  may  sensitize  the  skin  and  that 
this  first  sensitization  may  be  observed  by  .some 
unknown  mechanism,  to  pave  the  way  or  bring  in 
its  train  a subsequent  sensitization  to  a second  or 
third  or  greater  number  of  perhaps  entirely  un- 
related allergens.’’  In  other  words,  this  concept 
would  explain  why  some  eczemas  persist  over  three 
months  e\en  though  the  patient  is  away  from  his 
work.  Sulzberger^  in  another  work  states,  “While 
this  is  usually  the  case  (disappearance  after  days, 
weeks,  or  months)  retention  of  causal  agents,  com- 
plications or  ensuing  polyvalent  sensitization  may 
prolong  the  course  for  several  years  after  the  last 
industrial  exposure.” 

(drolnick’s'"’  tests  substantiated  Sulzberger’s 
views  and  he  revealed,  “.  . . that  a healed  site  of 
specific  dermatitis  is  more  reactive  or  responsive  to 
a secondary  chemical  stimulus  than  is  uninvolved 
skin  and  that  the  effect  of  the  latter  may  be  non- 
specific.” This  could  explain  why  a dermatosis  did 
not  disappear  in  a reasonable  time  even  though  ])a- 
tient  was  away  from  original  offending  allergens. 
Furthermore,  it  would  mean  that  the  original  der- 
matosis paved  the  way  for  subsequent  sensitization. 

Somewhat  contrary  opinions  are  expressed  by 
others.  White®  states  that,  “If  an  eruption  be  con- 
tinuous or  rej^eat  itself  when  the  off'ending  agent  is 
comjdetely  withdrawn,  it  points  to  the  fact  that  the 
chemical  is  not  the  predominating,  or  causal  factor 
in  its  repetition  or  continuance,  etc.  At  any  rate,  in 
cases  which  extend  over  months  or  years,  the  proof 
should  he  borne  justly  by  the  plaintiff.  It  cannot 
logically  be  credited  to  the  original  agent.”  How- 
ever, White^  quotes  McLeod,  Legge,  Gardiner  et  al 
who  individually  reported  cases  that  persisted  even 
though  the  original  offending  agent  had  been  re- 
moved from  the  environment. 

Schwartz,  et  al®  state  where  it  is  implied  “that 
the  worker  originally  developed  a dermatitis  as  a 
result  of  becoming  sensitized  to  some  substance 
encountered  in  his  occupation,  following  which  he 
developed  a polysensitivity — that  is  he  also  became 
hypersensitive  to  substances  encountered  elsewhere 
than  in  his  occupational  environment.  Subsequent- 
ly, and  prior  to  the  time  of  patch-testing  he  lost  his 
original  hypersensitivity  to  substances  encountered 
at  his  occupation  hut  retained  his  hypersensitivity  to 
the  substance  encountered  away  from  his  occupa- 
tional environment.  This  contention  should  not  he 
sui)ported.”  they  state^  and  continue,  “.  . . it  is  true 
that  if  such  a worker  shows  a positive  reaction  to  a 
patchtest  with  any  of  the  substances  which  he  en- 
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countered  in  the  course  of  his  work,  his  occupation 
should  be  considered  to  he  at  least  a contributory 
cause  of  his  dermatitis;  hut  if  the  jiatchtests  with 
these  suh.stances  are  negative,  or  are  not  performed, 
then  the  occupational  etiology  of  his  dermatitis  has 
not  been  established  and  is  open  to  question.”  How- 
ever, in  discussing  the  interjwetation  of  ])atchtests  in 
a different  section  of  their  hook-'  they  state,  ”...  a 
negati\  e patchtest  does  not  necessarily  rule  out  the 
test  substance  as  a caustive  agent,  d'he  negative 
reaction  may  be  due  to  one  of  three  causes  : 

1.  Under  the  conditions  of  the  patchtest  the 
actual  mechanism  which  produces  the  dermatitis 
is  lacking,  i.e.,  the  patchtest  does  not  equal  actual 
I condition  of  wear,  exposure,  friction,  perspira- 
tion, etc. 

I 2.  The  patient  is  no  longer  sensitive 

3.  The  actual  sensitizer  was  not  applied.” 

; There  are  other  opinions  hut  I believe  the  above 
' are  representative. 

: It  is  obvious  that  with  these  conflicting  opinions 

on  a most  relevant  aspect,  the  impartial  examiner 
j must  at  times  conclude  his  report  with  statements 
i such  as,  “to  a major  degree”  or,  “the  preponderance 
j of  evidence”  indicates  it  is  or  is  not  occupational. 
1 In  certain  cases,  where  the  etiology  cannot  he  con- 
clusively proven,  is  prone  to  chronicity,  with  re- 
missions and  exacerbations,  possesses  a reasonable 
resemblance  to  known  occupational  eczema,  then 


the  courts  may  resolve  the  uncertainties  of  the  med- 
ical conclusions  and  rule  in  favor  of  the  patient 
who  works  with  his  hands  and  is  employed  in  an 
industry  with  known  occupational  hazards.  Until 
more  unassailable  scientific  facts  are  forthcoming, 
it  would  seem  that  this  disposition  harmonizes  most 
with  a sen.se  of  fairness. 

SUMMARY 

The  more  common  dermatoses  of  the  hands  have 
been  described.  The  pros  and  cons  of  their  occu- 
pational aspects  when  persisting  over  two  or  three 
months  even  though  away  from  work  have  been 
discussed. 
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THREE  YEARS  OF  VOLUNTARY  PREPAID  SURGICAL  INSURANCE 

IN  RHODE  ISLAND* 

Joseph  C.  O’Connell,  m.d. 


The  Aiitliiir.  Josef'h  C.  O'Corncll . M.D..  of  Provi- 
dence. Pre.tidenl.  Rhode  l.dand  Medical  Rocic/y  Physi- 
sian.t  .Seri'iec;  Pa.'il  President,  Rhode  Island  Medical 
.Society. 


'^HUEK  YiCAKS  <15^0  the  Rhode  Island  Medical 
Society  Physicians  Service  wrote  its  first  con- 
tract. At  tlie  end  of  1952  a total  of  314,560  ])ersons 
were  suhscrihers  to  the  ])rograin,  representing^  aj)- 
l)roxiniately  42  per  cent  of  the  po])ulation  of  the 
State  eligible  for  coverage. 

'I'hat  record  makes  our  program  in  Rhode  Island 
one  of  the  four  leading  ones  of  the  nation  as  regards 
the  percentage  of  eligible  ])o])ulation  ])rotected  with 
surgical-medical  insurance  under  a medical  society 
s|)onsored  |)rogram. 

W’e  are  proud  of  our  accom])lishment  o\er  the 
])ast  three  years.  However,  the  mere  recitation  of 
enrollment  figures  does  not  begin  to  exjdain  the 
great  contribution  that  has  l)een  made  by  the  ])hv- 
sicians  of  Rhode  Island  tf)  aid  the  peo])le  of  this 
State  in  the  ])rol)lem  of  the  distribution  of  the  Cf)sts 
of  surgical-medical  insurance.  There  are  other  fac- 
tors in  the  ])rogram  that  warrant  reporting  if  the 
true  significance  of  our  endeavor  is  to  he  known. 

Perhaps  I can  best  report  the.se  factors  regarfling 
Physicians  Service  and  the  Rhode  Island  Medical 
Society  by  answering  in  part  some  of  the  points 
raised  in  the  recent  report  of  the  President’s  Com- 
mission on  the  Health  Needs  of  the  Nation  relati\  e 
to  ]jrivate  i)re])ayment  plans. 

'I'his  Commission  has  expressed  its  belief  that 
the  correctness  of  the  prepayment  principle  has 
been  demon.strated  by  the  private  jdans  presentlv  in 
o|)eration.  Put  it  lists  as  inadecpiacies  in  the  plans 
the  following: 

1.  They  have  not  proven  their  ahilitv  to  meet 
aflequately  the  need  for  prepaid  personal  health 
services,  and  they  limit  their  benefits  to  hospital 
and  surgical  care. 

2.  Many  of  them  offer  only  cash  indemnitv  for 
medical  expense,  a method  of  compensation 
which  often  does  not  cover  the  full  charge  and 
which  lends  itself  to  a variety  of  abuses. 

*Aii  acidre.ss  to  the  Corporation  of  the  R.  I.  Medical  .So- 
ciety Phy.siciaiis  Service  at  the  4th  Annual  Meeting,  at 
Providence,  K.  I.,  January  21,  1953. 


3.  They  often  exclude  pre-exi.sting  conditions. 

4.  Their  control  is  usually  such  as  to  preclude 
consumer  representation  in  jtolicy-making. 

5.  'They  retjuire  a flat  i)remitim  rate,  irre.s])ective 
of  income. 

6.  4'hey  do  not  bring  prejtaid  jjrotection  to  small 
grouits,  and  the  self-employed. 

Let  us  review  these  reported  inadetpiacies  as 
they  apjtly  to  the  situatif»n  in  Rhode  Island. 

Our  programs,  both  Physicians  .Service  and  the 
Rhode  Island  Plan  operated  by  private  insurance 
companies,  were  initiated  to  increase  the  extent  to 
which  voluntary  insurance  against  the  cf)st  of  med- 
ical care  is  made  available  to  the  people  of  Rhofle 
Island  at  the  lowest  practicable  co.st.  W’e  sought 
first  to  i)rovide  an  insurance  ])rotection  against 
major  and  catastro])hic  illnesses  necessitating  sur- 
gery and  long-term  hospital  .stay  for  sickness.  W’e 
have  sought  to  provide  ])rotection  against  un- 
expected economic  demands  upon  the  individual 
families. 

The  theory  of  the  Presiflent’s  Commission  that 
our  ])lans  should  seek  to  provide  protection  against 
the  total  cost  of  personal  health  services,  which  it 
lists  as  ])reventive  services,  diagnosis,  treatment, 
and  rehabilitation,  outside  as  well  as  in  the  hos])ital. 
is  an  ideal  to  which  we  may  all  aspire.  Rut  in  a 
practical  world  beset  with  tremendous  governmen- 
tal ta.xation  upon  the  familv  income  it  requires  no 
expert  actuarial  knowledge  to  realize  that  the  pre- 
mium charge  for  a com|)rehensive  ])rogram — pro- 
\ ided  such  a plan  could  he  made  workable — would 
he  far  beyond  the  means  of  the  48  per  cent  of  the 
nation’s  families  whom  the  Commission  cites  as 
earning  $3,000  or  less  annually. 

(Jurs  is  one  of  the  many  plans  in  the  country 
that  is  a combined  service  aiul  indemnity  program. 
For  all  families  whose  annual  income  is  $3,(')00  or 
less,  our  physicians  have  agreed  to  accept  the  ])ay- 
ment  from  our  plan  as  the  fee  for  the  surgical 
j)rocedure  performed,  h'or  tho.se  above  the  speci- 
fied income  limits  the  indemnity  ])rinci])le  j)revails, 
with  the  j)hysician  reserving  the  right  to  charge  the 
patient  the  difference  between  the  pacinent  from 
our  plan  and  his  usual  fee. 
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Every  subscriber  who  receives  benefits  from  our 
plan  receives  a statement  of  the  payment  made  to 
his  phvsicians,  and  also  a letter  from  me  personally 
inviting  correspondence  with  us  if  there  is  any  ques- 
tion whatever  with  the  service  rendered  or  the 
payment  made. 

\\’hat  other  organization,  profit  or  non-profit, 
professional  or  otherwise,  today  renders  a service 
such  as  we  do  to  the  people  of  our  State  through 
Phvsicians  Service  ? 

The  Commission  ex])resses  concern  about  the 
pre-existing  condition  provision  in  prepayment  in- 
surance contracts  for  surgical-medical  care.  But  it 
evidently  forgot  that  the  same  ])rinciide  of  ])revent- 
ing  unfair  utilization  of  public  funds  by  a minority 
that  we  employ  is  the  jjattern  also  in  all  govern- 
mental programs,  such  as  social  security  and  our 
.State  temporarv  clisahility  compensation  plan.  Un- 
til actuarial  data  and  reserve  funds  are  sufficiently 
available  we  ])robablv  cannot  waive  the  pre-existing 
clause  for  all  contracts,  although  we  have  for  those 
employees  enrolled  through  companies  em])loying 
twenty-five  or  more  when  90  per  cent  or  more 
employees  subscribe. 

From  the  beginning  we  have  included  consumer 
representation  in  the  policy-making  procedures  of 
Physicians  Service.  Six  of  our  eighteen  directors 
have  to  be  other  than  jjhysicians  under  the  ]jro\  i- 
sions  of  our  By-I^ws.  To  these  business  men  who 
have  given  liberally  of  their  talents  and  time  to  help 
us  make  our  plan  the  success  it  is  we  are  truly 
indebted. 

The  President’s  Commission  criticizes  a flat 
premium  rate,  regardless  of  income.  Again  the 
inconsistency  arises,  for  the  Commission  is  evi- 
dently unmindful  of  the  systems  of  taxation  for 
federal  old  age  and  survivors  insuran-e,  and  of 
such  state  plans  as  ours  for  temporarv  disability 
compensation  that  make  the  same  premium  charge 
on  all,  but  offer  a sliding  .scale  of  benefits.  Physi- 
cians Service  utilizes  the  principle  of  a flat  premium 
rate,  but  it  guarantees  the  same  indemnity  payment 
to  every  subscriber,  a far  more  equitable  arrange- 
ment than  the  governmental  programs  to  which  the 
Commission  may  look  with  favor. 

Finally  the  Commission  points  to  the  failure  of 
plans  to  consider  the  self-employed,  or  the  worker 
in  the  small  group.  We  call  to  your  attention  that 
Phy  sicians  Service  started  by  enrolling  groups  of 
ten  em])lo3-ees.  and  offered  individual  membership 
to  dependents  of  employed  persons  who  attained 
the  age  of  nineteen  vears,  and  to  persons  leaving  a 
jdace  of  emj^loyment  and  remaining  unemployed. 

In  the  past  two  years  we  have  opened  up  our 
program  to  ]U'ovide  individual  enrollment,  with  no 
age  limit,  for  any  person  in  the  State  who  might 
be  self-emjdoyed,  or  unemployed.  The  direct  en- 


rollment campaign  in  1952  Imought  in  6,060  con- 
tracts and  12,671  new  subscribers.  As  a result  we 
have  compiled  in  the  past  two  years  a total  of 
71,29<S  persons  as  direct  subscribers. 

Measured  by  the  standards  which  the  Commis- 
sion on  the  Health  Needs  of  the  Nation  has  set 
forth  regarding  vcduntarv  ime-payment  programs 
it  is  apjjarent  that  the  Rhode  Island  [Medical  .Soci- 
ety Physicians  Service  ranks  in  to])  position  as  an 
insurance  ])rogram  in  the  best  interests  of  the  pub- 
lic. M e recognize  inadequacies  in  our  ])rogram, 
and  as  we  progress  we  shall  eliminate  them  and 
make  the  .Service  more  comprehensive.  Our  three 
year  achievement,  however,  stands  as  a monument 
to  the  community  service  that  has  been  rendered 
the  people  of  Rhode  Island  and  adjoining  areas  bv 
our  770  partici]>ating  ])h\'sicians.  The  success  of 
Physicians  Service  right  f nil v belongs  to  the.se  doc- 
tors, and  to  no  one  else. 

.All  citizens  are  hopeful  that  the  future  trends 
will  be  away  from  governmental  controls,  and 
towards  a resumi)tion  of  the  education  of  the  in- 
dividual citizen  to  his  personal  responsibilities.  It 
was  most  heartening  to  the  medical  ])rofession 
which  has  for  years  advocated  the  right  of  the  in- 
dividual, to  note  that  the  point  is  made  forcefully 
in  the  report  of  the  Commission  on  the  Health 
Needs  of  the  Nation  that ; 

“The  individual  effort  of  an  informed  person 
will  do  more  for  his  health  and  that  of  his  family 
than  all  the  things  that  can  be  done  for  them. 
In  the  past,  measures  for  health  maintenance 
demanded  individual  responsihility  only  to  a 
limited  degree.  The  development  of  pure  water 
supplies,  pasteurization  of  milk,  and  other  sani- 
tar}^  accomplishments  were  achieved  through 
social  action  in  which  the  indi\  idual  may  have 
participated  as  a citizen,  but  was  required  to  take 
no  further  individual  responsibility. 

Future  accom])lishment.s,  however,  dei)end  to 
an  even  greater  degree  u])on  the  individual’s 
assumption  of  responsibility  for  his  own  health. 
It  is  the  individual  who  must  consult  his  physi- 
cian for  early  care,  avoid  obesity  and  alcoholism, 
and  drive  his  automobile  safely.  These  things 
cannot  be  done  for  him.  'I'hey  require  both  in- 
formation and  mc^tivation.  Personal  health  prac- 
tices which  are  determined  by  the  individual's 
knowledge,  attitude  and  decision  have  now  be- 
come of  ])aramount  importance  in  gaining  health. 
Effort  by  each  person  to  im]rro\  e his  own  health 
can  be  expected  to  pav  great  returns.’’ 

I add  to  this  that  the  responsilfilitv  for  providing 
medical  care  insurance  by  the  individual  when  he 
is  well  is  equally  his  responsibility.  The  motivation 
to  avoid  possible  future  financial  obligations  is 
present.  Physicians  Service  offers  an  outstanding 
low-priced  medium  through  which  to  secure  that 

concluded  on  page  142 
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SULFONAMIDES  AND  PENICILLIN  IN  THE  CONTROL 
OF  RHEUMATIC  FEVER  IN  CHILDREN* 

Banice  Feinberg,  m.d. 


'I  Ilf  Aiitlior.  Htuiicr  l'cin!>(r(i,  M visitiiui  pcdiairi- 
c'uni,  I\.  I.  Iloxf’ilul;  I'hyxician-in-cJuirnc , Crirn'fonl 
.llh'ii  Memorial  Ilosj^ilal,  Children's  eoirealeseenl  unit 
of  R.  1.  Ilos/'ilal;  Clinie  I’hysician . A'.  /.  Stale  h’hea- 
matic  lu’ver  Profiram. 


I ntroduction 

Til  IS  IS  I II  K FI  us'i  ill  a scries  of  articles  presentin^^ 
the  results  of  e.xjieriences  witli  rheumatic  fever 
over  a period  of  twenty-live  years.  'I'he  small  size 
of  the  state  of  Uhode  Island  with  its  relatively  larf(e 
I’rovidence  population  makes  our  local  experiences 
at  l\.  1.  Hospital  fairly  rejiresentative. 

'I'he  etiology  of  rheumatic  fever  has  not  been 
concinsivelv  established  hut  there  is  overwhelming^ 
evidence  that  the  hemolytic  streptococcus  jilays  an 
important  role  both  in  the  develo|)ment  of  the 
disea.se  and  in  the  jirecipitation  of  recurrences.  .\ 
com|)rehensi ve  review  hv  d'.  Harris'  in  1‘>4S, 
and  studies  by  Kaiitz,  Spink  and  Iloisxert,-  Homer 
.Swift."  \\  indhlad,  Malmiros  and  I'rlander'  in 
.Scandina\  ia  have  been  added  to  the  vast  literature. 
.Mnrjihy  and  .‘swift’’  in  were  able  to  induce 

cardiac  lesions  clo.sely  resemhlin^'  those  td'  rheu- 
matic lever  in  rabbits  followinjj;  rejieated  skin  in- 
tections  with  {;ron])  A streiitococci. 

'I'he  natural  course  of  rheumatic  fe\er  is  illus- 
trated in  'I'ahle  1.  'I'he  incitiuft'  infection,  or  tri}i;,i>;er 
mechanism,  with  beta  hemolytic  strejitococcns 

l ABLK  I 


1 -INITIAL  INFECTION  WITH  H.S. 
n QUIESCENT  PERIOD 
ID- RHEUMATIC  FEVER 
m-RECURRENCES 
H.S.  HEMOLYTIC  STREPTOCOCCUS 
RF-ACUTE  RHEUMATIC  FEVER 
C.-CARDITIS  - 
©-CONGESTIVE  FAILURE 

rarely  lasts  more  than  ten  days.  'I'his  initial  ]ihase 
is  followed  by  a period  of  a])parent  recovery  which 
varies  from  a few  days  to  several  weeks.  Tliis.  in 
turn,  is  followed  by  the  a])pearance  of  acute  rhen- 

*l-'r()m  the  Department  of  Pediatrics,  Rhode  Island  Hos- 
pital, Dr.  Robert  M.  Lord,  Chief;  and  the  Rh(Kle  Island 
.State  Rheumatic  Fever  Program.  Dr.  h'rancis  \'.  Corri- 
gan. Chief. 


matic  fever,  carditis,  imjirovement,  ftirther  stre])to- 
coccal  infections,  recurrences,  ftirther  cardiac  in- 
xolvement,  conjrestive  failure  and  nltimatelv  death. 

It  became  inevitable  that  the  advent  of  chemo- 
therapeutic agents  and  antibiotics  would  result  in 
attempts  to  eliminate  hemolvtic  streptococcus  esjie- 
cially  in  tho.se  who  were  particularly  prone  to  re- 
enrrent  attacks  of  rheumatic  fever. 

Sulfonamide  Study 

'I'he  elTectiveness  of  sulfonamides  in  small  daily 
do.sag;e  over  a jieriod  of  years,  in  preventin<>'  recur- 
rences of  rheumatic  fever  has  been  demonstrated  by 
an  im])o.sino'  nnmher  of  investijtators  all  over  the 
world."- At  a conference  at  the  \\  bite  I louse 
in  PM2,  many  prominent  rhenmatoloj^ists  rejiorted 
;m  ap|)arent  7S'/c  reduction  by  sulfa  ])ro])hylaxis  in 
the  recurrence  of  rheumatic  fever.  In  h'ngjland,  in 
PMd.  Rnhlio  ;md  his  associates"  reported  a recur- 
rence rate  in  21 1 children  af^e  4 to  14  years  on  small 
dailv  doses  of  sni  fonamides  for  .sfi.s  jierson  years  of 
In  a control  s^ronp  of  closely  matched 
;ind  studied  simnltaneonslv  for  h/l  person  years, 
the  recurrence  rate  was  11.8%. 

Knttner'in  194.S,atthe  Irv  iiif^ton  House,  demon- 
strated a shtirp  reduction  in  the  incidence  of  recur- 
rences with  the  aid  of  prophylactic  sulfonamide.  In 
1947,  I’tddwin'"  reported  on  2 years’  experiences 
with  102  patients  at  Bellevue  llos])ital  in  Xew  't’ork 
City,  .^1  of  whom  recei\ed  sulfadiazine  while  51 
others  were  used  as  controls.  'I'here  was  one  recur- 
rence in  the  prophylactic  sulfadiazine  ,<(ronp  and 
()  recurrences  in  the  control  f^ronp.  In  1949,  I.yon'" 
reported  a -1.6%  recurrence  rate  in  1 52  cases  treated 
with  sulfadiazine  prophylaxis  nsin<f  only  0.5  gm. 
once  daily. 

At  the  Rhode  Island  I lospital  Children's  Cardiac 
( )nt-I’alient  Department,  in  a survey  made  by  the 

TABLE  II 

Recurrence  Rate  in  Rheumatic  Fever,  1925-1940 
(Pre-sulfa  prophylactic  era) 

Xo.  of  children  with  Rheumatic  Fever  at 


R. I. H.O.P.D.  ( 1033-1940)  147 

Xo.  of  children  having  recurrences  41  (28%) 

Xo.  of  R.l-'.  cases  seen  privately 48 

Xo.  of  these  having  recurrences 10  ( 21%) 


Total  Xo.  of  cases  of  Rheumatic  Fever  195 

Total  Xo.  having  recurrences  51  (26%) 


SULFONAMIDES  AND  PENICILLIN  IN  THE  CONTROL  OF  RHEUMATIC  FEVER  IN  CHILDREN 


author’’*  in  1940  of  147  cases  of  rlieumatic  fever 
from  1933-1940,  41  cliilclren  ( 2H'/f  ) were  known 
to  have  had  one  or  more  recurrences.  The  total 
numher  of  recurrences  was  66. 

.‘4ince  1941  the  .State  Rheumatic  Fever  Program 
has  lieen  conducting  several  clinics  in  Rhode  Island. 
Sulfonamide  prophylaxis  has  been  carried  out  in  a 
few  of  these  clinics  in  varying  methods  and  dosage. . 
At  his  clinic  in  Providence,  the  author  had  origi- 
nally used  sulfadiazine  in  dosage  of  0.5  gm.  twice 
daily,  and  later  sulfamerazine  in  dosage  of  0.5  gm. 
once  dailv.  138  cases  of  rheumatic  fever  were 
studied.  49  of  these  youngsters  were  ].)Ut  on  sul- 
fonamide prophylaxis.  24  of  these  children  gave  a 
history  of  previous  recurrences.  Because  of  leuko- 
penia in  3 cases  where  the  white  blood  count  went 
below  4,000,  rashes  in  2 others,  and  hematuria  in 
another,  6 children  were  taken  off  sulfa  and  not 
classed  under  the  prophylactic  group.  None  of 
these  children  required  specific  therapy  and  it  is 
conceivable  that  they  may  have  been  able  to  tolerate 
sulfa  if  we  had  persisted  in  its  use.  There  were 
several  other  instances  where,  because  of  poor  co- 
o]x;ration.  the  drug  was  discontinued.  These  also 
were  not  classified  among  the  prophylactic  group. 

Of  89  children  not  receiving  sulfa  prophylaxis, 
26  (30%)  developed  a total  of  71  recurrences.  Of 
49  receiving  sulfa  jirophylaxis  there  were  3 recur- 
rences, a rate  of  6.1%. 

These  youngsters  were  on  sulfa  jirophylaxis  for 
jieriods  of  one  to  five  years  and  have  been  under 
observation  uj;  to  ten  years,  in  no  case  less  than  3 
years.  3 children  developed  recurrences  3 months 
to  2 years  after  being  taken  off  prophylaxis.  Pro- 
phylaxis was  automatically  di.scontinued  at  14  years 
of  age,  since  it  was  felt  that  the  possibility  of  re- 
currences was  greatest  before  adolescence.  In  no 
case  was  jirophylaxis  instituted  unless  the  diagnosis 
was  definitely  established.  Xo  recurrence  was  classi- 
fied as  such  unless  the  same  criteria  were  used  as  in 
making  the  diagnosis  of  rheumatic  fever.  Polv- 
arthritis,  characteristic  murmurs,  fever,  elevated 
sedimentation  rate,  prolonged  conduction  time, 
carditis,  erythema  marginatum,  nodules,  x-ray  ap- 
jjearance  of  the  heart  and  a definite  historv  of  pre- 
vifjus  rheumatic  infection  were  the  principle  cri- 
teria. 

Also  included  is  a resume  of  cases  seen  in  private 
jiractice  over  a period  of  27  years  since  1925,  see 
Tables  II  and  III.  Though  this  group  is  not  large, 
the  results  are  similar  and  indicate  a sharp  reduc- 
tion in  the  recurrence  rate  while  on  sulfonamide 
projibylaxis.  Table  IIIC  which  includes  the  total 
numher  studied  from  1941-1949  reveals  recur- 
rence rate  of  28.5%  in  the  non-pro])hylactic  grouji 
and  a rate  of  5.4%  amongst  those  receiving  pro- 
phylaxis. 

Results  of  this  survev  indicate  that  sulfonamide 
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prophylaxis  was  able  to  ajipreciahly  reduce  the  e.x- 
pected  recurrence  rate  of  rheumatic  fever. 

TABLE  III 

Sulfonamide  Prophylaxis  1941-1949 
.\.  ST.ATE  KHEX'M.VriC  l-TA'KR  PKfiGRA.M 


(R.  1.  HO.SP.  CLINIC) 

No.  of  children  with  Rheumatic  Fever  138 
Xo.  not  receiviiiK  prophylaxis  89 

Xo.  of  these  developin.tr  recurrences  26  ) 

Xo.  receiving  sulfa  prophylaxis 49 

Xo.  of  these  developing  recurrences  3 ((jA'/f) 

H.  OTHER  Sf)L  RCF.S  ( Private  Cases) 

Xo.  of  children  with  Rheumatic  Fever  26 

Xo.  receiving  sulfa  prophylaxis  24 

Xo.  of  these  develoinng  recurrences 1 (4.20. ) 

C.  TOTAL.S 

Total  Xo.  of  children  seen  with  R.E.  164 

Xo.  not  receiving  prophyla.xis  91 

Xo.  of  these  developing  recurrences 26  (28.50  ) 

Xo.  receiving  sulfa  prophylaxis 73 

Xo.  of  these  developing  recurrences  4 (5.40  ) 


Penicillin  Study 

In  1949  oral  ])enicillin  in  200.0(X)  unit  dosage 
daily,  rejilaced  sulfonamicle  projibylaxis.  .Since 
1947  rejjorts  of  similar  success  with  penicillin  have 
begun  to  a]ijjear  in  the  literature.  Maliner  and 
Amsterdam’’’  in  1947  discussed  the  u.se  of  oral 
penicillin  in  the  jirevention  of  rheumatic  fever  re- 
currences. In  the  same  year  (joerner.  Massed  and 
Jones’”  found  that  penicillin  in  dosage  of  about 
1,200,000  units  administered  o\er  a i>eriod  of  10 
days  was  successful  in  permanent  elimination  of 
the  hemolytic  streptococcus  from  jxisitive  throat 
cultures  in  about  90-95%  of  the  cases.  Similar  re- 
sults were  obtained  with  the  use  of  daily  injectk'us 
of  a slowly  absorbable  form  of  jienicillin  for  10 
days.  In  1948  Massed,  Dow  and  Jones’’  found  that 
orally  administered  penicillin  in  doses  of  300.000- 
1 .000,000  units  per  day  for  10  days  suppressed  H..S. 
in  throats  of  all  but  2.1%  of  patients  with  rheumatic 
fever  during  therapy. 

For  many  years  children  convalescing  from  rheu- 
matic fever  were  sent  to  the  Crawford  Allen  Memo- 
rial Hospital,  a unit  of  R.  I.  Hospital,  on  East 
Greenwich  Bay,  for  further  care.  .Since  1943  most 
of  the  cases  under  the  care  of  the  State  Rheumatic 
Fever  Program  needing  con\  alescent  care  have  been 
referred  to  Crawford  .Allen,  and  have  remained 
from  3-24  months.  Bcause  of  its  location  16  miles 
from  the  parent  institution,  and  several  miles  from 
the  nearest  center  of  jxjpulation,  contact  with  res- 
piratory infections  and  the  hemolytic  streptococcus 
is  at  a minimum.  However,  periodic  episodes  of 
respiratory  infections  with  frequent  positive  H..^. 
throat  cultures  do  occur.  Cultures  are  taken  of  ad 
children  and  personnel  weeklv  and  more  often  when 
indicated.  The  number  of  throat  cultures  done 
vearlv  in  the  past  10  vears  has  been  approximate! v 
2500-3000. 


continued  on  next  page 
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I’ositive  Il.S.  throat  cultures  have  always  pre- 
sented a serious  prohleni.  ( )ur  isolation  rooms 
were  always  occujjied  and  a great  deal  of  added 
personnel  care  was  needed.  Sulfonamides,  and 
later  ])enicillin  troches,  and  gum  were  used  in  at- 
tempts to  eradicate  these  ])ositive  cultures.  In  late 
19-16  a(|ueous  penicillin  intramuscularly  was  ad- 
ministered to  all  ])ositice  cvdtures.  Heginning  with 

20.000  units  every  3 hours,  and  later  40,000  units 
every  4 hours  for  3 days,  it  was  found  that  ])ositive 
cultures  became  negative  in  80'^)  in  48  hours  and 
over  98%  in  90  hours.  In  1947  and  1948  a]i])rox- 
imatelv  4,500  cultures  were  taken  of  which  104 
were  i:)ositive  for  I I.S.  81  were  negative  48  hours 
after  the  administration  of  40,000  units  every  4 
hours.  This  was  continued  for  a total  of  5 days. 
.\t  the  end  of  96  hours  102  were  negative.  Of  the 

2 failures  one  became  negative  after  another  5 days 
course  of  treatment,  while  the  second  one  remained 
])ositive  most  of  the  time  until  his  tonsils  and  ade- 
noifls  were  removed  3 months  later. 

I ,ater.  similar  results  were  obtained  by  the  use  of 
the  longer  acting  procaine  penicillin  preparations. 
In  view  of  our  e.xperience  that  ai)])roximately 
1.000.000  units  was  found  necessary  to  eliminate 
ITS.  from  these  throats,  3 daily  doses  of  300,000 
units  of  procaine  acpieous  penicillin  were  given.  In 
1949,  of  72  positive  cultures  68  were  negative  after 
48  hours,  3 more  became  negative  after  96  hours 
and  one  was  found  to  he  resistant  to  penicillin  hut 
responded  promptly  to  aureomycin. 

In  an  attem])t  to  reduce  the  number  of  in  jections 
and  lower  the  w'ork  load  of  personnel,  the  do.sage 
was  next  changed  to  one  900,000  unit  dose  of  i)ro- 
caine  ])enicillin.  In  1950,  of  66  positive  cultures 
treated  in  this  manner,  there  was  only  one  failure: 
but  this  became  negative  after  a repeat  dose  of 

900.000  units. 

In  1931  and  1932  the  dosage  was  reduced  to  one 
()00,000  unit  dose  of  procaine  penicillin.  Of  131 
positive  cultures  there  were  4 failures  in  48  hours. 

3 of  these  responded  ju^omptly  to  a second  t^lO.OOO 
unit  dose,  while  the  last  one  became  negative  after 
daily  600,000  unit  doses  for  1 week. 

No  j)ositive  culture  was  considered  successfully 
treated  unless  it  remained  negative  on  3 successive 
subsequent  weekly  cultures. 

In  our  exj)erience,  with  the  exception  of  the  two 
youngsters  noted  above,  one  who  responded  to 
aureomycin  and  the  other  to  tonsillectomy,  none  of 
our  ])atients  have  develoijed  penicillin  resistance. 

At  present,  the  routine  is  to  give  all  positive  cul- 
tures 600,000  units  procaine  penicillin,  and  if  they 
are  not  negative  in  48  hours,  the  dose  is  repeated. 

Since  the  adoption  of  this  routine  our  isolation 
problem  has  become  negligible,  the  load  on  person- 
nel lightened,  and  the  incidence  (T  recurrence  at 
the  hospital  almost  nil. 
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Penicillin  Suppression  of  Positive  H.S.  Throat 
Cultures  at  Crawford  Allen  Hospital— 1946-1952 


Penicillin 
Ty['c  & Dnsr 

I9.',S~19fi8 
Aqueous 
',0.000  V. 

Q.  ;i.— 

5 (iaifs 

19.', 9 

Procaine 
Aqueous 
300,000  U. 
once  daily — 
3 days 

mo 

Procaine 
Aqueous 
900,000— one 
dose  only 

mi-mz 
Pro''aine 
Aqueous 
000,000— one 
dose  only 

Total  Units 

1.200,000 

900,000 

900,000 

600,000 

Positi\e  H.S. 
Cultures 

104 

72 

66 

131 

Negative  after 
48  Hrs. 

81  (SOT  ) 

08(94T) 

65  ( 99T  ) 

127(97T ) 

Negative  after 
96  Hrs. 

102  (98T  ) 

71  (99T  ) 

63  ( 99'/;  ) 

128(98T  ) 

Failures 

2 

1 

1 

3 

SUMMARY 

1.  In  193  cases  of  rheumatic  fever  between  1925- 
1940  in  the  ])re-sulfonamide  ])ro])hylaxis  era  the 
recurrence  rate  was  26%. 

2.  ()f  138  cases  of  rheumatic  fever  at  one  of  the 
largest  State  Rheumatic  Fever  I'rogram  clinics 
in  Providence  between  1941-1949.  49  were  jmt 
on  sulfonamide  prophylaxis.  In  the  non-sulfa 
group  the  recurrence  rate  was  30%  while  in  the 
sulfa  prophylaxis  group  the  rate  was  ()%. 

3.  Since  1949  oral  penicillin  200,000  units  daily  has 
replaced  sulfonamides  in  ])rophylaxis. 

4.  .‘\t  Crawford  Allen  Memorial  Hos])ital.  varying 
methods  of  ])enicillin  administration  were  em- 
ployed in  eradicating  H.S.  from  j)ositive  throat 
cultures.  40,000  units  every  4 hours  for  3 days, 
procaine  aqueous  penicillin  300,000  units  daily 
for  3 days,  procaine  ac|ueous  j^enicillin  900,000 
units  for  1 dose  and  the  same  preparation  in  one 
dose  of  600,000  have  all  been  highly  successful. 

3.  0\  er  a period  of  6 years  there  have  been  393 
positive  cultures  among  15,000  throat  cultures. 
There  were  only  7 failures  after  96  hours  when 
a])pro.ximately  1,000,000  units  penicillin  were 
given.  Of  these  1 needed  aureomycin,  another  a 
T&  A. while  the  others  responded  to  repeat  doses 
of  i)enicillin. 

Conclusiotis 

Fleven  years  of  experience  with  sulfonamides 

and  penicillin  prophylaxis  in  rheumatic  fever  in 

Rhode  Island  warrants  the  following  conclusions: 

1.  Sulfonamide  prophylaxis  is  successful  in 
markedly  reducing  the  incidence  of  recurrences 
in  rheumatic  fever. 

2.  Penicillin  in  large  doses  is  very  effective  in 
• (uickly  eliminating  H..S.  from  positive  throat 
cultures. 

3.  One  dose  <jf  600,000-900,000  units  procaine 
aipieous  penicillin  will  sui)press  positive  H.S. 
cultures  in  99%i  of  the  cases  in  48  hours. 

concluded  on  page  142 
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13TH  ANNUAL  CONGRESS  ON  INDUSTRIAL  HEALTH 

— Held  at  Chicago,  Illinois,  January  20-22,  1953  — 

Report  of  Stanley  Sprague,  m.d.,  Representative 
from  the  Rhode  Island  Medical  Society 


The  thirteenth  Annual  Congress  on  Industrial 
Health  sjionsored  l)y  the  Council  on  Industrial 
Health  of  the  American  Medical  Association  was 
held  at  the  Drake  Flotel,  Chicago,  January  20-22. 
Undoulitedly  main-  of  the  fine  papers  presented  at 
this  three-dav  session  will  be  pulilished  over  a 
[leriod  of  time  in  the  Journal  of  the  AMA.  There- 
fore. this  rejiort  will  he  in  the  nature  of  a personal 
commentary  on  some  of  the  features  of  the  Con- 
gress as  they  were  noted  by  your  Delegate. 

The  first  day's  jirogram  was  preceded  by  a Coun- 
cil meeting  to  which  the  State  Medical  Society  rep- 
resentatives were  invited.  Among  the  new’  business 
discussed  was  the  topic  of  absenteeism  in  industry, 
and  it  was  reported  that  a representative  committee 
has  been  formed  to  make  a complete  study  of  the 
problem  and  report  at  a later  date.  The  committee 
on  occupational  dermatology  has  been  reactivated 
to  include  several  full-time  industrial  jihysicians 
who  will  work  with  the  dermatologists  to  publish 
information  of  real  value  that  can  he  utilized  by 
every  physician  in  his  daily  practice. 

General  practitioners  were  urged,  in  the  report 
of  the  committee  on  professional  relations:  1 ) to 
visit  meetings  held  in  industrial  plants  and  fac- 
tories ; 2 ) to  consider  when  writing  scientific  papers 
whether  any  phase  of  industry  might  afifect  the  con- 
dition being  reported ; v3 ) to  urge  under  graduate 
instruction  of  general  practitioners  in  medical 
schools  ; 4 j to  encourage  graduate  teaching  of  gen- 
eral practitioners  in  the  communities  of  the  coun- 
try; 5)  to  encourage  circulation  of  “Today’s 
Health’’  among  employees  through  employer  sub- 
scriptions. 

The  Council  concluded  its  business  meeting  by 
voting  to  hold  its  next  session  in  Louisville,  Ken- 
tucky, February  22,  23,  24,  in  1954. 

A YEAR’S  ACTIVITIES 

Instead  of  the  previous  arrangement  whereliy 
State  representatives  gave  personal  reports  on  ac- 
tivities of  their  committees  during  the  previous 
year,  a brief  resume  of  all  the  vearly  reports  was 
given  by  Dr.  iVIax  R.  Burrell,  medical  director  of 
General  Motors  Corporation,  of  Detroit.  In  spite  of 
the  excellence  of  Doctor  Burrell’s  summary,  the 
consensus  of  the  delegates  was  that  the  procedure 
deprived  the  State  representative  from  presenting 


personal  information  of  value  to  all  regarding  vari- 
ous problems  of  industrial  medicine  encountered  in 
his  state.  The  ojren  discussion  that  reports  have 
evoked  in  previous  years  was  missing,  and  the  loss 
was  keenly  felt  by  many  of  us.  It  is  our  hope  that 
another  year  will  witness  the  return  to  personal 
reporting  by  State  delegates. 

Dr.  Robert  O’Connor,  division  medical  director 
of  the  Loss  Prevention  Department  of  the  Liberty 
Mutual  Insurance  Company  of  Boston,  reported  on 
the  Friday-Saturday  seminar  in  industrial  medicine 
arranged  for  April.  1953.  and  sponsored  bv  Har- 
vard L niversity.  The  seminar,  to  be  given  at  Har- 
vard by  leaders  in  the  field  of  industrial  medicine 
and  surgery  will  be  open  to  all  interested  physicians. 
The  fee  for  the  course  is  $25. 

Three  speakers  reviewed  the  health  problems  of 
the  small  plant,  and  how  to  meet  them.  In  the  opin- 
ion of  your  Delegate,  Dr.  Forrest  E.  Rieke  of  Port- 
land. Oregon,  gave  the  best  presentation,  relating 
efforts  in  his  area  in  meeting  the  small  plant  problem 
at  142  industrial  concerns. 

Conmiunity  Viewpoints 

The  program  for  the  second  day  emphasized  the 
views  of  community  leaders  and  agencies  in  how- 
best  to  maintain  the  health  of  the  nation’s  work 
force.  Dr.  Rutherford  T.  Johnstone,  Los  Angeles 
psychiatrist,  gave  a fine  talk  on  the  industrial  as- 
pects of  fear,  frustration  and  futility,  pointing  out 
the  bearing  these  psychological  factors  have  on  acci- 
dents in  industry. 

Speaking  for  management  W'illiam  G.  Caples. 
president  of  the  Inland  Steel  Container  Company, 
presented  some  fascinating  statistical  data,  while 
Mr.  O.  A.  Knight,  president  of  the  Oil  W orkers 
International  Union,  CIO,  hewed  the  usual  organ- 
ized labor  leader’s  line  regarding  the  necessity  for 
federal  supervision,  money  and  guidance  in  health. 
Dr.  Edw’ard  J.  McCormick,  president-elect  of  the 
American  Medical  Association,  answering  for  med- 
icine in  the  field  of  industrial  work,  gave  a brief 
and  forthright  talk  on  the  efforts  of  the  AMA  to 
correlate  medicine,  industry  and  labor  forces  for  a 
healthier  working  population. 

Occupational  Cancer 

The  program  of  the  final  day  was  highlighted  by 
an  interesting  panel  on  occupational  cancer  with  ex- 

continued  on  next  page 
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cellent  papers  by  Dr.  May  R.  Mayers  of  Xew  York, 
chairman  of  the  committee  on  indnstrial  cancer  of 
the  AM.\  t'ouncil  on  Indnstrial  Health.  Dr.  Mor- 
ton Levin,  assistant  commissioner  for  medical  serv- 
ices of  the  Xew  York  State  department  of  health, 
and  Dr.  George  T.  Pack,  attending  surgeon,  Xew 
York  Memorial  Cancer  Center.  As  part  of  my 
report  I attach  the  .\MA  Council’s  list  of  recog- 
nized and  suspected  occupational  cancer  producing 
agents,  with  sites  characteristically  affected,  which 
I am  sure  everv  phvsician  in  industrial  Rhode 
Island  will  find  interesting. 

Human  Relations  Factors 

\ clinic  on  human  relations  and  occuimtional 
health  concluded  the  program.  The  demonstration 
was  well  conceived  and  worthwhile  to  every  physi- 
cian. It  purported  to  show  how  through  tact,  diplo- 
macy and  psvchology  a person  with  a difficult  per- 
sonality and  some  complexes  could  he  oriented  to 
become  a useful  and  progressive  member  of  the 
work  force,  as  well  as  a better  citizen. 

SUMMARY 

It  was  a good  meeting,  of  value  to  every  indus- 
trial physician.  Most  of  the  lectures  were  excellent. 
The  motion  picture  films  were  better  than  average 
and  should  he  used  to  greater  advantage  in  indus- 
trial health  education  in  our  plants.  However,  it 
appeared  to  l)e  more  of  a conference  for  the  repre- 
sentatives of  big  organizations,  and  the  larger 
States,  than  for  the  medical  leaders  in  industrial 
health  representing  the  various  states  who  seek 
from  the  Congress  inspiration  and  encouragement 
to  initiate  workal)le  new  programs,  and  continuance 
of  successful  old  ones,  in  their  respective  local  areas. 
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lirotection.  Our  educational  efforts  should  he  in- 
creased throughout  the  coming  year  to  the  end  that 
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American  Medical  Association 
Council  on  Industrial  Health 
Recognized  and  Suspected  Occupational  Cancer 
Producing  Agents,  with  Sites  Characteristically  Affected 
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Xote:  *D — Reported  cases — etiology  still  doubtful.  tE — Established  etiology. 
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HOSPITAL  TRUSTEES 


^^he  corporation  of  Westerly  Hospital  has  again 
appointed  a physician  to  memhership  on  its 
Board  of  Trustees.  This  policy  begun  four  years 
ago  initiated  a practice  in  hosjiital  staff  and  admin- 
istrative function  that  is  without  local  ]irecedent. 

The  recent  decision  of  one  of  Boston’s  larger 
teaching  hospitals,  Massachusetts  ^Memorial  Hos- 
pital, to  include  upon  its  Board  of  Trustees  three 
doctors  who  are  chiefs  respectively  of  medicine, 
surgerv  and  gynecology  and  obstetrics,  appears  to 
set  a trend.  Hospital  trustees  and  administrators 
have  long  failed  to  recognize  the  value  of.  and  ne- 
cessitv  for,  inclusion  of  the  clinician.  The  hospital 
is  no  longer  a charitable  refuge  for  the  needy  sick. 
Inseparability  of  physician-trustee  interest  in  pa- 
tient demands,  modified  as  they  are  by  hospital  and 
medical  prepaid  care  plans,  is  a development  of  far 
reaching  influence.  It  threatens  the  future  care  of 
our  sick  with  something  short  of  success  unless  this 
change  from  the  tradition  of  lay-trusteeism  is  more 
widely  embraced. 

Dependent  mutuality  of  staff',  trustee  and  admin- 
istrator is  obvious.  Adoption  of  this  princijde  of 
participation  by  all  hospitals  cannot  he  indefinitely 
deferred  in  the  best  public  interest.  A modern  hos- 
pital organization  must  be  an  efficient  business  unit. 


The  service  it  renders  has  an  overall  dependence 
upon  the  well-trained  clinician.  Its  reputation  is 
reflected  in  the  excellence  of  his  education,  skill, 
experience  and  judgment.  Compromise  with  this 
fact  is  untenable  and  could  he  the  instrumentation 
of  hospital  success  or  failure. 

Well  may  it  be  viewed  with  alarm  that  the  charity 
concept  of  hos])itals  is  being  submerged.  Voluntary 
insurance  jdans,  to  he  sure,  have  contributed  to  this, 
but  the  efforts  to  promote  and  develop  the  hospital 
as  an  institution  of  profit  in  this  era  of  extremely 
high  hospital  costs,  is  a matter  of  serious  concern. 
Such  a trend  could  readily  cause  hospitals  to  forfeit 
their  tax-exempt  status  as  well  as  encourage  re- 
newed efforts  for  governmental  control  of,  or  par- 
ticipation in,  the  provision  of  medical  care  to 
everyone. 

We  are  glad  to  see  the  physician  assuming  a 
directive  position  in  future  hospital  management, 
for  he  is  by  virtue  of  educational  background  as 
well  as  professional  training,  eminently  (jualified  to 
share  such  responsibilities  and  discharge  such  obli- 
gations. Formerly,  the  physician’s  most  serious 
problem  was  his  relationship  with  the  i)atient.  This 
relationship  today  has  extended  into  a highly  in- 
volved and  complex  sphere,  that  embraces  many 
new  phases  of  current  social  evolution. 
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The  A3I.A.  has  consistently  maintained  a con- 
structive and  adjustal)le  perspective  toward  this 
problem  of  Physician-Hospital  relationship,  em- 
phasizing particularly,  “That  questions  dependent 
on  local  conditions  must  be  considered  in  the  first 
instance  at  this  local  level  because  of  the  various 
differences  which  of  necessity  exist  in  many  sec- 
tions of  the  country.” 

Creation  of  committees  on  Hospital  and  Profes- 
sional Relations  have  implemented  this  objective  as 
a means  of  solution  rather  than  a solution  itself. 
Physician  members  of  hospital  Trustee  Boards  will 
be  a decisive  step  toward  a common  goal  when  its 
value  is  more  widely  recognized,  and  the  practice 
more  universally  adopted. 

“The  challenge  to  those  of  us  in  Hospital  Admin- 
istration.” said  Dr.  Madison  B.  Brown.  Executive 
Vice-President  of  Roosevelt  Hospital  in  Xew  York 
City,  “is  the  successful  welding  of  the  highly 
trained  often  egotistical  professional  groups  with 
other  less  skilled  members  of  our  Hospital  Staff. 
Your  res])onsibility  and  mine  is  to  supjxirt  the  doc- 
tors with  the  best  of  our  combined  skills,  to  improve 
patient  care  in  the  hope  of  a continued  advance  in 
the  science  and  art  of  medicine.” 

This  sound  elevation  very  aptly  stated  presents 
an  approach,  it  is  to  be  hoped,  will  be  emulated  else- 
where in  Rhode  Island. 

SUBJECTIVE  SYMPTOMS 

The  article  in  this  number  of  our  journal  titled 
“Medico-Legal  Aspects  of  Hand  Dermatoses”  is 
timely  in  view  of  the  recent  extensive  discussion  in 
the  local  press  of  the  medical  aspects  of  workmen’s 
compensation. 

It  cannot  be  denied  that  there  have  been  abuses 
in  the  payment  for  accident  cases,  the  injured  per- 
sons ceasing  work  and  receiving  benefits  long  after 
they  are  reasonably  well.  In  the  lay  press  the  re- 
sponsibility for  this  situation  has  been  largely  placed 
upon  the  shoulders  of  physicians.  It  should  be 
realized  that  the  honest  doctor  is  placed  in  a difficult 
position  in  many  of  these  cases.  It  is  not  the  out 
and  out  malingerer  that  makes  most  of  the  trouble 
for  us.  Honest  people  are  often  swayed  almost  un- 
consciously by  personal  interests.  Many  of  us  are 
doing  our  work  with  lame  backs  or  other  disabil- 
ities. Our  personal  drive,  our  indifference  to  pain, 
many  factors  determine  whether  we  shall  keep  at 
work  or  give  in. 

It  is  reasonably  easy  when  we  can  form  our  de- 
cisions on  objective  signs.  Subjective  symptoms 
make  another  story.  We  see  an  analogy  to  the  legal 
maxim  “Better  a thousand  guilty  should  escape 
than  one  honest  man  wrongly  suffer.”  If  we  have 
a reasonable  doubt  in  our  mind  we  feel  that  we 
must  give  the  injured  person  the  benefit  of  that 
doubt. 


It  is  asking  too  much  always  to  have  the  onus 
for  such  a judgment  rest  on  one  person.  Manj'  of 
these  judgments  should  be  made  by  a review  board, 
and  as  these  judgnnents  always  are  made  largely 
from  a medical  viewpoint,  it  would  seem  ridiculous 
not  to  have  medicine  represented  on  such  a review 
l)oard. 

The  board  would  realize  that  there  must  of  neces- 
sity be  “uncertainties  of  medical  conclusions.”  They 
would  weigh  the  “conflicting  opinions”  and  the 
“preponderance  of  evidence.”  If  after  such  fair 
reviews  they  often  ruled  in  favor  of  the  person 
working  with  known  occupational  hazards,  who  can 
say  that  they  would  not  on  the  whole  make  for 
justice  ? 

WHAT  OTHER  ORGANIZATION.? 

In  this  issue  is  published  the  address  of  Doctor 
Joseph  C.  O’Connell,  president  of  the  Rhode  Island 
Medical  Society  Physicians  Service,  on  the  occa- 
sion of  the  third  annual  meeting  of  the  Corpcjration 
of  our  voluntary  prepaid  surgical-medical  plan. 
Unfortunately  this  address  will  not  reach  the  great 
majority  of  people  of  our  State,  and  the  newspapers 
preferred  to  stress  the  total  of  314,560  subscribers 
with  little  reference  to  the  fact  that  Physicians 
Service  is  one  of  the  most  liberal  and  adequate 
voluntary  programs  of  its  kind  in  the  country. 

From  the  start  of  Physicians  Service  every  effort 
was  made  to  render  a real  service  to  the  subscribers. 
The  schedule  of  indemnities  was  scaled  below  pre- 
vailing equitable  charges  in  order  to  establish  a low 
premium  to  give  as  many  persons  as  possible  the 
opportunity  to  purchase  the  coverage.  Pre-exi.sting 
conditions  were  waived  where  90%  of  the  em- 
ployees in  plants  employing  twenty-five  or  more 
enrolled. 

Persons  within  specified  income  limits  were 
guaranteed  no  e.xtra  charge  for  the  surgical  proce- 
dure. Every  beneficiary  is  sent  a copy  of  the  state- 
ment of  account  and  invited  to  communicate  with 
the  President  of  the  Service  regarding  any  problem 
about  the  payment  or  the  service  rendered.  Repre- 
sentatives of  the  public  were  made  members  of  the 
board  of  directors  to  guarantee  a voice  in  the  policy 
making  by  the  consumer  interests. 

After  a year’s  experience  Physicians  Service 
opened  its  program  for  individual  memberships 
zt'ff/;  no  age  liuiit,  for  the  self-employed  or  the  un- 
employed. In  two  years  more  than  seventy-one 
thousand  persons  have  enrolled  individual!}’. 

The  medical  profession  has  never  sought  acclaim 
for  its  countless  hours  of  free  service  in  hospitals, 
clinics  or  physicians  offices.  Nor  has  it  made  any 
effort  to  glorify  the  great  public  contribution  of 
every  participating  physician  who  agreed  to  accept 
reduced  fees  at  a time  when  all  living  costs  and 
wages  were  rising,  in  order  to  support  of  the  volun- 
tory  prepaid  insurance  programs. 
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lint  we  may  well  repeat  the  questicm  posed  by 
D(jctor  O’Connell  in  his  analysis  of  three  years' 
projjress  of  Physicians  Service;  “W  hat  other  or- 
ganization, profit  or  non-profit,  professional  or 
otherwise,  today  renders  a service  such  as  we  do  to 
the  ])ef)ple  of  our  State  through  Physicians  Serv- 
ice ?■' 

ANS'W^ER  THE  CALL 

'I'he  coniinunity  service  calendar  for  March  lists 
( iirl  Scouts  birthday  week,  vocational  opportunity 
week,  visiting  nurse  anniversary,  Jewish  youth 
week,  and  Red  Cross  month.  All  are  worth  noting, 
but  certainly  the  work  of  the  Red  Cross  is  para- 
mount. 

Not  only  in  March,  but  in  every  month  of  the 
year  thousands  of  people  in  need  or  distress  turn 
to  the  Red  Cross  for  the  help  they  must  have,  help 
that  comes  sjKjntaneously  from  the  generous  efforts 
and  support  of  fellowmen  everywhere.  W’e  know 
of  the  great  service  done  by  Red  Cross  in  its  efforts 
to  make  life  a little  plea.santer  for  the  men  and 
women  in  the  armed  forces  and  the  hospitalized 
veteran.  W' hat  we  probahly  overlook  is  the  constant 
readiness  of  this  great  organization  to  aid  the  suf- 
ferers of  di.saster  in  every  one  of  our  States,  and 
in  foreign  lands. 

.\s  idiysicians  we  are  among  the  foremost  in  the 
task  of  coping  with  civilian  disasters.  W'e  need  no 
lengthy  exj)lanation  of  how  vital  are  the  services  of 
such  community  units  as  the  Red  Cross.  W'e  cer- 
tainly should  be  among  the  first  to  Answer  d'he 
Call  this  month  to  contribute  to  the  support  of  this 
great  international  organization. 

BROTHERHOOD  AWARD 

()n  February  20  (iovernor  Rcjberts,  on  behalf  of 
the  Jewi.sh  W ar  X'eterans,  I'nited  .States  of  Amer- 
ica. Department  of  Rhode  Island,  at  Temple  Ifeth 
El.  ])re.sented  our  fellow  member.  Dr.  Alex  M. 
Burgess,  with  an  award  (jf  merit  ff)r  his  work  in 
the  field  of  brotherhood. 

.A  graduate  of  Brown  in  the  Class  of  1906  and 
Harvard  Medical  School  in  the  Class  of  1910.  Dr. 
Burgess  has  passed  all  but  a few  years  of  his  entire 
medical  career  in  the  service  of  this  communitv. 

^ 1 le  got  away  to  a quick  .start,  as  he  was  a Profes- 
sor in  the  Pathology  Department  at  McGill  Medical 
School  within  about  three  years  after  his  gradua- 
tion. Had  he  stayed  at  the  teaching  career  he  would 
have  undoubtedly  made  a great  name  for  himself, 
as  our  professors  get  most  widesjjread  recognition, 
and  he  was  a natural  born  teacher. 

However,  it  is  doubtful  if  he  would  have  been 
much  more  valuable  in  that  way.  Ours  is  a large 
community,  and  he  has  loomed  large  in  it,  having 
been  a ])hysician-in-chief  in  three  of  our  hospitals 
here.  Short  periods  of  time  off  from  this  commu- 
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nity  allowed  him  to  serve  abroad  in  the  Ravy  in 
W orld  War  1,  the  Chairman  of  the  Medical  Teach- 
ing Mission  to  Germany  in  1948,  and  for  .several 
years  now  he  has  been  the  .Area  Medical  .Section 
Chief  at  the  \’eterans  Administration  for  New 
England  and  Xew  York. 

There  can  be  few  physicians  not  connected  with 
teaching  centers  wdio  have  been  more  active  in  the 
upper  realms  of  medicine  in  the  Ebiited  States.  A 
local  Governor  and  a Regent  of  the  College  of  Phy- 
sicians, and  a F'ellow  of  the  American  Board  of 
Internal  Medicine,  he  is  well  known  to  all  tho.se 
leaders  who  plav  a large  part  in  shaping  American 
medicine. 

W'e  are  i)roud  to  congratulate  Dr.  Burgess  on 
another  well-deser\ed  honor. 

WORKMEN’S  COMPENSATION 

■A  statement  to  the  peo])le  of  Rhode  Island  issued 
through  press  and  radio  facilities  by  Dr.  Albert  H. 
Jackvony,  President  of  the  Rhode  Island  Medical 
Society,  in  answer  to  an  editorial  comment  in  the 
Providence  jouRNAL-iu'LLiiTi.x  in  its  issues  of 
February  5,  1953. 


As  President  of  the  Rhode  Island  Medical  .So  'i- 
ety  I cannot  allow  the  editorial  comment  in  the 
F'ebruary  5 issue  of  the  Providence  journal- 
KULLETix  go  unanswered. 

The  Rhode  Island  Medical  Society  challenged 
these  newspai)ers  to  present  factual  information  to 
substantiate  the  accusations  made  in  their  news 
columns  about  certain  physicians  of  this  State 
whom  it  claims  are  members  of  the  Society.  W’e 
stated  that  we  would  allow  these  newspapers  to  ap- 
point representatives  to  attend  any  hearings  con- 
ducted by  the  Society  regarding  any  of  its  members 
so  accused. 

I'.ditorially,  on  February  5,  these  newspapers 
offer  the  answer  that  they  cannot  reveal  the  in- 
formation from  which  their  articles  castigating  the 
medical  and  legal  professions  have  been  built  as  it 
was  “neces-sarily  given  in  strict  confidence.” 

Hike  many  other  people  in  this  State  we  strongly 
suspect  that  these  newspapers  cannot  substantiate 
some  of  their  reportings  with  facts.  The  articles 
about  the  workmen’s  compensation  i)rogram  are 
based  on  supposedly  “off  the  record”  conversati(jns 
with  “i)rominent  physicians,”  suspicions,  and  ques- 
tionable conclusions.  Who  are  these  witnesses, 
physicians  or  otherwise,  who  dare  not  stand  up  and 
be  publicly  named?  Why  do  they  join  with  the 
jouRNAL-BULLKTix  behind  a cloak  of  anonymity 
that  protects  all  of  them  from  legal  action  if  they 
cannot  prove  their  statements? 

The  jouRXAL-HULLETix  answers  us  by  saying 
that  the  problem  of  investigation,  prosecution  and 
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MM- 


Cross  section  of  active  duodenal  ulcer.  35 x. 


Searle  Introduces  Pro-Banthine* 

Smaller  dosage,  better  taste,  fewer  side  effects  in  new  product 


The  laboratories  of  G.  D.  Searle  & Co., 
after  continued  research  in  anticholinergic 
agents,  now  introduce  a new  and  improved 
drug  for  use  in  the  treatment  of  peptic  ulcer, 
intestinal  hypermotility  and  other  parasym- 
pathotonic  conditions,  in  its  recently  per- 
fected Pro-Banthine. 

Because  of  its  high  potency  and  greater 
specificity,  Pro-Banthine  permits  smaller 
dosage.  In  a dosage  of  one  tablet  (15  mg.) 


with  meals  and  two  tablets  at  bedtime,  mini- 
mal side  effects  may  be  expected. 

Pro-Banthine  has  a neural  inhibiting  effect 
on  both  the  sympathetic  and  parasympathe- 
tic ganglia  as  well  as  an  atropine-like  action 
on  the  postganglionic  nerve  endings  of  the 
parasympathetic  system. 

Provided  in  oral  dosage  form — 15  mg. 
sugar-coated  tablets. 

SEARLE  Research  in  the  Service  of  Medicine 


*Brand  of  Propantheline  Bromide.  Trademark  of  G.  D.  Searle  & Co. 


148 


WORKMEN’S  COMPENSATION 

concluded  from  page  146 

disciplinary  action  is  entirely  one  tor  the  Society 
to  handle.  At  the  same  time  these  newspapers  make 
a point  of  stating  that  they  are  not  and  should  not 
l)e  a prosecuting  or  di.sciplinary  agency.  4 o this  we 
add  that  neither  is  the  Rhode  Island  Medical  So- 
ciety such  an  agency. 

This  Society  is  a voluntary  organization  in  which 
iKjt  all  physicians  in  Rhode  Island  hold  meml)er- 
ship.  Its  purpose  is  to  promote  the  science  and  art 
of  medicine  and  the  hetterment  of  public  health. 
Like  all  professional  organiz.ations  it  stands  ready 
to  receive  anv  evidence  of  unethical  practice  by  any 
of  its  members.  On  the  basis  of  factual  evidence, 
substantiated,  the  Society  may  discipline  a member 
hv  suspending  him  from  membership,  or  by  drop- 
ping him  from  meml)ership. 

'I'he  Rhode  Island  Medical  Society  does  not  li- 
cense physicians.  It  has  no  power  whatever  to  re- 
voke the  license  of  any  physician  to  practice  the 
healing  art.  It  cannot  usurp  any  of  the  rights  of  the 
civil  courts  of  this  State. 

If  the  Society  deprives  a physician  of  his  mem- 
l)ership  the  action  must  he  supported  by  truthful 
information  and  sul)stantial  evidence  that  will  jus- 
tify the  penalty  imposed.  Loss  of  memhershij)  for 
unethical  practice,  with  the  attendant  publicity, 
might  well  destroy  the  future  service  of  a physi- 
cian to  this  or  any  other  community.  I f such  actions 
were  taken  without  sound  evidence  the  physician 
penalized  would  he  justified  in  taking  legal  action 
against  the  Society. 

The  jcu'KXAL-nuLi.KTi.N  indicates  in  its  report- 
ings on  workmen’s  compemsation  cases  that  frauds 
have  been  perpetrated.  If  such  evidence  is  in  the 
possession  of  these  newspapers  then  they  are  dere- 
lict in  not  offering  the  information  they  have  un- 
c<jvered  tothe  propercivil  authorities  for  prosecution 
of  the  offenders.  If  insurance  companies,  self- 
insurers  or  others  have  evidence  of  the  abuses  these 
newsi)a])ers  claim  exist,  then  they  should  seek  ac- 
tion in  the  civil  courts. 

fJver  a period  of  time  most  legislative  ])rograms 
are  subject  to  review  and  improvement.  When  the 
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operation  of  the  workmen’s  compensation  program 
in  this  State  was  subject  to  public  discussion  in  194tj 
the  Rhode  Island  Medical  Society  held  meetings 
with  the  representatives  of  the  State  department  of 
labor,  with  representatives  of  insurance  companies 
writing  workmen's  compensation  insurance,  and 
with  members  of  the  General  Assembly.  The  Soci- 
ety suggested  amendments  to  the  act  to  im])rove  the 
medical  phases  of  it.  The  Society  also  asked  for  in- 
formation regarding  any  abuses  of  the  program  b\- 
physicians,  and  it  stated  that  every  case  substan- 
tiated with  evidence  would  be  thoroughly  investi- 
gated. Xo  evidence  was  forthcoming,  then  or  since. 

Twice  we  have  worked  with  study  commissions 
appointed  bv  the  General  Assembly,  and  we  com- 
mend these  commissions  for  their  willingness  to 
accept  our  proposals,  and  for  the  sincere  effort  they 
made  to  bring  about  improvements  in  the  entire 
workmen’s  compensation  law.  It  is  api)arent  to  us, 
however,  that  far  greater  factors  are  involved  in 
the  workmen’s  compensation  program,  factors  that 
the  jOi’KX.M.-KrLi.KTiN  have  carefully  avoided  ex- 
ploring for  reasons  liest  known  to  themselves. 

We  have  of  our  own  accord  introduced  in  the 
General  Assembly  amendments  to  the  medical 
phases  of  the  law  as  a constructive  step  towards 
improvement  of  that  ])art  of  the  program.  As  a 
\oluntary  organization  concerned  with  the  health 
and  welfare  of  the  jieople  of  this  State  we  have 
always  been,  and  always  will  be.  ready  to  assume 
'Hir  j)roper  resiionsibilities. 


FOR  RENT 

Doctor’s  Suite  — Thayer  Street 
Ample  Parking  Facilities 
Call  JAcksoii  1-9012 


Jiemsflial  Sanitafiium 

Located  on  Rt.  1 
South  Attleboro,  Massachusetts 


A modern  Sanitarium,  equipped  for  the  treatment  and 
care  of  emotional  and  nervous  disorders.  Electric  shock 
therapy,  Insulin  therapy  and  other  psychiatric  treatments. 

A quiet  country  atmosphere  and  beautiful  surroundings 
encourage  recovery. 

L.  A.  Senseman,  M.D.,  F.A.C.P.,  Medical  Director 
Edvrin  Dunlop,  M.D.,  Clinical  Director 
Oliver  S.  Lindberg,  M.D.,  Resident  Physician 
Out-patient  Department  hours,  9-12  A.  M.,  daily,  and 
by  appointment. 


R.  I.  Blue  Cross  Benefits 


Tel.  So.  1-8500 
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For 

the  patient 

under 

tension 


Trasentine^-Plienobarbita.! 

{brand  of  adiphenine) 

relief  of  smooth-muscle  spasm,  easing  of  pain 

Worry,  anxiety,  fear— such 
“pressures”  often  account  for 
visceral  spasticity.  To  offset 
them,  Trasentine-Phenobar- 
bital  provides  mild  sedation— 
as  well  as  effective  spasmoly- 
sis,  rapid  relief  of  pain. 

Whenever  you  suspect  a 
psychosomatic  factor  in  vis- 
ceral spasm,  Trasentine-Phen- 
obarbital  is  a logical  prescrip- 
tion. Each  tablet  contains  50 
mg.  Trasentine  hydrochloride 
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RHODE  ISLAND  MEDICAL  SOCIETY  PHYSICIANS  SERVICE 

Report  of  the  Fourth  Annual  Meeting 
of  the  Corporation,  January  21,  1953 


THI-:  FOURTH  Annual  Meeting  of  the  Corporation 
of  the  Rhode  Island  Medical  Society  Physicians 
Service  was  held  at  the  Rhode  Island  Medical 
Society  Library,  Wednesday,  January  21,  1053. 
d'he  meeting  was  called  to  order  hy  the  President, 
Dr.  Joseph  C.  O’Connell,  at  9:30  i).in. 

The  following  nieinhers  of  the  Corporation  were 
in  attendance : 


Rocco  Abbate,  M.D. 

Charles  J.  Ashworth,  M.I). 
Frederic  J.  Burns,  M.D. 
Wilfred  I.  Carney,  M.D. 
Francis  H.  Chafee,  M.D. 
William  B.  Cohen,  M.D. 
Edmund  B.  Curran,  M.D. 
Frank  B.  Cutts,  M.D. 
Morgan  Cutts,  M.D. 

Michael  DiMaio,  M.D. 

Peter  C.  Erinakes,  M.D. 
Charles  L.  F'arrell,  M.D. 

I )uncan  H.  C.  Ferguson,  M.D, 
William  J.  Fischer,  M.D. 
Henri  E.  Cauthier,  M.D. 
Hannihal  Hamlin.  M.D. 
.\lbert  H.  Jackvony,  M.D. 


Earl  V.  Kelly,  M.D. 

Edwin  F.  Lovering,  M.D. 
Earl  J.  Mara,  M.D. 

Edward  A.  McLaughlin,  M.D. 
Mr.  James  R.  Donnelly 
Robert  G.  Murphy,  M.D. 
Joseph  C.  O’Connell,  M.D. 
Thomas  Perry,  Jr.,  M.D. 
Arnold  Porter,  M.D. 

.Alfred  L.  Potter,  M.D. 
William  A.  Reid,  M.D. 

Louis  Sage,  M.D. 

,T.ee  G.  Sannella,  M.D. 
William  J.  Schwab.  ALD. 
Linus  .A.  Sheehan.  M.D. 
Henry  E.  Turner,  M.D. 


Also  ])resent  were  Mr.  .Stanley  H.  .Saunders, 
Executive  Director;  Mr.  Edgar  PI.  Clap]),  Assist- 
ant Plxecutive  Director:  .Mr.  J.  Lewis  Eddy,  Office 
Manager  ; John  E.  Farrell,  .Sc.D.,  I'.xecutive  .Secre- 
tary of  Physicians  Service. 


Address  of  the  President 
Dr.  Jose])h  C.  O'C'onnell,  President  of  the  Cor- 
poration, delivered  his  annual  address  reviewing 
the  pnjgress  and  development  of  Physicians  .Serv- 
ice. His  address  is  made  ])art  of  the  official  minutes 
of  the  meeting. 


Annual  Report  of  the  Secretary 
Dr.  Alorgan  Cutts,  Secretary,  read  his  anntial 
rc])ort,  co])y  of  which  was  distrihuted  to  each  mem- 
her  of  the  CorjMjration  present,  and  which  is  made 
part  of  the  official  minutes  of  the  meeting. 

It  was  moved  that  the  rejiort  of  the  .Secretary  he 
accejited  and  placed  on  file.  The  motion  was  sec- 
onded and  adojjted. 

Annual  Report  of  the  Treasurer 
Dr.  Charles  J.  .Ashworth,  Treasurer,  reviewed 
the  financial  status  of  Physicians  .Service  as  it  com- 
pleted its  third  year  of  operation.  He  suhmitted  a 


written  re])ort  to  each  memher  pre.sent,  copy  of 
which  is  also  made  part  of  the  official  minutes  of 
the  meeting. 

It  was  moved  that  the  report  of  the  Treasurer 
he  accejAed  and  placed  on  file.  The  motion  was 
.seconded  and  adopted. 

Nominations  for  Board  of  Directors 

The  Secretary  reported  that  the  House  of  Dele- 
gates of  the  Rhode  Island  Medical  .Society  had 
nominated,  to  serve  for  three-year  terms  as  mem- 
hers  of  the  Roard  of  Directors  of  Physicians  Serv- 
ice, the  following: 

Charles  J.  Ashworth,  M.D.,  Providence 
Albert  LI.  Jackvony,  ALL).,  Providence 
Ernest  K.  Landsteiner,  M.D.,  Providence 
Joseph  C.  O’Connell,  M.D.,  Providence 

It  was  moved  that  these  nominees  he  elected  hy 
the  Corporation  to  serve  for  three-year  terms  as 
members  of  the  Rhode  Island  Medical  Society 
Physicians  Service  Board  of  Directors.  The  mo- 
tion w^as  seconded  and  adopted. 

Recognition  of  Administrative  Staff 

Dr.  O’Connell  noted  the  attendance  at  the  meet- 
ing of  Messrs.  .Saunders,  (dapp  and  Eddv  of  the 
Administrative  Staff,  and  for  the  Board  of  Direc- 
tors and  the  Corporation  he  ex])ressed  aiJpreciation 
for  their  loyal  and  efficient  efi'orts  in  promoting 
the  success  of  Physicians  Service. 

Adjournment 

The  business  of  the  Corporation  completed.  Dr. 
O’Connell  declared  the  meeting  adjourned  at 
10  :05  p.m. 

Respectfully  suhmitted, 

Mokcax  Cutts,  m.d.,  Sccrclary 

Annual  Report  of  the  Secretary 
January  21,  1933 

.Since  the  Corporation  meeting  last  year  the 
Board  of  Directors  has  held  five  meetings  to  trans- 
act im])ortant  phases  of  the  development  of  the 
Physicians  Service  ])rogram. 

The  Board  elected  as  Officers  of  the  Corporation 
the  following: 

Joseph  C.  O’Connell,  M.D.,  President 
Rocco  Ahhate,  M.D..  ITee  President 
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Morgan  Cults,  M.D.,  Secretary 
Charles  J.  Ashworth,  ]\I.D.,  Treasurer 

The  Board  elected  as  public  representatives  on 
the  Board  the  following : 

Walter  F.  Farrell,  President,  Providence  Union 
National  Bank  and  Trust  Company 

George  R.  Ramsbottom,  President.  Seekonk 
Lace  Company 

John  Shepard,  II,  Shepard  Company 

lames  R.  Donnelly,  Rhode  Island  Hospital  Trust 
Company 

Elected  to  the  Board  as  additional  public  repre- 
sentatives were  the  two  following  nominees  of  the 
Hospital  Service  Corporation  of  Rhode  Island : 

Felix  A.  IMirando,  Secretary-Treasurer,  Impe- 
rial Knife  Company 

Emil  E.  Fachon,  President,  Bulova  M atch  Co. 

^ ^ 

The  Board  of  Directors  organized  sub-commit- 
tees as  authorized  under  the  By-Laws,  and  also 
established  a Claims  Committee  which  it  authorized 
to  meet  each  month  to  re\  iew  all  problems  arising 
out  of  tbe  payment  of  claims.  The  Board  carried 
out  the  many  problems  incidental  to  the  successful 
administration  of  the  program,  including  among 
other  matters  the  investment  of  reserve  funds  in 
government  securities,  the  problem  of  payment  for 
public  ward  patients,  the  direct  enrollment  cam- 
paign, the  adoption  of  requirements  relative  to  du- 
plicate coverage  by  existing  groups  now  enrolled, 
the  printing  of  a revised  Schedule  of  Indemnities 
and  list  of  Participating  Physicians,  and  the  com- 
plete review,  for  the  purpose  of  revision,  of  the 
Joint  Operations  Agreement. 

A brief  statistical  summary  of  the  progress  of 
Physicians  Service  during  its  third  year  of  opera- 


tion is  as  follows ; 

Subscribers 314,516 

( an  increase  of  68,871  in  the  year  ) 

Amount  paid  to  Participating 

Physicians  $2,068,922.00 

Amount  paid  to  Non-Participating 

Physicians 469.304.17 

f anywhere  in  the  world) 

Total  Assets 1,246,275.87 

Investments  697,950.22 

Total  Reserves 367.081.88 

Reserve  for  iMaternity  Benefits  302,018.00 

Operating  Expenses  167.463.24 

% of  Income  for  Operating 

Expenses 5.9% 

% Income  for  Claims 89.2% 

Total  Cases  Processed 65.100 


Respectfully  submitted, 

Morgax  Cutts,  M.D.,  Secretary 
January  21,  1953 


A.  B.  MUNROE  DAIRY 

HOMOGENIZED 

MILK 

A general  purpose  milk 
produced  under  strictest 
sanitary  requirements,  and 
subjected  to  the  process  of 
homogenization  so  that  your 
patients  may  enjoy  th(3  ad> 
vantages  provided  by  milk 
of  this  type. 


Features  Your  Patients 
Will  Appreciate 

• Every  glassful  has  its  full  quota  of 
wholesome  nourishment. 

• Tastes  richer  — same  amount  of 
cream  in  every  drop. 

• Improved  texture  — more  appetite 
appeal. 

• Encourages  youngsters  to  drink  more 
milk. 

• Simplifies  task  of  fixing  hahy’s  bottle. 

• Improves  soups,  custards,  puddings. 

• Ideal  for  all  — as  it  offers  wholesome 
nourishment  and  uniform  proportion 
of  cream. 


A.  B.  Muiiroe  Dairy 

102  Summit  Street  East  Providence,  R.  I. 
Tel.:  East  Providence  2091 
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Annual  Report  of  the  Treasurer 

Pending  the  audit  now  in  process  of  the  finances  of  the  Corporation,  I submit  the  following  preliminary 
report  at  this  time : 


BALA^XE  SHEET  — DECEMBER  31,  1952 
ASSETS 


Increase 


Cash  in  Banks  and  On  Hand : 

Operating  Account  

Treasurer's  Account  

Custodian  Account 

.Accounts  Receivable  (Hospital  .Serv.  Corp.) 

.Accounts  Receivable  (Subscriptions)  

Investments:  U.  S.  Oovernment  Bonds 

Prf^paiH  Interest  on  Honds  

Nov.  30, 1952 

S 252.455.23 

5.(X)0.00 

2.942.00 

233,631.41 

2,870.52 

697,950.22 

Dec.  31, 1952 

$ 266,749.81 
5,000.00 
6,848.25 
269,301.33 
426.26 
697,950.22 

(Decrease) 

$14,294.58 

3,906.25 

35,669.92 

(2,444.26) 

TOTAL  .ASSETS 

$1,194,849.38 

$1,246,275.87 

$51,426.49 

RHODE  ISLAND  MEDICAL 

SOCIETY  PHYSICIANS  SERVICE 

.Accounts  Pavable  ( Surgical-Medical  Services) 

LIABILITIES 
S 196,486.00 

$ 202,644.50 

$ 6,158.50 

.Accounts  Pavable  ( Hospital  Service  Corp.) 

12,497.08 

16,352.19 

,3,855.11 

-Accrued  Surgical-Medical  Exi>ense 

235,256.00 

251,06L(X) 

15,805.00 

.Accrued  for  Maternitv  Benefits  

297,685.00 

302,018.00 

4,333.00 

Cnearned  Subscriptions  

98,939.75 

107,118.30 

8.178.55 

TOTAL  LIABILITIES  

S 840,863.83 

$ 879,193.99 

$38,330.16 

Reserves: 

Statutorv  Reserve  

$ 240,312.15 

$ 253,246.08 

$12,933.93 

Surgical-Medical  

1 13,673.40 

113,835.80 

162.40 

Total  Reserves 

$ 353,985.55 

$ 367,081.88 

$13,096.33 

TOTAL  LIABILITIES  .AND  RESERA'ES 

$1,194,849.38 

$1,246,275.87 

$51,426.49 

As  part  of  this  report  I also  submit  a statement  of  the  assets  of  October  24,  1952  inclusive  held  for 
the  Corporation  in  the  Trust  Department  of  the  Providence  Onion  National  Bank  and  Trust  Company 
of  Providence,  Rhode  Island. 

Respectfully  submitted. 


Charles  J.  Ashworth,  m.d.,  Treasurer 


TRUST  DEPARTMENT 

THE  PROVIDENCE  UNION  NATIONAL  BANK  AND  TRUST  COMPANY 

Providence,  R.  I. 

Custodian  for  Rhode  Island  Medical  Society  Physicians  Service 
STATEMENT : — Assets  as  of  October  24,  1952  inclusive 


MARKET 

SECURITY 

B.AA 

AMOUNT 

10/24/52 

AMOUNT  INCOME 

$ 25,000 

U.  S.  Gov.  Treas.  Notes 

Ser.  .A  lp2%  3d5;55 

Deposited  1 '23,'52  

98.59376 

$ 24,648.44 

98.625 

$ 24,656.25 

$ 375.00 

75,000 

U.  S.  Gov.  Treas.  Notes 

Ser.  B \yA'/c  12/15/55 

Deposited  1 Ill'll  

99.0625 

74,296.88 

98.75 

74,062.50 

1,312..50 

200,000 

U.  S.  Gov.  Treas.  Bonds 

2%  6/15A52/54 

$100,000  deposited  \l22ilS2  

99.94141 

99,941.41  ) 

$100, OfX)  deposited  9/19/52 

[• 

99.78125 

199,562.50 

4,000.00 

Purchased  9,  16/52 

99.68750 

99.687.50) 

100.000 

U.  S.  Gov. Treas.  Bonds 

2)4%  (i!\S  162161 

Deposited  1/23/52  

98.72657 

98,726.57 

98.50 

98,500.00 

2,500.00 
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CORTOGEN* 

Acetate  (cortisone  acetate,  Schering)  Tablets,  5 mg.  and  25  mg.; 

Injection,  25  mg.  per  cc.,  10  cc.  multiple-dose  vials; 
Ophthalmic  Suspension— S/eri/e,  0.5%  and  2.5%,  5 cc.  dropper  bottles. 


CORPORATION  • BLOOMFIELD,  NEW  JERSEY 
In  Canada:  Schering  Corporation,  Ltd.,  Montreal. 


L 
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150.000  U.  S.  Gov.  Treas.  Bonds 
2%  9/15/51/53 

$100,000  deposited  1/23/52 

$50,000  deposited  9/18/52 

Purchased  9/16/52  

100.000  U.  S.  Treas.  Bonds 
2^%  3/15  '56/58 
Deposited  9/19/52 

Purchased  9/16/52 

50,000  U.  S.  Treas.  Notes 

Ser.  A dated  10/1/52;  due  12/1/53  2^4% 
Exchange  \%%  Ctfs.  of  Ind.  10/1/52 
which  were  deposited  1/23/52 

$7(X),000 


100.04688 

100. 

100,046.88^ 
50,000.00  \ 

100.03125 

150,068.75 

3,000.00 

100.50 

100,500.00 

100.59575 

100,593.75 

2,500.00 

100.20508 

50,102.54 

100.15625 

50,078.12 

1,062.50 

$697,950.22 

$697,521.87  $14,750.00 

$200,000  Treas.  2s  52-54  callable  6/15/53 

150.000  Treas.  2s  51-53  due  9/15/53 

50.000  Treas.  29^s  Notes  due  12/1/53 

25.000  Treas.  134s  Notes  due  3/15/55 

75.000  Treas.  \^s  Notes  due  12/15/55 

100.000  Treas.  2p2S  56-58  callable  3/15/56 

100,000  Treas.  234s  62-67  callable  6/15/62 


$700,000 


JUST  AS  GOOD 

NO  MILK  is  ''just  as  good 

7 

"as 

The  Highest  Quality  Milk 

MEDICALLY  APPROVED  FOR 

TABLE  - BABY  - CONVALESCENT 

Most  Nutritious 

Certified  Milk  is  Your  Cheapest  Food 
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years . • • 


324^124  members 


That  In  Brief  is  the  Story  of  the  Rapid  Growth  of 

nmmn  seikice 


Future  developments  will  be  determined  by  every  indi- 
viduaFs  knowledge  and  attitude  towards  your  Prepaid 
Voluntary  Insurance  Program.  Take  time  in  1953  to 
inform  every  patient  of  the  great  values  of  Membership 
in  the  Rhode  Island  Medical  Society  Physicians  Service. 


RHODE  mm  MEDICIL  SOCIETY 
PHYSICIYYS  SERVICE 
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DISTRICT  MEDICAL  SOCIETY  MEETINGS 


NEWPORT  COUNTY  MEDICAL  SOCIETY 

The  dinner  meeting  of  the  Newport  County  Med- 
ical Society  was  called  to  order  hy  President  Xor- 
hert  Zielinski  on  January  28.  1953  at  8:30  p.m.  at 
the  Hotel  \’iking,  with  20  niemhers  attending. 

Minutes  of  the  Novemher  meeting  were  read  and 
api)roved. 

COMMITTEE  REPORTS:  Ur.  (frimes  re- 
ported on  tlie  State  Public  Relations  meeting,  at 
which  representatives  of  the  press,  hospitals  and 
medical  society  were  present.  At  the  meeting  it  was 
j)ointed  out  hy  i\lr.  Jemail,  Newport  press  repre- 
sentative. that  press  relations  in  Newport  were  ex- 
cellent. After  .some  discussion,  Dr.  Dotterer  made 
a motion,  seconded  l)y  Dr.  Malone,  that  the  secre- 
tary direct  a letter  to  the  ediPw  of  the  Daily  Xen's, 
expressing  our  a])])reciation  for  the  cooperation  the 
press  has  consistently  shown  to  the  local  physicians. 

Dr.  Crimes  also  reported  that  the  optometrists  are 
attempting,  hy  legislation,  to  eliminate  optometrists 
in  de])artment  stores  and  eventually  attenij)t  to  de- 
prive oidithalmologists  from  refracting  and  pre- 
scribing glasses. 

d'he  following  officers  were  re-elected  for  the 
coming  year : 

President — Norhert  U.  Zielin.ski,  M.D. 

1st  N ice  President — Robert  L.  Bestoso,  M.D. 

2nd  \'icc  President John  M.  Malone,  M.D. 

Secretary — Edward  Zainil,  M.D. 

Treasurer — Jose  M.  Ramos,  M.D. 

Councillor — Samuel  .'\delson.  M.D. 

.Mternate  Councillor — Charles  B.  Ceppi,  M.D. 

Delegates — John  E.  Carey,  M.D.,  Erank  J.  Logler.  M.D. 
Censors — Norman  M.  MacLeod,  M.D.,  Daniel  .A.  Smith. 

M.D. 

The  sjteaker  of  the  evening  was  Donald  1>. 
Fletcher,  M.D..  NewjKtrt  Hospital  radiologist,  who 
spoke  on,  “The  X-Ray  Treatment  of  Nonmalignant 
Conditions.’’  He  pointed  out  that  in  addition  to  the 
value  of  X-Ray  in  treating  malignancy,  it  is  also  of 
benefit  in  many  nonmalignant  diseases.  He  dis- 
cussed some  of  the  theories  of  the  action  of  small 
doses  f)f  X-Ray  on  the  tissues.  The  result  of  this 
action  is  to  help  the  tissues  to  help  themselves.  He 
stated  that  in  many  of  thie  acute  inflammatory  le- 
sions the  results  of  X-Ray  treatment  are  equal  to 


or  superior  to  those  of  the  anti-hiotics.  There  are 
certain  chronic  diseases,  such  as  Marie-Strumpell 
arthritis,  in  which  no  other  form  of  therapy  can 
give  the  benefits  to  he  derived  from  X-Ray.  He 
elaborated  on  the  following  conditions,  discussing 
the  relative  value  of  X-Ray  therapy  in  each  of  them  : 

A — Acute  Inflammatory  Eesions 

1 . Furuncles,  carbuncles  and  cellulitis. 

2.  Erysipelas. 

3.  (Jas  Gangrene. 

4.  Bursitis. 

5.  Post-partum  mastitis. 

f).  Post-operative  parotitis. 

B — Chronic  Inflammatory  Eesions 

1.  Tuberculous  adenitis  of  the  neck. 

2.  Chronic  hyper])lasia  of  lymph  nodes  of  the 

pharynx. 

3.  Marie-Strumpell  arthritis. 

4.  Warts,  including  plantar  warts. 

5.  Many  chronic  skin  diseases. 

6.  Hyperkeratoses. 

C — Glandular  1 lyj)erplasia 

1.  Pituitary  adenoma  - basophilic,  eosinophilic 

and  chromophobe. 

2.  H\’perthyroidism. 

3.  Chronic  cystic  mastitis. 

4.  Pre-meno])ausal  excessive  menstrual  bleeding. 

5.  Ifndometriosis. 

D — Mi.scellaneous 

1.  Types  of  hemangiomas  in  infants  and  chil- 

dren. 

2.  Enlargement  of  the  thymus  with  characteris- 

tic symptoms. 

3.  Prevention  of  keloid  formation  j)ost-oj)era- 

tively. 

4.  Peyronie’s  disease. 

He  commented  briefly  on  a variety  of  conditions 
in  which  X-Ray  has  been  used  with  some  apparent 
success,  hut  in  which  it  is  nf)t  generally  agreed  that 
this  is  the  type  of  treatment  of  choice. 

An  interesting  question  and  answer  period 
followed. 

Meeting  was  adjourned  at  9:.30  p.m. 

Resi)ect fully  submitted, 

IfDWARD  Zamil,  M.D.,  Secretary 

concluded  on  page  164 
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COMPLETELY 

CONTROLLED 

in  81  to  87  percent 
oj  ca6e6 


This  is  the  effectiveness  reported  by  clin- 
ical investigators*  who  treated  more  than 
400  patients  with  Selsun  Sulfide  Suspension. 
Simple  dandruff  was  reported  controlled  in 
92  to  95  percent  of  cases. 

Optimum  results  are  obtained  in  four  to 
eight  weeks,  after  which  each  application 
of  Selsun  will  keep  the  scalp  free  of  scales 
for  one  to  four  weeks.  Stops  itching  and 
burning  after  only  two  or  three  applications. 

Applied  and  rinsed  out  while  washing  the 
hair,  Selsun  is  simple  to  use,  leaves  the 
scalp  clean  and  odorless.  Toxicity  studies* 
showed  Selsun  to  have  no  ill  effects  when 
used  externally  as  recommended.  Supplied 
by  pharmacies  in  4-fluidounce  bottles, 
Selsun  is  dispensed  only  on  a physician’s 
prescription.  Detailed  literature  is  available 
on  request.  Write  Abbott  Labo- q q j, 
ratories.  North  Chicago,  Illinois. CUjodLL 


I.  Slinger,  W.  N.,  and  Hubbard,  D.  M.  (1951 ),  Arch. 
Dermat.  & Syph.,  64:41,  July.  2.  Slepyan,  A.  H. 
(1952),  Ibid.,  65:228,  February.  3.  Ruch,  D.  M. 
(1951),  Communication  to  Abbott  Laboratories. 
4.  Sauer,  G.  C.  (1952),  J.  Missouri  M.  A.  49:911, 
November. 


A 


Selsun 


SULFIDE  iSu^p^nMon 

(SELENIUM  SULFIDE,  ABBOTT 


i-m 


I ■ 
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ANNUAL  REPORTS  — 1952 
THE  PROVIDENCE  MEDICAL  ASSOCIATION 


ANNUAL  REPORT  OF  THE  SECRETARY 

The  Association  has  completed  a year  of  out- 
standing service  to  tlie  profession  and  the  public. 
Of  particular  interest  is  to  lie  noted  the  excellent 
scientific  programs  held  each  month  from  October 
to  Alay  at  which  physicians  from  lieyond  our  State 
have  come  to  Providence  to  further  the  educational 
programs  for  our  members. 

The  service  of  our  Medical  Ikireau,  now  the 
largest  24-hour  telei)hone  service  operated  exclu- 
sively by  a medical  society  anywhere  in  the  h'ast, 
represents  to  the  jnihlic  and  to  our  members  a 
service  of  which  we  may  he  proud.  Information  is 
furnished  ])er.sons  calling  for  medical  service,  anrl 
emergency  calls  from  throughout  the  Greater 
Providence  area  are  acce])ted  and  a physician  se- 
cured in  everv  instance.  Augmenting  the  public 
relations  committee  work,  the  Medical  Bureau  now 
sends  out  to  each  person  who  is  given  emergency 
service  a letter  urging  that  such  jierson  establish 
contact  with  a ])hvsician  who  will  serve  as  the 
“family”  ])hysician  to  he  called  when  needed. 

W orking  behind  the  scenes  our  various  com- 
mittees have  rendered  notable  services  for  the 
benefit  of  the  membership.  Special  commendation 
goes  to  the  committee  sujiervising  the  Association 
grou])  health  and  accident  insurance  ])lan,  the  ])ro- 
gram  committee  for  our  meetings,  the  advisory 
committee  to  the  Medical  Bureau,  and  the  enter- 
tainment committee  for  the  fine  golf  tfuirnament 
and  annual  dinner  conducted  in  June. 

During  1052  seven  scientific  sessions  were  held 
with  an  average  attendance  well  over  the  hundred 
mark.  In  addition,  the  Association  actively  suji- 
])orted  the  annual  sessions  of  the  R.  I.  Medical 
.Society  and  all  its  .special  meetings. 

A summary  of  the  meeting  jirograms  f)f  the 
.Association  is  as  follows; 

January  7 — Presidential  Address.  Louis  1. 
Kramer,  M.l).  “Lesions  of  the  Colon.  Ileum  and 
Rectum,”  Frank  H.  Lahey,  M.l).,  Boston,  Alassa- 
chusetts. 

February  4 — “Surgical  Treatment  of  Acquired 
Heart  Disease,”  James  Id.  Walker,  M.D.,  Thoracic 
Surgeon,  New  England  Deaconess  Hospital,  and 
Overholt  Thoracic  Clinic;  “Treatment  of  Rheu- 
matic I'ever  in  the  Light  of  Recent  Developments 
in  Hormonal  Therajiy,”  Leo  M.  Taran.  M.D., 


Medical  and  Re.search  Director.  St.  Francis  Sana- 
tf)rium  for  Cardiac  Children,  Roslyn,  Long  Island. 

March  S — “Acute  Alyocardial  Infarction” 
(Some  Observations  on  216  Cases),  Frank  B. 
Cutts,  M.D..  Director,  Department  of  Cardiology, 
Rhode  Island  Hospital ; “Are  the  Blue  Shield  Plans 
Meeting  the  Need  for  Health  Insurance?”  L.  How- 
ard .Schriver,  M.D.,  of  Cincinnati,  Ohio,  President 
(since  1946),  Blue  .Shield  Aledical  Care  Idans; 
President,  Ohio  Medical  Indemnity,  Inc.,  Ohio 
Delegate  to  A.M.A.  Hou.se  of  Delegates;  Past 
President,  Cincinnati  Academy  of  Medicine,  and 
Ohio  State  Medical  Association. 

Ajril  7 — “Highlights  r)f  the  Providence  Air 
Pollution  Control  Program,”  Austin  C.  Daley, 
Air  Pollution  Engineer,  Citv  of  Providence;  “.A 
Pollen  Survey  of  the  Pro\  idence  Area,”  Francis 
H.  Chafee,  M.D.,  Physician,  Department  of  Medi- 
cine. Rhode  Island  Hospital. 

October  6 — “The  h'.xperimental  and  Clinical 
Correction  of  Valvular  Cardiac  Lesions,”  Charles 
A.  Hufnagel,  M.D.,  Professor  of  Experimental 
Surgery,  and  Director,  .Section  on  Cardiac  Surgery. 
Georgetown  University  Medical  Center,  Washing- 
ton, 1).  C. 

N oz'ctnbcr  3 — “Ligation  of  the  Uterine  Arteries 
in  the  Surgical  Treatment  of  Postpartum  Hemor- 
rhage,” Ifdward  (4.  Waters,  M.D.,  E.A.C..S.,  of 
Jersey  City,  New  Jer.sey,  Di\ision  Chief  in  Gh- 
stetrics,  Margaret  Hague  Maternity  Hos])ital,  Jer- 
sev  City;  Assistant  Clinical  Professor  in  Obstet- 
rics-Gynecology, (.'olumhia  ITiiversity,  New  York 
City. 

December  7 — “Medical  Phases  of  the  State 
Temporary  1 li.sahibty  Compensation  Program.” 
William  Connell,  Chief,  Division  of  Temporary 
Disability,  Department  of  Emiiloyment  Security 
of  Rhode  Island;  “Drafting  of  Doctors  Under  the 
Universal  Military  'F raining  and  Service  Act,” 
Lt.  Henry  .S.  Kelly,  LISA,  Administrative  Officer, 
and  Officer  in  Charge  of  .Special  Registrants,  .Se- 
lective .Service  in  Rhode  Island. 

The  membership  of  the  Association,  both  active 
and  associate  members  included,  now  totals  592. 
During  1952  eighteen  physicians  were  elected  to 
active  membership,  two  to  associate  membership, 
one  member  was  reinstated  as  an  active  member, 

continued  on  page  160 
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Efficient 

Synergistic  Therapy 

for 

Common  Cold 
Allergic  Rhinitis 
Sinusitis 


nTz  Nasal  Solution  is  a physiologically  balanced, 
nonirritating  formulation  of  three  well  known 
and  widely  used  compounds.  This  combination  places 
at  the  physician’s  command  a synergistic  method  of  therapy 
for  the  common  cold,  allergic  rhinitis  and  sinusitis. 


TRADE  MARK 


eo-Synephrine®  HCI  0.5% 

— produces  Dependable  Decongestion 


henfadil®  HCI  0.1% 

— assures  Powerful  Anti- Allergic  Action 


ephiran®  Cl  1:5000 

-time-tested  Antiseptic  Preservative 
and  Wetting  Agent 


Well  Tolerated 
No  Antibiotic  Sensitization 


Applied  by 
droplet 
instillation 
(2  or  3 drops 
up  to  Vi  dropper' 
ful),  tampon, 
atomizer  or 
nebulizer 
(except  those 
having  metal 
parts ) . 

Supplied  in 
bottles  of 
30  cc.  (1  oz.). 


INC. 


Neo-Synephrine,  Thenfadil  and  Zephiran,  trademarks  reg.  U.  S.  & Canada, 
brand  of  phenylephrine,  dethylandiamine  and  benzalkonium  chloride  (refined) 


New  Yokk  18,  N.  Y.  Windsok,  Ont. 


160 


RHODE  ISLAND  MEDICAL  JOURNAL 


sick  people 

need  nutritional  support 


Whether  vitamin  deficiencies  be 
acute  or  chronic,  mild  or  severe,  for 
truly  therapeutic  dosages  specify 


TH  ERAGRAN 

Therapeutic  Formula  Vitamin  Capsules  Squibb 


Each  Capsule  contains : 


Vitamin  A (synthetic) 
Vitomin  D 

Thiamine  Mononitrate 
Riboflavin 
Niacinamide 
Ascorbic  Acid 


25,000  U.S.P.  units 
1,000  U.S.P.  units 
10  mg. 
5 mg. 
150  mg. 
150  mg. 


Bottles  of  30. 100  and  1,000. 


Squibb 


ANNUAL  REPORTS 

contintded  from  page  158 

one  resigned  from  associate  membership,  one  trans- 
ferred from  associate  to  active  membership,  and 
one  member  was  dropped  for  non])ayment  of 
annual  dues. 

During  1952  the  Association  lost  thirteen  mem- 
bers by  death,  as  follows : 

Frank  AI.  Adams.  M.D.  (August  28,  1952  ) 
John  A.  Bolster,  AI.D.  f July  4,  1952  ) 

William  Fletcher,  Al.D.  (January  17,  1952) 
Isaac  Gerber,  M.D.  (February  17,  1952) 
Herman  F.  Grossman,  M.D.  ( June  5,  1952) 
Margaret  S.  Hardman,  M.D. 

(December  16,  1952) 

Theodore  C.  Hascall,  Al.D.,  (July  27.  1952  ) 
Frank  B.  Littlefield,  M.D.  (June  3,  1952  ) 
Classen  Mowry,  AI.D.  (June  17,  1952) 

Jesse  E.  Alowry,  AI.D.  (May  3,  1952  ) 

Jerome  J.  Ryan,  M.D.  ( July  26,  1952  ) 

Ellen  A.  Stone.  M.D.  (Eebruary  19.  1952) 
Louisa  Paine  Tingley,  M.D.  (July  17,  1952) 

* ^ t- 

Your  Secretary  takes  this  opportunity  to  express 
his  thanks  and  appreciation  to  the  members  of  the 
Association,  and  particularly  those  who  served  on 
committees,  for  their  excellent  cooperation  and 
assi.stance. 

Respectfully  submitted, 

Michael  DiMaio,  m.d.,  Secretary 

ANNUAL  REPORT  OF  THE  TREASURER 

The  continuous  and  rajiid  rise  in  all  costs  of 
living  has  resulted  in  an  operating  deficit  for  the 
Association  for  the  current  year. 

.\  study  of  our  financial  .structure  of  the  past 
five  years  shows  clearly  some  of  the  factors  that 
have  created  problems  affecting  our  annual  opera- 
tion and  annual  income.  The  establishment  of  the 
Bristol  County  Aledical  Association,  the  expansion 
of  the  Kent  County  Medical  .Society  which  now 
includes  many  physicians  who  formerly  belonged 
to  the  Providence  district,  the  increase  in  exemp- 
tions from  dues  to  the  extent  that  we  now  carry  72 
members  on  onr  roster  from  whom  no  assessment 
is  collected — all  are  factors  lessening  onr  annual 
income. 

Over  a five-year  period  the  statistics  show  that 
our  annual  income  has  decreased,  and  that  it  offers 
no  likelihood  of  meeting  our  basic  costs  of  opera- 
tion no  matter  how  well  we  may  budget,  or  even 
restrict  our  budget  which  now  covers  only  the  nec- 
es.sary  items  for  efficient  and  successful  admin- 
istration of  your  affairs. 

<")ur  annual  dues  have  not  been  increased  since 
1938.  In  the  same  intervening  time  all  operating 
costs  have  pyramided  until  we  now  find  that  we 
have  a deficit  Inulget  unless  our  dues  are  increased, 
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as  has  been  recommended  by  the  Executive  Com- 
mittee. and  as  has  been  done  by  county  medical 
societies  everywhere  in  the  past  five  years. 

I submit  the  financial  report  for  1952  showing 
a deficit  of  $267. .34: 


RECEIPTS: 

Cash  balance,  Jan.  7,  1952  $ 210.13 

Dues,  current  and 

outstanding  7,560.00 

Dividends  47.50 

Annual  dinner  receipts  480.00 

Total  $8,297.63 


EXPENSES: 

Collations  after  meetings $ 420.00 


Committees  259.30 

Dinner,  annual,  and  golf 

tournament  543.40 

Donations  to  R.  I.  Medical 
Society  (Use  of  bldg. 

and  services  ) 2,352.56 

General  expenses  (misc.)  636.58 

Journals  for  library 500.00 

Meetings  of  Association  541.60 

Office  supplies  32.77 

Postage  and  printing 818.32 

Salary  and  taxes 2,169.19 

Telephone  291.25 


Total  $8,564.97 

Deficit  $ 267.34 

Assets  in  U.  S.  Government  Securities : $2,700. 

Respectfully  submitted. 

Robert  G.  Murphy,  m.d..  Treasurer 


COMMITTEE  ON  LEGISLATION 

Your  Committee  on  Legislation  met  with  the  State 
Committee  on  the  same  subject  under  the  Chair- 
manship of  Dr.  Fagan.  Due  to  the  great  care  with 
which  our  executive  Secretary  John  E.  Farrell  pre- 
pared the  various  summaries  on  the  proposed  State 
Legislation,  the  committee  was  enabled  to  take  defi- 
nite steps  and  sides  for  the  various  bits  of  legisla- 
tion introduced.  X'eedless  to  say,  we  have  been  very 
successful  in  our  efforts  to  prevent  the  enactment 
of  unfavorable  legislation  while  sponsoring  various 
measures  which  are  of  benefit  to  the  general  pop- 
ulation as  a whole. 

Joseph  Smith,  m.d.,  Cliainiian 

Henry  S.  Joyce,  m.d. 

Frank  B.  Cutts,  m.d. 

Frank  D.  Fr.\tantuono,  m.d. 

Hieary  J.  Connor,  m.d. 

continued  on  next  page 


sick  people 
need  nutritional  support 


When  you  want  truly  therapeutic 
dosages  of  all  vitamins  indicated 
in  mixed  vitamin  therapy  specify 

THERAGRAN 

Therapeutic  Formula  Vitamin  Capsules  Squibb 


Each  Capsule  contams: 

Vitomin  A (synthetic) 
Vitamin  0 

Thiamine  Mononitrate 
Riboflavin 
Niacinamide 
Ascorbic  Acid 


25.000  U.S.P.  unit! 
1.000  U.S.P.  units 
10  mg. 
5 mg. 
150  mg. 
150  mg. 

Bottles  of  30,  100  and  1000. 


Squibb 

‘THCnAGflAN'  IS  A TRAOEI^AUK  Of  Z.  B.  SQUIGB  A SONS. 
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YOUR  BEST  SlFEGlllRD 

When  Buying  Accident 
and  Health  Insurance 

is 

GOOD  YDVIGE 

SEE  US  FOR  THE  BEST 


R.  A.  Derosier  Agency 
32  Custom  House  Street 
Providence  3,  Rhode  Island 
GAspee  1-1391 


forget  your  telephone  calls 
We'll  take  them  for  you, 
day  or  night. 


MEDICAL  BUREAU  of  the 
Providence  Medical  Association 


RHODE  ISLAND  MEDICAL  JOURNAL 
COMMITTEE  ON  PRE-SCHOOL  EXAMINATION 
Your  committee  on  pre-school  examinations  did 
not  have  any  meeting  during  the  year  since,  as  was 
reported  last  year,  the  Health  form  which  was 
developed  was  ])ut  into  operation.  All  hahies  born 
in  Providence  received  copies  of  these  booklets 
together  with  a letter  from  the  Mayor  recjiiesting 
parents  to  keep  these  booklets  up  to  date. 

W'e  have  received  much  favorable  comment  from 
other  societies  throughout  the  country.  However, 
these  booklets  have  to  he  kept  uj)  to  date  through  the 
efforts  of  the  parents  and  the  Phvsicians.  It  is 
ho])ed  that  the  members  of  the  iMedical  profession 
will  do  their  utmost  to  cooperate  in  this  endeavor. 

It  is  recommended  that  the  Committee  on  Pre- 
school examinations  he  discontinued  and  that  its 
problems  he  passed  on  to  the  Committee  on  Med- 
ical Care. 

Joseph  Smith,  m.u.,  Chainiiaii 

P.  Joseph  Pesare,  m.d. 

John  T.  Moxahax.  m.d. 

P>AXICE  FeINBEKG,  m.d. 

Amy  E.  Russell,  m.d. 

ADVISORY  COMMITTEE  TO 
COMMUNITY  WORKSHOPS,  INCORPORATED 
The  committee  has  continued  to  function  in  an 
advisory  capacity,  has  given  its  opinion  in  regard 
to  several  problems  and  has  attended  meetings  at 
which  matters  vital  to  the  Communitv  Workshops 
were  discussed. 

Clifton  I>.  Leech,  m.d..  Chairman 

Raymond F.  Hacking,  m.d. 

William  A.  Hora.n,  m.d. 

Edwin  R.  Gammf.ll,  m.d. 

Maurice  W.  Laufer,  m.d. 

Merle  M.  Potter,  m.d. 

Vincent  Zecchino.  m.d. 

Francis  1).  Lamb.  m.d. 


McCaffrey  me. 

19  OLNEYVILLE  SQUARE 
PROVIDENCE  9,  R.  I. 
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through 

relaxation 


"The  most  important  obvious  contribution  of  Trocinate 
in  these  ulcer  patients  was  the  relief  of  pain,  which 
persisted  without  Trocinate,  and  which  was  only  relieved 
when  an  effective  dosage  of  Trocinate  was  administered.’’* 

TROCINATE  - PHENOBARBITAL 

POTENT  SYNTHETIC  ANTISPASMODIC  COMBINED  WITH  A MILD  SEDATIVE 


• Atropine-like  in  its  neurotropic  action 

• Papaverine-like  in  its  musculotropic  action 

• Non-narcotic,  non-toxic,  virtually  free  of  side-effects 


INDICATED  for  the  relief  of  smooth  muscle  spasm  in 
the  gastrointestinal  and  biliary  tracts. 

In  a wide  variety  of  gastrointestinal 
complaints,  including  peptic  ulcer,  pyloro- 
spasm,  spastic  colitis,  biliary  dyskinesia, 
Trocinate  has  been  reported  to  be  a highly 
effective  antispasmodic,  free  of  side-effects. 


SUPPLIED  as  red  tablets  containing  65  mg.  Trocinate 
and  15  mg.  phenobarbital,  and  as  pink 
tablets  containing  100  mg.  Trocinate;  in 
bottles  of  40  and  250  cablets. 

D0SA6E  2 tablets,  three  or  four  times  a day  for 
first  week;  then  reduce  to  1 tablet,  three 
or  four  times  a day. 


*Crawleyy  G.  A.: 
Clinical  Study  of 
Trocinate^  A New 
A ntispasmodic 
Drug,  AI.  Rec.  & 
Ann.  43N  1 04, 
1949. 


Write  for  samples,  reprints  and  literature. 


WM.  P.  POYTHRESS  & CO.,  INC.,  RICHMOND,  VA. 


®Reg.  Trademark  of  |8-diethyIaminoethyldiphenylthioacetate. 
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DISTRICT  MEDICAL  SOCIETY  MEETINGS 

concluded  from  page  1 56 

PROVIDENCE  MEDICAL  ASSOCIATION 


A re<;ular  meeting  of  the  Providence  Medical 
Association  was  held  at  the  Rhode  Island  Medical 
Society  Library  on  Monday.  Fehrnary  2,  1953.  The 
meeting  was  called  to  order  by  the  President,  Alfred 
L.  Potter,  M.D.,  at  8:30  p.m. 

With  the  consent  of  the  members,  the  reading  of 
the  minutes  of  the  previous  meeting  was  omitted. 

The  Secretary  reported  for  the  Executive  Com- 
mittee that  it  recommended  for  election  for  Active 
membership,  the  following  physicians:  Peter  J. 
DiGiacomo,  M.D.,  Melvyn  Johnson,  M.D.,  Nor- 
man L.  Loux,  M.D. 

The  Secretary  also  rejxjrted  for  the  Executive 
Committee  that  it  recommended  for  election  for 
Associate  membership,  the  following  physicians  : 


Elphege  A.  Bcaudreault,  M.I 
Louis  C.  Cerrito,  M.D. 
Dominic  F.  Cliiniento,  M.D 
Charles  S.  Dotterer,  M.D. 
Walter  J.  Dufresne,  M.D. 
Charles  W.  Dunbar,  M.D. 
Patrick  A.  Durkin,  M.D. 
Charles  L.  Farrell,  M.D. 
William  Freeman,  M.D. 
Francis  E.  Hanley,  M.D. 
Henry  J.  Hanley,  M.D. 


'.Joseph  C.  Kent,  M.D. 

Frank  J.  Logler,  M.D. 
Raymond  F.  Mc.Kteer,  M.D. 
Victor  H.  Monti,  M.D. 

Jose  M.  Ramos,  M.D. 

Daniel  A.  Smith,  M.D. 
James  F.  Sullivan.  M.D. 
.\drien  G.  Tetreault.  M.D. 
Harry  Triedman,  M.D. 
Jeannette  E.  Vidal,  M.D. 


It  was  moved  that  the  jthysicians  nominated  for 
.Active  and  .Associate  membership  he  elected.  The 
motion  was  seconded  and  adopted. 

Dr.  Potter  introduced  as  the  first  S]>eaker  of  the 
evening.  Dr.  Panice  Eeinherg,  Visiting  Pediatrician 
at  the  Rhode  Island  Elospital ; Physician-in-charge 
at  the  Crawford  Allen  Memorial  Hospital;  and 
Clinic  Physician  of  the  Rhode  Island  State  Rheu- 
matic Fever  Program,  who  spoke  on  “Sulfonamides 
and  Penicillin  in  the  Control  of  Rheumatic  Fever  in 
Children.” 


Dr.  Eeinherg  gave  an  excellent  talk  on  the  rheu- 
matic fever  program.  His  paper  will  he  published 
in  its  entirety  in  one  of  the  forthcoming  issues  of 

the  RHODE  ISLAND  MEDICAL  JOURNAL. 


APRIL  6 at  8:30  p.m. 

Regular  Meeting 
of  the 

Providence  Medical  Association 


RHODE  ISLAND  MEDICAL  JOURNAL 

The  second  speaker  was  Dr.  Melvin  A.  Casberg 
of  Washington,  D.  C.,  Chairman  of  the  Armed 
I'orces  Medical  Policy  Council,  Office  of  the  Secre- 
tary of  Defense,  who  spoke  on  “Medicine  at  the 
Department  of  Defense  I.evel.” 

Dr.  Casberg  outlined  the  provisions  of  the  new 
draft  law  as  they  affect  physicians.  The  proposed 
changes  are  an  attempt  to  eliminate  inequalities  in 
the  present  law  which  expires  June  30,  1953. 

He  pointed  out  that  one  of  the  important  provi- 
sions of  the  new  law  would  permit  doctors  in  recog- 
nized residency  jirograms  to  continue  their  training 
to  completion  before  being  called  into  the  service. 
Physical  standards  for  physicians  have  been  low- 
ered according  to  Dr.  Casberg.  His  talk  stimu- 
lated much  active  discussion  among  the  several 
members  of  the  Association. 

The  meeting  adjourned  at  10:30  p.m. 

Attendance  was  98. 

Collation  was  served. 

Respectfully  submitted, 

Michael  DiMaio,  m.d..  Secretary 


E.  P.  Anthony,  Inc. 

178  ANGELL  STREET 
PROVIDENCE,  R.  I. 


DOCTOR’S  OFFICE  FOR  RENT 

A large  suite  in  a medical  building  at 
29.S  (Tovernor  Street,  with  laboratory 
and  jiarking  facilities  for  patients. 

Call  GAspee  1-1837 
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Complete  and  lasting  relief  to  90%  of  patients  with 


nausea  and  vomiting  of  pregnancy 


A recent  clinical  studyi  finds  ’Dexedrine’  remarkably  effective  in 
the  treatment  of  the  nausea  and  vomiting  of  pregnancy. 

The  author  states: 

1.  "In  a series  of  165  patients  with  nausea  and  vomiting  of  pregnancy, 
’Dexedrine’  Sulfate  produced  complete  relief  in  148,  or  90%  .... 

Marked  improvement  occurred  in  almost  every  case  within  three  days . . . . 
Complete  relief  occurred  in  four  to  ten  days." 

2.  " ’Dexedrine’  has  definite  advantages  over  other  treatments, 
most  important  of  which  are  the  mental  and  physical  alertness, 
and  the  general  feeling  of  well-being  which  it  produces." 


The  study  concludes:  'Dexedrine’  "usually  gives  prompt  and 
lasting  relief;  it  is  effective  orally;  it  produces  no  significant 
side  effects;  and  it  gives  mental  and  physical  stimulation  which  improves 
the  patient’s  morale  and  enables  her  to  carry  on  normal  activities.” 


Smith,  Kline  & Trench  Laboratories,  Philadelphia 

Dexedrine  Tablets 


• Elixir  • 'Spansules’ 


the  antidepressant  of  choice  and  the  most  effective 
preparation  for  control  of  appetite  in  weight  reduction 


*T.M.  Reg.  U.S.  Pat.  Off.  for  dexcro-amphetamine  sulfate,  S.K.F.  'Spansules'  Trademark 

1.  Anspaugh,  R.  D.:  Effects  of  Dexedrine  Sulfate  on  Nausea  and  Vomiting  of  Pregnancy,  Am.  J.  Obst.  & Gynec.  60:888. 
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PHYSICIANS  DIRECTORY 


ANESTHESIOLOGY 


EDVi  ARI)  DAMARJIAX.  M.  D. 
124  ^ aterman  St.,  Providence  6 
(iAspee  1-1808 
A eri  e lilock 

Diagnostic  and  Therapeutic 


CARDIOLOGY 


CLIFTON  B.  LEECH,  M.  1). 

i Diplomat e of  American  Board  of  Internal  Medicine; 
Internal  Medicine  and  Cardiovascular  Disease) 

Tractice  limited  to  diseases  of  the 
heart  and  cardiovascular  system. 

82  ^ aterman  Street,  Providence 

Hours  l»y  Appointment  Office:  Gaspee  1-5171 
Residence:  Warren  1-1191 


DERMATOLOGY 


WILLIAM  B.  COHEN,  M.  D. 

Practice  limited  to 
Dermatolofty  and  Syphilolofty 
Honrs  2-4  and  by  apjiointinent  - GA  1-084.8 
lO.v  Vi  aternian  Street  Providence,  R.  1. 


VINCENT  J.  RYAN,  M.  I). 

Practice  limited  to 
Derrnatolo^Y  and  Syphilolof(y 
Honrs  by  Appointment  Call  (iA  1-4.81.8 
108  Angell  Street,  Pro\idence,  R.  1. 


BENCEL  L.  SCHIFF,  M.  I). 

Practice  limited  to 
Dermatology  and  Syphilologv 
HOURS  BY  APPOINTMENT 
Pawtucket  .8-817.8 

281  Broadway,  Pawtucket,  Rliode  Island 


M ALCOLM  WINKLER,  M.  I). 

Practice  limited  to 
Dermatology  and  Syphilologv 
Honrs  by  appointment  Call  DExter  1-0108 
199  Tbaver  Street.  Providence.  R.  1. 


EYE,  EAR,  NOSE  AND  THROAT 

NATHAN  A.  BOLOTOVi , M.  1). 

Ear,  Nose  and  Throat 
Otorhinologic  l*lastic  Stirgery 

Honrs  by  appointment  GAspee  1-8887 
126  W aternian  Street  Providence  6,  R.  1. 

FRANCIS  L.  BURNS,  M.  I). 

Ear,  Nose  and  Throat 
Office  Honrs  by  apointment 
882  Broad  Street  Providence 

JAMES  H.  COX,  M.  D. 

Practice  limited  to  Diseases  of  tbe  Eye 
By  Appointment 

141  \\  aternian  .Street  Providence  6,  R.  1. 
(iAspee  1-6886 

JOS.  L.  DOWLING,  M.  1). 

Practice  limited  to 
Diseases  of  the  Eye 

87  Jackson  St.  Providence,  R.  1. 

1-4  and  by  appointment 

RAYMOND  F.  HACKING,  M.  1). 

Practice  limited  to  Diseases  of  the  Eve 

108  \\  aternian  Street  Providence  6,  R.  1. 

THOMAS  R.  LITTLETON,  M.  1). 

Ear,  Nose  and  Throat 
Office  Honrs  by  Ajipointment 
198  W aternian  Street  Providence  6.  R.  1. 
Pbone  GAspee  1-2680 

BENJAMIN  FRANKLIN  TEFFT.  M.  1). 

Ear.  Nose  and  Throat 
188  Vi  asbin^ton  Street  ^ est  W arwick.  R.  1. 
Honrs  by  appointment  ^ alley  1-4626 


MARCH,  1953 


167 


HERMAN  A.  WINKLER,  M.  D. 

Ear,  Nose  and  Throat 
224  Thayer  Street,  Providence,  R.  I. 
Hours  by  apointnient  Call  GAspee  1-4010 

MILTON  G.  ROSS,  M.  D. 

Practice  lim  ited  to  Diseases  of  the  Eye 
Office  Hours  by  Appointment 
210  Angell  Street  Providence  6,  R.  1. 
GAspee  1-8671 

NATHANIEL  D.  ROBINSON,  M.  D. 
Practice  limited  to  Diseases  of  the  Eye 
Office  Hours  by  Appointment 

112  Waterman  Street  Providence  6,  R.  1. 

TEmple  1-1214 

NEURO-PSYCHIATRY 

DAVID  J.  FISH,  M.  D. 

N euro  psychi  a t ry 
335  Thayer  Street 
Providence  6,  R.  1. 

JAckson  1-9012  Hours  by  appointment 

HUGH  E.  KIENE,  M.  D. 

N euro-Psychiatry 

113  V aterman  Street  Providence  6,  R.  I. 

Telephone:  Plantations  1-5759 
Hours:  By  appointment 

PROCTOLOGY 

THAD.  A.  KROLICKI,  M.  D. 
Practice  limited  to  Diseases  of 
Anus,  Rectum  and  Sigmoid  Colon 
Hours  by  Appointment 
102  Waterman  Street  Providence,  R.  I. 
Call  JAckson  1-9090 

PSYCHIATRY 

GERTRUDE  L.  MULLER,  M.  D. 
Psychiatry 

193  University  Ave.,  Providence  6,  R.  1. 
Hours  by  Apointment  Only 

Doctor  may  be  reached  after  5 p.  m.  daily, 
and  weekends,  at  DExter  1-5398 


THE  DOCTOR’S  RESPONSIBILITY 
FOR  FILING  NOTICES  REGARDING 
WORKMEN’S  COMPENSATION  CASES 

The  attention  of  the  Society  has  been  called  Ijv 
the  State  Director  of  Labor,  and  tbe  Division  of 
Workmen’s  Compensation,  to  the  responsibility  of 
the  physician  who  accepts  a patient  eligible  for 
benefits  under  the  workmen’s  com]rensati(jn  law. 

A few  instances  have  arisen  in  which  injured 
workers  were  subject  to  medical  costs  because  the 
physician  or  hospital  failed  to  give  a 7-day  written 
notice  to  the  employer  after  beginning  services  for 
the  injured  worker.  The  attention  of  every  physi- 
cian is  called  to  this  legal  requirement  in  the  work- 
men’s com])ensation  act: 

. . . provided,  further,  that  the  emjdoyer  shall 
not  become  liable  to  tbe  em])loyee  or  to  the  phvsi- 
cuiu,  dentist  or  hospital  for  the  services  or  treat- 
ment so  rendered  unless  such  ])hysician,  dentist 
or  hos])ital  shall  give  icritteu  notice  to  the  em- 
ployer within  7 clays  after  the  beginning  of  such 
services  or  treatment  that  he  or  they  have  been 
selected,  and  shall,  in  writing  present  his  or  their 
claim,  to  the  employer  for  the  pavment  of  such 
services  within  3 months  after  the  conclusion 
thereof  . . . 

Most  physicians  are  familiar  with  the  medical 
maxima  e.stablished  under  the  law  w'hich  may  be 
exceeded  upon  petition  filed  by  the  employee,  we 
(juote  for  the  record  the  follo\\  ing  statute  ])ro\  i- 
sion : 

. . . Provided,  however,  that  the  charge  for  med- 
ical and  dental  services  and  medicines,  exclusive 
of  hosjjital  services,  shall  not  exceed  the  sum  of 
$300  in  the  case  of  an  injured  employee  not  re- 
ceiving hospital  treatment,  or  receiving  hospital 
treatment  for  not  more  thaii  14  days,  and  shall 
not  exceed  the  sum  of  $500  in  the  case  of  an 
employee  receiving  hospital  treatment  for  more 
than  14  days:  . . . 

To  regulate  the  payment  for  diathermy  expenses, 
and  also  to  supervise  the  problem  of  major  surgical 
costs,  the  statute  also  carries  the  following  ])ro- 
vision  : 

. . . The  foregoing  medical  maxima  shall  not, 
however,  apply  to  diathermy  and  massage  treat- 
ment, the  charges  for  such  treatment  being  lim- 
ited to  $75  ; provided,  however,  the  director  of 
labor  may  extend  such  limit  on  petition  ex  parte 
or  otherwise ; and  provided,  further,  that  no  fee 
shall  be  paid  for  any  major  surgery  unless  the 
physician  or  surgeon  shall  first  notify  the  director 
of  labor  and  the  employer,  or  its  insurance  car- 
rier, and  obtain  permission  in  writing  for  such 
operation  from  either  of  the  above,  except  in  an 
extreme  emergency  where  delay  of  operative 
procedure  may  prove  fatal. 
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BOOK  REVIEWS 


MOR/U^S  ALZHEIMER  AXD  MORBUS 
PICK ; A ( ienetic,  Clinical  and  Patho-anatoinical 
Study  1)V  Torsten  Sjogren.  Hakon  Sjiigren  and 
Ake  C.  H.  Lindgren,  Copenhagen,  1952. 

The  authors  convey  the  picture  of  great  etifort 
ex])ended  in  the  writing  of  this  monograph.  Effort 
with  res])ect  to  illnesses  that  come  under  the  cate- 
gory of  Ceriatrics  is  timely.  Effort  and  timeliness 
are  not  synonymous  with  creation  of  new  knowl- 
edge. In  the  genetic  study,  the  remark  is  made  that 
the  material  is  not  extensive  enough  to  test  the 
hypotheses.  In  the  clinical  section  the  inclusi(jn  of 
cases  unverified  by  pathological  study  detracts  from 
the  conclusions  drawn.  The  i)athological  study 
gives  completeness  to  the  monograph.  This  re- 
viewer is  stimulated  by  his  Scandinavian  colleagues 
to  further  pursue  his  own  interest  in  Alzheimer's 
and  Pick’s  di.sea.se. 

Marou)  W.  Williams,  m.d. 

STAX  HARD  WILLIES  IX  BLOOD.  Edited 
by  h'.rrett  C.  Albritton.  W.  Ih  Saunders  Co., 
Philadelphia,  1952.  $4.50 

Originally  issued  as  Air  Force  Technical  Rejiort 
Xo.  0039.  this  hook  is  a compilation  of  the  more 
basic  established  data  on  the  composition  and  re- 
actions of  blood.  Essentially,  it  is  an  extraordi- 
narily com])lete  collection  of  tables  listing  constit- 
uents or  properties  of  blood,  the  best  single  repre- 
sentative normal  value  for  each  item  covered,  and 
the  upper  and  lower  limits  of  the  95%  range  of 
values  normally  encountered.  Poth  human  and  ani- 
mal blood  have  been  given  full  coverage. 

Some  of  the  major  divisions  include:  Physical 
jjroperties : coagulation  phenomena;  blood  groups; 
erythrocytes  and  hemoglobin;  leucocytes;  blood 
and  hone  marrow  cells ; and  sections  on  the  various 
chemical  comstituents. 

Data  were  supplied  by  over  six  hundred  leading 
investigators  in  biology  and  clinical  meilicine  and 
exhaustively  reviewed  by  experts  in  the  field  to 
insure  a high  degree  of  reliability.  Items  in  tables 
are  identified  by  coordinates;  separate  tallies  in  the 
bibliography  list  complete  references  for  the  data 
presented.  1 he  editor  is  to  he  commended  for  the 
format  of  the  tables  and  the  comprehensive  nature 
of  their  contents. 


The  text  .should  prove  valuable  to  all  who  are 
concerned  with  the  blood  of  vertebrates,  fine  can 
find,  for  example,  the  normal  blood  hemoglobin  of 
a garter  snake,  the  erythrocyte  diameter  of  a two- 
toed sloth,  the  blood  phosphorus  of  a kangaroo,  or 
the  concentration  of  tin  in  human  blood  plasma. 

Wendell  T.  Caraway,  ph.d. 

DYXAMIC  PSYCHIATRY.  Vol.  Ill  — Frus- 
trated Women,  by  Eouis  S.  Eondon.  M.D. 
Corinthian  Publications,  Inc.,  X".  Y.  1952. 

This  volume  consists  of  intimate  case  analyses  of 
some  sixteen  neurotic  women  with  various  .sexual 
deviations.  As  was  true  of  Volumes  I and  II,  it  is 
very  difficult  to  gain  a perspective  as  to  the  nature 
of  the  comiileted  work.  There  is  no  obvious  con- 
nection between  this  volume  and  the  previous  two, 
and  one  would  hardly  feel  that  this  comprises  a 
comprehensive  study  of  frustrated  women  in  gen- 
eral or  individuality.  Although  the  study  is  interest- 
ing as  far  as  sexually  deviate  dynamics  is  concerned, 
my  criticism  of  the  first  two  volumes  still  holds  for 
the  third:  Namely,  that  it  tells  nothing  essential 
that  isn’t  available  in  standard  psychoanalytical 
works.  X’^or,  does  it  comprise  a comprehensive  col- 
lection of  any  specific  diagnostic  group  of  cases, 
dynamically  or  descriptively  (perhaps  limited  by 
the  author’s  case  selection). 

C.  PI.  Cronick,  ai.d. 

HOSPITAL  STATE  APPOIXTMEXTS  OE 
PHYSICIAXS  IX  XEIV  YORK  CITY.  Hos- 
pital Council  of  Creater  X’ew  York,  1951.  $3.25 

This  is  a hook  dealing  with  physicians  on  hospital 
staffs  and  physicians  without  staff  appointments  in 
Greater  X"ew  York.  It  is  a rejiort  of  a two-year 
study  of  a committee  of  the  Hospital  Council  of 
Greater  New  York.  The  advantage  of  staff'  ap- 
pointment to  the  physicians  and  to  the  hos])ital,  and 
the  desirability  to  maintain  at  a high  level  the  med- 
ical and  surgical  knowledge  of  the  physicians,  are 
stressed.  The  number  of  hospital  beds  in  relation 
to  the  number  of  physicians  in  the  community  is 
considered.  Private  hospitals  and  teaching  hosjiitals 
are  di.scussed.  Statistics  are  presented  showing  the 
number  of  beds  available  to  the  staff  members  of 
these  hospitals. 
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On  the  whole,  this  Ijook  pro\'ides  a great  deal  of 
information  in  regard  to  the  subject  discussed. 
However,  there  is  endless  repetition  of  similar  sta- 
tistics over  and  over.  I feel  that  the  same  informa- 
tion could  have  been  presented  in  a much  more  con- 
densed form  and  in  a manner  in  which  the  material 
furnished  could  he  more  easily  assimilated  by  the 
reader. 

Hilary  J.  Connor,  m.d. 

TEMPORARY  DISABILITY  INSURANCE 
1952  REPORT  OF  RECEIPTS  AND 
DISBURSEMENTS 

year-end  report  by  the  Rhode  Island  Depart- 
ment of  Employment  Security,  Temjiorary  Dis- 
ability Insurance  division,  shows  total  di.shurse- 
ments  during  1952  of  $6,234,960  ]iaid  to  Rhode 
Island  workers  as  an  offset  for  wage  losses  during 
periods  of  illness.  These  disbursements  were 
$53,729  higher  than  in  1951  when  $6,181,231  was 
paid  out  of  the  Temporary  Disability  Insurance 
fund.  A total  of  30,851  indi\  iduals  were  compen- 
sated during  the  year  for  at  least  one  spell  of  dis- 
ability and  of  these  some  4,000  were  com])ensated 
for  second  or  subsequent  illnesses;  6,173  jier.sons 
exhausted  their  benefits  during  the  year. 

Of  the  total  benefit  amount  issued  during  the 
past  year  23.4  per  cent  or  $1,458,735  was  paid  in 
pregnancy  cases.  This  figure  represents  a slight 
reduction  from  the  1951  total  of  $1,480,459  paid 
out  in  pregnancy  benefits. 

The  report  showed  a marked  decrease  in  net  con- 
tributions to  the  fund  with  $5,940,408.14  received 
during  1952  as  against  $6,079,557.44  in  1951.  This 
decrease  in  revenue  and  the  increase  in  benefit  ]>ay- 
ments  issued  during  the  same  period  would  have 
resulted  in  an  operating  deficit  for  1952  were  it  not 
for  receipt  of  $779,301.93  in  interest  paid  on  the 
substantial  fund  balance.  Only  as  a result  of  this 
payment  of  interest  was  the  agency  able  to  show  an 
increase  of  $243,710.41  in  the  fund  balance  at  the 
end  of  1952.  That  balance  available  at  the  begin- 
ning of  1953  for  the  payment  of  disahilitv  insur- 
ance benefits  was  $34,721,643.56. 

CHECK  . . . 

MAY  6 and  7 
Annual  Meeting 
R.  I.  Medical  Society 


Butterfield's 

DRUG  STORE 

Corner  Chalkstone  & Academy  Aves. 
ELMHURST  1-1957 
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An  Invitntion  to 

All  Rhode  Island  Physicians 

The  Rhode  Island  Aeadeiny 
of  General  Practice 
Invites  Rhode  Island  Physicians 
to  attend  a Meeting 

WEDNESDAY,  APRIL  22 

at  the 

MEDICAL  LIBRARY 

12:00  noon  • . . 

Buffet  Luncheon  for  Physicians 

1 :00  p.ni. 

THE  GENERAL  PRACTITIONER 
AM)  HIS  PROBLEMS 

Jack  S.  DeTar.  m.d.,  of  Milan,  Michigan 
Speaker,  Congress  of  Delegates,  American 
Academy  of  General  Practice 

2 :00  p.m.  • . . 

FUNCTIONAL  UTERINE  BLEEDING 

Robert  Greenblatt,  m.d.,  of  Atlanta,  Georgia 
Department  of  Endocrinology,  Lniversity 
of  Georgia,  Atlanta,  Georgia 

3:00  p.m.  . . . 

LOW  BACK  PAIN 

Edward  H.  Crosby,  m.d.,  of  Hartford,  Conn. 
Assistant  Orthopedic  Surgeon,  St.  Francis 
Hospital,  Hartford,  Connecticut 


Plainfield  St.  at  Laurel  Hill  Ave., 
Providence,  R.  I. 

Reliable  Prescription  Service 
Since  1922 


leseph  Brown  Company 

Specializing  in  Prescriptions 
and  Surgical  Fittings 

EIGHT  REGISTERED  PHARMACISTS 

188  Main  Street  Woonsocket,  R.  I. 

''If  It's  from  Brown's,  It's  All  Right" 


WHAT  CHEER 
AMBULANCE  CO. 

Affiliate  of 

WHAT  CHEER  GARAGE 

and  successor  to 

STINSON  AMBULANCE  SERVICE 

Private  Ambulance 
Service 

At  all  times  and  to  any  destination 
DE  M845  ST  M518 
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Take  a PHILIP  MORRIS  and  any  other  cigarette 

1,  Light  up  either  one  first.  Take  a puff  — get  a good  mouthful  of  smoke 
— and  s-l-o-w-l-y  let  the  smoke  come  directly  through  your  nose. 

Now,  do  exactly  the  same  thing  with  the  other  cigarette. 

Notice  that  PHILIP  MORRIS  is  definitely  less  irritating,  definitely  milder. 

Philip  Morris 

Philip  Morris  & Co.  Ltd.,  Inc.,  100  Park  Avenue,  New  York  17,  N.  Y. 


Doctor, 
be  your  own 
judge . . . 
try  this 
simple  test 


With  so  many  claims 
made  in  cigarette  adver- 
tising, you.  Doctor,  no 
doubt  prefer  to  judge  for 
yourself.  So  won’t  you 
make  this  simple  test.^ 
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142nd 

Aniiiial  Meeting 

RHODE  ISLAND 
MEDICAL  SOCIETY 

WEDNESDAY,  MAY  6 . . . 
Afternoon  Session 
1:30  ]).ni.  to  5:30  p.in. 

Evening);  Session 
8:00  p.in.  to  10:30  p.in. 

☆ ☆ ☆ 

THURSDAY,  MAY  7 . . . 
Afternoon  Session 
2:00  jKiii.  to  5:30  p.in. 
Evening  Session  ...  7 :00  p.in. 
Annual  dinner  at  the 
Narrajiansett  Hotel 

☆ ☆ ☆ 

Reserve  these  Dates  on 
your  Appointment  Calendar 
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Truly 

Ijroacl-spcctrum 
therapy  in 
each  tasty 
teaspoonhil 


annycin 


oral  suspension 


Pure,  well-tolerated  Terratnycin  in 
pleasant  raspberry-flavored  vehicle. 

Each  5 cc.  teaspoonful  supplies 
250  mg.  of  truly  hroad-spectrum 
antibiotic  effective  against  gram-positive  and 

gram-negative  bacteria,  including  the  important 


Don’t  miss 
Pfizer 

Spectrum 

appearing 
regularly  in 
the  J.A.M.A. 


coli-aerogenes  group,  rickettsiae,  certain  large 
viruses  and  protozoan  organisms. 


Pfizer) 


world*s  largest  producer  of  antibiotics 


ANTIBIOTIC  DIVISION.  CHAS.  PFIZER  & CO..  INC..  BROOKLYN  6.  N.  Y. 


superior 


Superior  stability  . . . making  refrigeration 
unnecessary,  permitting  safe  autoclaving  with 
the  formula  and  assuring  the  vitamin  potency 
you  prescribe  ...  is  but  one  of  the  exceptional 
qualities  of  Poly-Vi-Sol. 

Superior  flavor  that  assures  patient  accept' 
ance. . .and  superior  dispersibility  in  formula, 
fruit  juice  or  water  . . . are  among  additional 
advantages  provided  by  all  three  of  Mead’s 
water-soluble  vitamin  preparations. 


Poly-Vi-Sol 


MEAD  JOHNSON  & COMPANY 

Evansville  21,lnd.,  U.S.A. 


Vitainin  A 

Vitamin  D 

Ascorbic  Acid 

Ihiamine 

Riboflavin 

Niacinamide 

POLY-VI-SOL® 

Each  0.6  cc.  supplies 

5000 

Units 

1000 

Units 

50  mg. 

1 mg. 

0.8  mg. 

5 mg. 

TRI-VI-SOL® 

Each  0.6  cc.  supplies 

5000 

Units 

1000 

Units 

50  mg. 

CE-VI-SOL 

Each  0.5  cc.  supplies 

50  mg. 

All  vitamins  are  present  in  synthetic  (hypoallergenic)  form. 
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unusually  effective  in  infections 
of  the  gastrointestinal  tract. 


Chloromycetin  is  a notably  effective,  wi 


is  indisputably  the  drug  of  choice 
in  typhoid  fever  and  is  considered  by  many 
to  be  useful  in  other  salmonelloses 


outstanding  in  acute  Shigella  dysentery,  CHLOROMYCETIN  permits 
immediate  treatment  regardless  of  dehydration  and  provides  rapid  relief. 

exceptionally  well  tolerated,  CHLOROMYCETIN  (chloramphenicol, 
Parke-Davis ) is  noted  for  the  infrequent  occurrence  of  even  mild 
gastrointestinal  side  effects,  an  important  consideration  in  treating  infections 
of  the  gastrointestinal  tract.  Although  serious  blood  disorders  following 
its  use  are  rare,  it  is  a potent  therapeutic  agent,  and  should  not  be  used 
indiscriminately  or  for  minor  infections  — and,  as  with  certain 
other  drugs,  adequate  blood  studies  should  be  made  when 
the  patient  requires  prolonged  or  intermittent  therapy. 


crated,  broad  spectrum  antibiotic 
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THERE  MUST  BE  A REASON  WHY 


Upjohn 


diarrhea . . . 


Each  fliiidounce  contains: 

Kaolin 90  grs. 

Pectin 2 grs. 

in  an  aromatized  and  carminative 
vehicle 

Available  in  bottles  of  10  oz.  and 
1 gallon 


The  Upjohn  Companv,  Kalaniuzoo.  Michigan 


Kaopectate 

Trademark  Reg.  L.S.  Pal.  Off. 
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and  the  Lotu  Sodium  Diet 

The  beneficial  effect  of  sodium  restriction  in  the  management  of  hyper- 
tension and  many  types  of  cardiac  disease  is  firmly  established.  A low  sodium 
diet  aids  in  preventing  edema  and  frequently  leads  to  a significant  reduction 
in  arterial  tension. 

To  emphasize  the  importance  of  sodium  restriction  and  to  enable  the 
physician  to  present  his  patient  with  an  informative  discussion  of  the  subject, 
The  American  Heart  Association  has  just  published  a valuable  pamphlet 
entitled  “Food  For  Your  Heart.”*  Covered  also  in  this  booklet  is  the  impor- 
tance of  weight  reduction  in  the  management  of  the  cardiac  patient. 

Dietary  recommendations  for  three  levels  of  sodium  restriction  are 
given.  In  all  of  them,  meat  is  an  important  constituent  of  the  diet.  In  the 
diet  providing  moderate  sodium  restriction  (0.5  to  1.5  Gm.  of  sodium),  4 to 
6 ounces  of  unsalted  meat,  fish  or  fowl  are  allowed.  In  severe  restriction 
(0.5  Gm.  sodium),  3 to  4 ounces  of  meat  are  permitted  daily.  The  weight  re- 
duction-moderate sodium  restriction  diet  calls  for  5 to  6 ounces  of  meat  daily. 

This  booklet  again  emphasizes  the  valuable  application  of  meat  in  the 
dietary  management  of  cardiac  disease,  hypertension,  and  obesity.  Since,  as 
the  manual  emphasizes,  infectious  diseases  and  such  scourges  as  typhoid 
fever  have  now  been  controlled  with  antibiotics,  chemotherapeutic  agents 
and  modern  sanitation,  “many  physicians  and  scientists  consider  nutrition 
the  most  important  environmental  factor  in  health.” 

Meat,  with  its  wealth  of  high  quality  protein,  B complex  vitamins  and 
important  minerals,  plays  an  important  role  in  the  aim  toward  better  national 
health.  That  the  generous  consumption  of  meat  by  the  American  people  is  a 
significant  factor  in  attaining  this  goal  is  reflected  in  the  statement  that 
“most  physicians  feel  that  the  high  American  consumption  of  protein  is  a 
good  thing.” 


*Food  for  Your  Heart,  a Manual  for  Patient  and  Physician,  Department  of  Nutrition, 
Harvard  School  of  Public  Health,  Harvard  University,  The  American  Heart  Association, 
Inc.,  New  York,  1952.  Copies  available  through  local  Heart  Association. 


The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 


American  Meat  Institute 

Main  Office,  Chicago. ..Members  Throughout  the  United  States 
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THIS 

ALL-PURPOSE 

DIATHERMY 

IS 

ECONOMICAL 


The  MF-49,  adaptable  to  all  recognized  diathermy  technics,  is  illus- 
trated here  with  the  contour  applicator.  Air-spaced  electrodes, 
induction  cable,  and  electrodes  for  cuff  technic  can  also  be  used. 
A smooth  current  is  provided  for  minor  electrosurgery. 

Accepted  by  the  A.M.A.  Council  on  Physical  Medicine  and  Re- 
habilitation, the  Federal  Communications  Commission  and  the 
Underwriters  Laboratories.  Price  of  Unit  with  contour  applicator 
as  illustrated  $567.50  F.O.B.  Factory. 


The 


MF-49 

V UNIVERSAL  DIATHERMY 


Let  us  send  you  literature,  including  prices.  Just  jot 
down  "MF-49”  on  your  card  or  letterhead,  and  mail 
to  — 


ANESTHETIC 

r*l  MITH-HOLDE’KT 

HOSPITAL  BEDS  • 

GASES  • 

O INC.  JM 

WHEEL  CHAIRS  • 

PHYSICIANS', 

TRUSSES  • BELTS  • 

SURGEONS', 

SUPPORTS  • 

MEDICAL  AND 
HOSPITAL  SUPPLIES 

Across  from  St.  Joseph's  Hospital 

SICK  ROOM 

SUPPLIES 

624  BROAD  STREET  • PROVIDENCE 
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KALAK 


for  Urological  Conditions 


A bottle  or  two  of  KALAK  atcr 
^iveii  in  even  doses  through  the 
twenty-fonr  hours  nsnally  suffices  to 
turn  the  URINE  NEUTRAL  in  eases 
of  CYSTITIS,  PYELITIS,  or  EN- 
LARGEMENT OE  THE  PROSTATE, 
and  has  many  ailvantages  in  the 
THERAPY  von  are  following  in  dif- 
ferent types  of  GENITO  URINARY 
DISORDERS. 

KALAK  WATER  CO.  OF  NEW  YORK,  INC. 

90  West  St.  New  York  City,  6 


Y ES,  if  look  more  fhan  100  years. 
We’re  proud  that  these  years  have  been 
devoted  to  an  endeavor  to  preserve  life. 
It  is  gratifying  to  know  that  our  small 
contribution  has  added  to  the  health, 
happiness  and  well-being  of  the  com- 
munity. We  are  making  every  effort  to 
maintain  our  leadership  with  our  next  5 
million  prescriptions. 

Bicinding"^ 

ISS  WESTMINSTER  ST.  .wl  WAYLANO  SQUARE 
Tel.  GA.  1. 1476  end  PL.  1-1341 


VOliR  BEST  ummu 

when  Buying  Accident 
and  Health  Insurance 

is 

mm  iDviEE 

SEE  US  FOR  THE  BEST 

R.  A.  Derosier  Agency 
32  Custom  House  Street 
Providence  3,  Rhode  Island 
GAspee  1-1391 


Jiem0fiial  Saniiafiium 

Located  on  Rt.  1 
South  Attleboro,  Massachusetts 


A modern  Sanitarium,  equipped  for  the  treatment  and 
care  of  emotional  and  nervous  disorders.  Electric  shock 
therapy,  Insulin  therapy  and  other  psychiatric  treatments. 

A quiet  country  atmosphere  and  beautiful  surroundings 
encourage  recovery. 

L.  A.  Senseman,  M.D.,  F.A.C.P.,  Medicol  Director 
Edwin  Dunlop,  M.D.,  Clinical  Director 
Oliver  $.  Lindberg,  M.D.,  Resident  Physician 
Out-patient  Department  hours,  9-12  A.  M.,  daily,  and 
by  appointment. 

R.  I.  Blue  Cross  Benefits  Tel.  So.  1-8500 
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help  for  the  HYPERTENSIVE 


Each  Semhyien 

Capsule 

pcovides: 


VASODILATION 

1/2  gr.  MANNITOL  HEXANITRATE 
permits  slow  fall  of  systolic 
pressure  of  30-40  Mm.  Hg.  for 
period  lasting  240-360  minutes 
in  normal  dosage.  Minimizes 
symptoms  of  too  rapid  fall  of 
pressure. 

DIURESIS 

l'/2  gr.  THEOPHYLLINE 
maintoins  kidney  function  and 
offsets  water  retention.  Also 
offers  dilating  action  on  cor- 
onary arteries. 

SEDATION 

15  mg.  PHENOBARBITAL 
permits  0 maintenance  level  of 
protection  from  nervous  and 
emotional  disturbance. 


CAPILLARY  INTEGRITY 

15  mg.  ASCORBIC  ACID 
provides  the  protective  medica- 
tion of  Vitamin  C in  maintain- 
ing intracellular  or  connective 
tissue  function. 


CAPILLARY  STABILITY 

10  mg,  RUTIN 

tends  to  correct  excessive  per- 
meability of  capillaries. 


’J2/WI? 


Would  you  like  additional  information  and  samples?  Write  to: 

The  S.  E.  MASSENGILL  Company  Bristol,  Tennessee 


New  York 


San  Francisco 


Kansas  City 
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For  e o 11 1 i 11  u o u s mild  sedation 
without  depression. 


When  tension  and  anxiety  are  present,  as 
the  primary  complaint  or  expressed  as 
somatic  symptoms,  Solfoton  permits  the 
prescribing  of  an  efficient  mild  sedative 
without  the  use  of  a name  suggestive 
therapeutically  to  the  patient. 

Formula:  Phenobarbital,  14  S'"'  with  Sulfur 
(Colloidal),  }/i  gr. 

Dosage:  1 tablet  three  or  four  times  daily  for 
at  least  two  weeks. 


Supplied  in  bottles  of  100  and  500  tablets. 

f^OYTHRESS 


II 

If 


i 

* 
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WM.  P.  POYTHRESS  & CO.,  INC.,  RICHMOND  17,  VIRGINIA 


IN  URINARY  TRACT  INFECTIONS 


rramvcin 

^Ly  Brand  of  Oxytetracycline 


high  urine  levels 


“Terramycin  was  selected  ...  in  view  of 
high  urinary  excretion  rate  following 
small  oral  doses  of  the  antibiotic.”* 


unexcelled  toleration 


“Terramycin  is  generally  well  tolerated, 
the  percentage  of  relapses  being  low 
and  the  percentage  of  bacteriological  as 
well  as  clinical  cures  high.”-* 


t.  Conad.  M.  A.  J.  66;  151  (Feb.)  1952. 

2,  J.  Urol.  67;762  (Moyl  1952. 

3.  Ibid.  69.315  (Feb.)  1953. 


rapid  response 


“Patients  with  pyelitis  were  well 
and  doing  their  usual  duties 
within  24  hours  . . “.  . . resistant 

cases  showed  remarkable  response.”- 


Pfizer^ 
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the  most  widely  used 

ethical  specialty  for 

care  of  the  infant’s  skin 


DESTIN 


OINTMENT 


® 


the  pioneer  external 
cod  liver  oil  therapy 


Decisive  studies^-^ 
substantiate  over  25 
years  of  daily  clinical 
use  regarding  the  ability  of  Desitin 

Ointment  to protect,  soothe, 

dry  and  accelerate  healing  in.. . 

• diaper  rash  • exanthema 

• non-specific  dermatoses 

• intertrigo  • prickly  heat 

• chafing  • irritation 

(due  to  urine,  excrement,  chemicals  or  friction) 

Desitin  Ointment  is  a non-irritant  blend  of  high 
grade,  crude  Norwegian  cod  liver  oil  (with  its 
unsaturated  fatty  acids  and  high  potency  vita- 
mins A and  D in  proper  ratio  for  maximum  effi- 
cacy) , zinc  oxide,  talcum,  petrolatum,  and  lanolin. 
Does  not  liquefy  at  body  temperature  and  is  not 
decomposed  or  washed  away  by  secretions,  exu- 
date, urine  or  excrements.  Dressings  easily 
applied  and  painlessly  removed. 

Tubes  of  1 oz.,  2 oz.,  4 oz.,  and  1 lb.  jars 

2vrite  for  samples  and  literature 

DESITIN  CHEMICAL  COMPANY 

70  Ship  Street  • Providence  2,  R.  I. 

1.  Heimer,  C.  B.,  Grayzel,  H.  G.  and  Kramer,  B.:  Archives  of 
Pediat.  68:382,  1951. 

2.  Behrman,  H.  T.,  Combes,  F.  C.,  Bobroff,  A.  and  Leviticus, 
R.:  Ind.  Med.  & Surg.  18:512,  1949. 
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Only  a doctor  can  best  specify  the 
scientific  requirements  for  correct 
sleeping  posture,  healthful  sleeping 
comfort.  That’s  why  Sealy  enlisted  the 
judgment  and  skill  of  members  of  the 
medical  profession  itself  in  developing 
the  “world’s  largest  selling  mattress 
designed  in  cooperation  with  leading  Orthopedic  Sur- 
geons”. . . the  superb  Sealy  Posturepedic  Mattress. 
The  spine-on-a-line  support,  the  relaxing  resiliency  of 
this  finer,  firmer  mattress  merit  your  early  attention. 


FIRM-O-REST 


POSTUREPEDIC 


innerspring  mattress 


Prescription 

Perfect 


RED  LABEL  • BLACK  LABEL 

Both  86.8  Proof 


PROFESSIONAL  DISCOUNT 


* To  acquaint  physicians  everywhere 
with  the  exclusive  features  of  this 
mattress,  Sealy  offers  a special  pro- 
fessional discount  on  the  purchase  of 
the  Sealy  Firm-O-Rest  Posturepedic 
for  the  doctor’s  personal  use  only. 
Now  doctors  may  discover  for  them- 
selves, AT  SUBSTANTIAL  SAVINGS, 
the  superior  support,  the  luxurious 
comfort  of  the  Sealy  Posturepedic. 
See  coupon  below  for  details. 

SEALY  HAS  FREE  REPRINTS 

of  (he  booklets  named  in  the  coupon  below  and  will  be 
happy  to  forward  you  quantities  for  use  in  your  office. 


SEALY  MATTRESS  COMPANY 
79  Benedict  St., Waterbury  89,  Conn. 

Gentlemen:  Please  send  me  without  charge: 

Copies  of  “The  Orthopedic  Surgeon  Looks  at  Your  Mattress" 

Copies  of  “A  Surgeon  Looks  at  Your  Child’s  Mattress" 

Please  send  free  information  on  professional  discount 


NAME- 


ADDRESS- 

CITY 


Every  drop  of  Johnnie  Walker  is  made 
in  Scotland  using  only  Scotland’s 
crystal-clear  spring  water.  Every  drop 
of  Johnnie  Walker  is  distilled  with  the 
skill  and  care  that  comes  from  many 
generations  of  fine  whisky-making. 


Every  drop  of  Johnnie  Walker  is 
guarded  all  the  way  to  give  you  perfect 
Scotch  whisky . . . the  same 
high  quality  the  world  over. 


Borr}  1820  . . . still  going  strong 

Johnnie 

f^ALKER 

BLENDED  SCOTCH  WHISKY 


Canada  Dry  Ginger  Ale  ,Inc.,NewYork,N.Y.,  Sole  Im porter 
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forget  your  telephone  calls 
We'll  take  them  for  you, 
day  or  night. 


MEDICAL  BUREAU  of  the 
Providence  Medical  Association 


WHAT  CHEER 
AMBULANCE  CO. 

Affiliate  of 

WHAT  CHEER  GARAGE 

and  successor  to 

STINSON  AMBULANCE  SERVICE 

Private  Ambulance 
Service 

At  all  times  and  to  any  destination 
DE  M845  ST  M518 


SPRING... 


A time  to  build  strength 
and  vigor  for  the  Fall  and 
^ inter  seasons  ahead. 

A time  to  gain  renewed 
health  through  the  daily 
use  of  A.  B.  Munroe  Dairy’s 
Grade  A Homogenized 
Milk. 


A.  B.  Munroe  Dairy 

Established  1881 

102  Summit  Street 

East  Providence,  R.  I. 
Tel.  East  Providence  2091 
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DOHO  CHEMICAL  CORP.,  100  Varick  Street,  New  York  13,  N.  Y. 


NEW  O-TOS-MO-SAN 


AURALGAN 


a Specific  in  Suppurative  Ear 
Infections  (Acute  and  Chronic) 


after  40  years— STILL  the 
auralgesic  and  decongestont 
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OPPOSING  AND  BALANCING  HORMONES 
FROM  SINGLE  ENDOCRINE  GLANDS 

Chester  Solez,  m.d. 


The  .-Kiithor.  Chester  Snie::.  M.D..  of  Xarrayanselt. 
K.I.  .-ItteiKliii//  hliysician,  Medieol  Sendee,  South 
County  Hospital.  Wakefield,  R.  /. 


SUMMARY 

The  almost  universal  interaction  of  opposing  and  bal- 
ancing forces  is  discussed.  The  importance  of  balance 
among  the  body  "humors”  was  appreciated  by  Hippoc- 
rates. 

Evidence  is  given  for  the  origin  of  opposing  and  balanc- 
ing hormones  from  individual  endocrine  glands. 

The  problem  of  the  relationship  between  the  "diseases 
of  adaptation”  and  imbalance  in  steroid  hormones  is  em- 
phasized. The  disastrous  effects  of  prolonged  imbalance 
between  opposing  forces  is  suggested. 

Introduction 

IX  THK.  Axnt.^L  organism,  as  well  as  elsewhere  in 
nature,  balances  and  antagonisms  are  evident. 
These  “checks  and  balances”  act  as  controls,  help- 
ing in  the  maintenance  of  homeo-stasis. 

Hipi)Ocrates  stressed  the  importance  of  balance 
among  the  various  “humors”  in  the  body.  His 
theory  that  disease  is  determined  by  imbalance  of 
the  four  “humors”  ('Blood,  Phlegm.  Yellow  Bile, 
and  Black  Bile  ) is  not  literally  correct.  However, 
Hippocrates’  doctrine  may  not  he  .so  far  from  the 
truth  as  is  generall\-  thought.  Recent  .studies  sug- 
gesting .steroid  imbalance  as  an  im])ortant  factor  in 
disease’-  are  reminiscent  of  Hippocrates’  Humoral 
Theory. 

\’arious  endocrine  glands  balance  each  other  in 
some  respects.  The  hypogl\cemic  actiol^  of  insulin 
is  oppo.sed  hv  hormones  from  the  adrenal,  thyroid, 
and  pituitar_\-  glands.  There  seems  to  be  an  antag- 
onism between  the  antidiuretic  action  of  the  pos- 
terior pituitary  and  the  diuretic  action  of  the  ante- 
rior pituitary,”  thyroid,’’  and  adrenaP  glands. 

In  single  endocrine  glands  “humors”  are  ])ro- 
duced  that  oppose  and  balance  each  other.  The  sub- 
ject of  opposing  and  balancing  hormones  from 
single  endocrine  glands  is  still  new  ; and  there  is  yet 
much  to  be  learned.  .Some  of  the  data  now  available, 
however,  will  he  presented. 


Anatomy  of  the  Endocrine  Glands 

The  anatomy  of  several  endocrine  glands  stronglv 
suggests  that  more  than  one  hormone  is  i)roduced 
in  individual  glands.  The  anterior  pituitarv  con- 
tains three  types  of  cells  ; acidophile,  ha.sophile,  and 
chromo])hohe  cells.  The  islands  of  I.angerhans  in 
the  pancreas  contain  at  least  two  tvpes  of  cells: 
alpha  and  beta  cells.  The  ovary  contains  a varietv 
of  cell  types : granulfKsal,  thecal,  interstitial,  and 
luteal.  The  Graafian  follicle  and  the  corpus  luteum 
are  both  in  the  ovary.  The  testis  contains  inter- 
stitial and  .seminal  cells.  I'he  adrenal  cortex  con- 
tains three  layers  : the  outer  la\  er  or  zona  glomeru- 
losa,  the  middle  layer  or  zona  fasciculata,  and  the 
inner  layer  or  zona  reticularis. 

What  other  evidence  is  there  that  oj)posing  and 
balancing  hormones  are  produced  in  individual 
endocrine  glands? 

Evidence  for  Opposing  Hormones 
in  the  Pancreas 

There  are  findings  which  are  not  easilv  ex])lain- 
ahle  if  the  islands  of  Langerhans  .secrete  onlv  a 
h\  poglycemic  hormone,  insulin.  .Some  of  the  ijhe- 
nomena  in  diabetes,  clinical  and  experimental,  could 
he  better  explained  if  there  existed  also  in  the  pan- 
creas a Iiyficrglycciiiic  hormone. 

Insulin  is  produced  in  the  beta  cells  t)f  the  i)an- 
creas.  Until  recently  no  function  had  been  a.scrihed 
to  the  alpha  cells.  In  many  diabetic  jjersons  at  nec- 
ropsy. no  pathognomonic  changes  in  the  islands  of 
I .angerhans  are  found  with  ordinarv  .staining  tech- 
nic. However,  ordinary  staining  techiiic  does  not 
adeejuately  differentiate  the  alpha  from  the  beta 
cells.  .Several  years  ago  (Jomori  perfected  a differ- 
ential stain.  He  was  able  to  show  that  in  some  dia- 
betic persons  at  necropsy,  although  the  beta  cells 
themselves  might  not  l/e  definitely  abnormal,  the 
alpha  cell  to  beta  cell  ratio  was  increased.”'  ” This 
suggests  that  the  hyperglycemia  might  have  been 
due  to  an  absolute  or  relative  increase  in  alpha  cells. 

A number  of  diabetic  patients  require  two,  three, 
or  more  times  the  amount  of  insulin  necessary  for 
a totally  depancreatized  man.  This  might  he  ex- 

continued  on  next  pa^e 
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plained  if  the  pancreas  contained  a hyperglycemic 
factor  which,  in  the  jjrocess  of  i)ancreatectoniy,  is 
removed.  The  removal  of  this  hyperglycemic  fac- 
tor would  decrea.se  the  requirement  ff)r  insulin  in 
pancreatectomized  persons  as  compared  with  the 
tvpe  of  diabetic  person  whose  beta  cells  are  de- 
stroyed hut  whose  pancreas  containing  alpha  cells 
remains  intact. 

One  diabetic  patient  treated  by  pancreatectomy 
for  carcinoma  was  found  to  he  more  sensiti\e  to 
insulin  after  pancreatectomy.  .\  diabetic  patient 
described  by  Ricketts"  recjuired  no  more  insulin 
after  total  ])ancreatectomy  than  before — despite  the 
fact  that  much  islet  tissue  was  i)resent  in  the  excised 
pancreas.  This  might  he  explained  again  by  postu- 
lating that,  in  the  process  of  pancreatectomy,  the 
hyi)erglycemic-hormone-producing  cells  were  re- 
moved. 

Certain  brittle  diabetic  patients  are  more  sensi- 
tise to  insulin  than  some  people  with  apparently 
normal  pancreases,  h'or  instance,  in  administering 
insulin  shock  to  psychiatric  patients,  larger  amounts 
of  insulin  are  often  required  to  produce  hypo- 
glycemic reactions  than  are  sufficient  tp  produce 
reactions  in  some  diabetic  patients.  Certain  dia- 
betic patients  may  have  damage  not  only  to  the  lieta 
cells  hut  als(j  the  alpha  cells.  Therefore,  they  may 
he  more  susceptible  to  injected  insulin — lacking  an 
opposing  hvperglvcemic  hormone  from  their  own 
islands  of  Langerhans. 

Diabetes  associated  with  an  islet  cell  tumor  has 
been  described,  l^nfortunately.  ditf'erential  stains 
were  not  performed  to  see  if  these  were  alpha  cell 
tumors. 

Mctjuarrie^  has  rei)orted  several  cases  of  s])on- 
taneous  hv])oglycemia  in  which  no  evidence  of  dvs- 
function  of  the  adrenal  cortex,  adenohypophysis, 
or  liver  could  he  found.  At  operation  no  islet  cell 
tumors  were  di.scovered.  Part  of  the  pancreas  was 
removed  nevertheless.  No  evidence  of  adenoma  or 
hyperplasia  of  the  beta  cells  was  found  in  thr)se  in 
whom  |)artial  ])ancreatectomy  was  performed.  E.x- 
amination  of  .sections  of  pancreas  stained  with 
(jomori's  s]iecial  stain  unexpectedly  revealed  total 
or  almost  total  absence  (jf  alpha  cells. 

In  ex])erimental  diabetes  there  are  also  findings 
to  strongly  suggest  the  presence  of  a hyi)erglycemic 
factor  in  the  pancreas.  Alloxan  causes  the  destruc- 
tion (jf  the  pancreatic  beta  cells,  hut  leaves  the  alpha 
cells  intact.’*  Animals  made  diabetic  hv  alloxan  re- 
quire very  large  doses  of  insulin.  Pancreatecto- 
mized animals,  on  the  other  hand,  require  less  in- 
sulin to  keep  the  blood  sugar  normal.  .\lso  in 
(logs  made  diabetic  by  alloxan,  pancreatectomv  de- 
creases the  insulin  re(|uirement.  These  findings 
suggest  that  although  alloxan  destiaws  the  islet  cells 
producing  insulin,  it  does  not  destnyv  the  cells 
which  produce  a hyperglycemic  factor  — alloxan 
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thereby  producing  a very  severe  hyperglycemia  and 
glycosuria.  This  hyperglycemia  and  glycosuria  are 
decrea.sed  upon  removal  of  the  pancreas'^* — pre- 
.sumahly  because  the  intact  “hyperglycemia-pro- 
ducing" cells  are  removed  in  the  process  of  ])an- 
createctomy. 

Earlier,  ^"oung  found  that  one  of  his  dogs  made 
l)ermanently  diabetic  by  injections  of  anterior  pitu- 
itary extract  recpiired  less  insulin  after  its  pancreas 
was  removed  .surgically.”  Diabetes  due  to  anterior 
pituitary  extract  injections  may  he  closely  allied  to 
certain  types  of  human  diabetes.  The  beta  cells  are 
probably  .selectively  destroyed,  leaving  the  alpha 
cells  to  .secrete  their  hyperglycemic  hormone  un- 
opposed. Pancreatectomy  at  this  point  removes 
mainlv  alpha  cells. 

The  evidence  for  the  secretion  of  a hyperglycemic 
factor  by  the  pancreas  was  even  more  convincing 
when  it  was  found  that  manv  commercial  insulins 
cfjiitain  a hyperglycemic  factor.’-  Eately  this  hyper- 
glycemic factor  has  been  separated  from  the  insulin 
in  ])ancreatic  extracts.’” 

It  would  seem  that  there  is  good  evidence  that 
])ancreatic  hormones  exist  which  oppose  each  other 
from  the  standi)oint  of  their  effect  on  the  blood 
sugar  level. 

The  Possibility  of  Opposing  Hormones 
in  the  Thyroid 

'I'here  is  no  conclusive  evidence  that  the  thyroid 
gland  secretes  a hormone  which  oppo.ses  and  bal- 
ances thyroxin.  However,  there  is  one  .somewhat 
suggestive  hit  <jf  evidence.  That  is  that  the  patient 
with  myxedema  is  more  sensitive  to  the  toxic  effects 
of  thyroxin  than  are  patients  with  normal  thyroid 
glands.”  Doses  of  thyroxin  which  only  make  a 
normal  person  mildly  thyrotoxic  may  cause  .severe 
.symptoms  of  toxicity  when  given  to  a myxedemat- 
ous ])atient.”'  The  exact  rea.son  for  this  is  not 
known.  It  is  conceivable  that  in  a normal  thyroid 
gland  there  might  he  a hormone  which  opposes  and 
balances  the  effects  of  thyroxin ; and  that  such  a 
hormone  may  he  absent  in  myxedematous  patients 
W'hose  thyroid  glands  are  destroyed.  It  is  admitted 
that  this  is  only  speculation. 

Opposing  Hormones  in  the  Anterior  Pituitary 

Selye  showed  that  the  growth  hormone  from  the 
anterior  pituitarv  (STII)  has  an  opi)osite  action 
from  that  of  the  adrenocorticotropic  hormone 
(ACTH).  in  certain  re.spects.’*’  Selye  has  been 
able  to  ])roduce  “collagen  diseases”  in  animals  by 
administering  STII.  .~\s  is  well  known,  ACTH 
causes  regression  and  remission  in  the  “collagen 
diseases.”  If  Selye  is  right,  these  are  two  anterior 
pituitary  honiKjnes  which  tend  to  oppose  and  bal- 
ance each  other. 
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It  was  suggested  by  Nathan  Talbot  that  the  pitu- 
itarv  gland  may  secrete  two  types  of  ACTH^'^ — 
one  stimulating  gluco-corticoid  secretion  by  the 
adrenal  cortex,  and  the  other  stimulating  the  secre- 
tion of  the  “N”  type  of  hormone  (often  measured 
by  the  17-ketosteroid  urinary  excretion).  These 
two  groups  of  adrenal  cortical  hormones  tend  to 
have  opposing  actions — gluco-corticoids  being  pro- 
teiii-antianaholic  hormones,  and  the  “N”  group  be- 
ing protein-anabolic  in  action.  If  there  are  these 
two  different  ACTH’s,  they  would  be  opposing  and 
balancing  ACTH’s. 

Recent  studies  showed  that  purified  corticotropin 
had  greater  antirheumatic  activity  than  the  equiv- 
alent amount  of  the  cruder  corticotropin  from 
which  it  was  derived.  It  has  been  suggested  that 
this  gain  in  total  potency  by  purification  might  be 
due  to  the  presence  of  an  antagonistic  hormone  in 
the  less  pure  corticotropin — this  antagonistic  hor- 
mone being  removed  by  purification. 

Opposing  Hormones  in  the  Posterior  Pituitary 
Under  certain  circumstances  a posterior  pituitary 
hormone  causes  diuresis  in  animals.  Fraser  found 
that  in  the  rat,  unanesthetized,  oxytocic  fraction 
( Postlobin-O  ) caused  a diuresis.’*  He  concluded 
that  the  pressor  fraction  (Postlobin-V ) antagon- 
izes the  diuretic  action  of  the  oxytocic  fraction 
( Postlobin-O  j in  rats.  It  is  possible,  therefore, 
that  the  posterior  pituitary  may  secrete  both  diuretic 
and  antidiuretic  hormones.  Fraser  suggested  that 
body  water  balance  may  be  maintained  by  an  inter- 
play between  these  two  hormones. 

In  reptiles  and  chicks  a depression  of  blood 
pressure  can  be  elicited  by  pitocin  and  a rise  by 
pitressin.’^* 

Opposing  Hormones  in  the  Gonads  and  Placenta 
Both  the  ovary  and  the  primate  placenta  secrete 
estrogens  and  progesterone.  The  actions  of  estro- 
gens and  progesterone  are  antagonistic  in  several 
ways.*’  The  former  increases  uterine  motility  by 
j augmenting  the  action  of  pitocin  ; progesterone  de- 
creases uterine  motility  by  inhibiting  the  action  of 
I pitocin.  Estrogen  causes  cornification  of  the  vaginal 
mucosa.  Progesterone  ])revents  cornification  of 
■ the  vaginal  mucosa.  Progesterone  alters  the  endo- 
metrium in  such  a way  that  it  cannot  be  maintained 
by  estrogen ; and  in  the  monkey  progesterone  causes 
’ collapse  of  the  sex  skin.  Estrogen  can  block  decid- 
ual formation  in  the  rabbit,  the  rat,  or  the  guinea 
I pig  in  the  presence  of  progesterone.  Estrogen  in 
extremely  small  doses  can  inhibit  the  Hooker- 
Forbes  reaction  of  the  mouse  uterus  to  progester- 
I one.--  It  will  not  be  necessary  to  mention  all  tbe 
! examples  of  antagonism  between  these  two  hor- 
1 mones  that  are  produced  simultaneously  in  the 
follicle  preceding  ovulation,  in  the  corpus  luteum, 
and  in  the  placenta. 


There  is  evidence  that  the  tubules  of  the  testis 
may  produce  a hormone  which  apparenth' 

1 ) neutralizes  some  of  the  effects  of  testosterone  in 
the  tissues  ; 2 ) inhibits  the  follicle  stimulating  hor- 
mone (Testosterone  in  small  doses  may  stimulate 
the  production  of  follicle  stimulating  hormone  ) ; 

) stimulates  the  production  of  luteinizing  hormone 
(Testosterone  inhibits  tbe  production  of  luteiniz- 
ing hormone).  It  has  been  suggested  that  there 
may  be  two  hormones  from  the  testis  having  op- 
posite effects  on  the  prostate  gland — one  causing 
enlargement  and  the  other  preventing  enlargement. 
Prostatic  hypertrophy  in  old  men  may  be  related 
more  to  imbalance  of  sex  hormones  than  to  overall 
decrease  or  increase.^’  Both  androgens  and  estro- 
gens may  be  produced  in  the  testis  and  ovary — and 
probably  also  in  the  placenta  and  adrenal  cortex.-’ 
The  opposing  actions  of  estrogens  and  androgens 
are  well  known. 

Opposing  Hormones  in  the  Adrenal  Medulla 
lately  it  has  been  shown  that  the  adrenal  medulla 
produces  two  hormones,  epinephrine  and  nor- 
epinephrine, which  in  sex  eral  respects  o]>pose  each 
other  1 ) Epinephrine  increases  cardiac  output ; 
nor-epinephrine  decreases  it;  2)  Epinephrine  jwo- 
duces  a lowering  of  peripheral  resistance ; nor- 
epinephrine increases  peripheral  resistance  ; ,3  ) Ep- 
inej)hrine  increases  the  pulse  rate;  nor-e])inephrine 
may  decrease  the  pulse  rate. 

Opposing  Hormones  in  the  Adrenal  Cortex 
The  opposing  and  balancing  actions  of  several 
groups  of  adrenal  cortical  hormcjnes  will  be  dis- 
cussed at  some  length.  F'or  purposes  of  simplicitv 
in  discussion,  the  adrenal  cortical  hormones  will  be 
flivided  into  three  main  groups; 

1 ) Gluco-corticoids — Il-oxycorticoids  or  11-17- 
oxycorticoids  ; Compound  E (cortisone,  1 1-de- 
hydro-1 7-hydroxy-corticosterone  ) ; Compound 
F ( 1 1 - 17- hydroxy-corticosterone)  ; “S”  hor- 
mone of  Albright 

2)  Mineralo-corticoids  — Deso.xycorticosterone 
acetate  (DOCA  ) ; Desoxocorticosterone  ( Reich- 
stein’s  Compound  .S ) ; electrolyte  or  salt  and 
water  controlling  hormones ; “amorphous  frac- 
tion” of  Kendall ; “sodium  factor”  of  Hartman 
3 ) Hormone  of  Albright — 17-ketosteroids  : 

adrenal  androgens 

Albright  has  shown  that  the  gluco-corticoids  and 
the  “N”  group  of  hormones  are  opposing  hor- 
mones.-'’’ The  gluco-corticoids  are  protein-unfi'ana- 
bolic  hormones  which  prevent  the  synthesis  of  body 
protein  from  protein  precursors.  Consequently 
they  cause  a decrease  of  body  protein — with  a di- 
minished total  muscle  mass,  and  a decrease  in  bone 
matrix  (osteoporosis).  The  “N”  hormones,  on  the 
other  hand,  are  protein-a»«f7u/fi'.  They  cause  an 
increase  of  body  protein  with  a building  up  of 
muscle  and  bone  matrix. 
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Many  of  the  changes  in  Cushing’s  syndroine  are 
due  to  excess  gluco-corticoids.  In  this  c<indition, 
tlie  “N"  honnone  has  l)een  used  successfully  ior 
thera])eutic  ])uri)Oses  to  counterhalance  the  excess 
gluco-corticoids.-"’  The  “X”  hormone  used  in  the 
treatment  of  Cu.shing’s  syndrome  causes:  1 ) im- 
pro\  ement  in  the  osteoporosis,  2 ) increased  muscle 
and  strength,  3 ) decrease  in  capillary  fragility  with 
diminished  tendency  to  hruising.  4)  ])ositive  nitro- 
gen balance. 

Conversely,  the  adrenogenital  syndrome  has  been 
successfully  treated  with  cortisone  — a gluco- 
corticoid.-' Albright  pointed  out  that  Cushing’s 
syndrome  and  the  adrenogenital  syndrome  are  ac- 
tually opposite  syndromes.  Each  may  he  cau.sed  by 
a different  type  of  adrenocortical  tumor.  C'ushing’s 
syndrome  is  produced  by  a tumor  that  secretes 
gluco-corticoids ; and  the  adrenogenital  .synrlrome 
is  produced  by  an  adrenocortical  tumor  that  se- 
cretes the  “N”  hormone.  In  the  adrenogenital  syn- 
drome, as  typified  by  the  infant  Hercules,  there  is 
an  increase  in  body  protein,  in  muscle,  and  in  hone 
strengdh.  In  Cushing’s  syndrome,  there  is  a gen- 
eral decrease  in  body  ])rotein  aiul  muscle  and  hone 
strength. 

In  addition  to  the  o])posing  action  of  the  gluco- 
corticoids and  the  “X”  hormone,  there  is  impor- 
tant opposing  and  balancing  action  between  the 
gluco-corticoids  and  the  mineralo-corticoids.  Thir- 
teen ])ieces  of  eyidence  to  corroborate  the  statement 
that  the  gluco-corticoids  in  some  respects  oppose 
and  balance  the  mineralo-corticoids  are  submitted: 

1.  “Collagen  diseases’’  hare  been  jiroduced  in 
ex))erimental  animals  by  the  injection  of  mineralo- 
corticoids.-*^  In  these  same  animals,  these  “colla- 
gen disease”  changes  could  he  preyenterl  if  gluco- 
corticoids were  given  at  the  same  time  as  the  min- 
eralo-corticoids.-" In  jjeople,  it  has  been  shf)wn  that 
the  gluco-corticoids  cause  remission  or  ameliorati(m 
of  the  “collagen  diseases.”'’’"- 

2.  Desoxycorticosterone  acetate  (l)OCA  ) ther- 
a]n'  in  Addison’s  disea.se  has  sometimes  been  fol- 
lowed by  pain  and  stiffness  in  the  joints.  These 
joint  symptoms  appearing  after  the  use  of  1)(JCA 
are  often  cured  by  the  administration  of  cortisone. 

3.  Early  hatches  of  compound  E and  E caused  an 
increase  in  arthritis  in  certain  jiatients.'^’  This  may 
have  been  due  to  the  presence  of  mineralo-corticoids 
in  the  early  hatches  of  compound  E and  h'  that  were 
used.  As  Selye  has  demonstrated,  the  mineralo- 
corticoids  are  capable  of  ]jroducing  arthritic 
changes"-  which  in  turn  can  he  reversed  by  the 
gluco-corticoids. 

4.  h'orsham  has  shown  that  the  .salt  and  water 
retaining  action  of  DOCA  is  diminished  if  cortisone 
is  given  alon.g  with  the  I.'>OCA.""  It  is  of  interest 
that  cortisone  alone  causes  mild  salt  and  water 
retention. 


,s.  Patients  with  Addison’s  disease  are  more  sus- 
ceptiljle  to  the  toxic  effects  of  DOCA  (i.e.  hyi)er- 
tension.  jnilmonary  ancl  peripheral  edema,  and 
heart  failure  i than  are  people  with  normal  adrenal 
glands."’  Xormal  ])eo])le  are  able  to  produce  gluco- 
corticoids which  may  counteract  the  adverse  effects 
of  the  exogenous  DOCA. 

().  In  Addison’s  disease  there  appears  to  he  two 
defects  in  water  control.  The  first  is  that  the  kid- 
neys are  unable  to  retain  the  proper  amount  of  salt 
and  water.  This  dysfunction  is  corrected  by  ad- 
ministration of  DOCA.  The  second  dysfunction  in 
Addison’s  disease  is  the  failure  of  a normal  water 
diuresis  to  follow  the  ingestion  of  large  amounts  of 
water.  DOCA  therapy  does  not  cure  this  failure  to 
perform  a normal  water  diuresis.""  It  has  been 
shown  that  a gluco-corticoid  (cortisone)  will  re- 
store the  ability  to  have  a normal  diuretic  resjxmse 
to  the  ingestion  of  water,  in  patients  with  Addison’s 
di.sease.  In  short,  a mineralo-corticoid  causes  a 
retention  of  salt  and  water,  whereas  a gluco-corti- 
coid may  facilitate  a diuresis  of  water. 

7.  Patients  with  Cushing’s  syndrome  seem  to  he 
less  affected  by  administration  of  DOCA  than  nor- 
mal peo])le.'"'’'  This  may  he  due  to  an  excess  of 
gluco-corticoids  in  Cushing’s  syndrome  which  may 
tend  to  minimize  the  effect  of  exogenous  DOCA. 

8.  Adrenal  cortical  extract  does  not  cause  hyper- 
tension though  it  cxaitains  some  mineralo-corticoids. 
It  has  been  postulated  by  Soffer""  that  some  other 
hormone  in  adrenal  cortical  extract  oi)po.ses  and 
prevents  the  hy])ertensive  effects  of  the  mineralo- 
corticoids  present. 

9.  It  has  been  observed  that  hy])ertension  pro- 
duced by  DOCA  can  he  i)reyented  if  adrenal  cor- 
tical extract  is  also  given.  This  suggests  that  there 
is  a hormone  in  adrenal  cortical  extract  which  o))- 
po.ses  the  hypertensive  action  of  the  mineralo- 
corticoid."' 

10.  DOCA  promotes  exiulation  by  increasing 
hyaluronidase  activity;  while  cortisone  decreases 
hyaluronidase  activity  and  exudation  into  joints. 

3S,  30 

11.  DOCA  may  increase  sensitivity  t(j  insulin 
cortisone  decreases  it. 

12.  D(9CA  increases  the  convulsive  threshold; 
cortisone  decreases  it.’"’  ’* 

13.  At  the  hospital  where  the  author  worked,  a 
l)atient  with  arthritis  of  several  years’  duration  died 
in  Addisonian  crisis.  The  diagnosis  of  Addison’s 
disease  was  not  made  till  shortly  before  death.  At 
post  mortem  the  adrenal  cortices  revealed  prepon- 
derant destruction  of  the  zona  fasciculata  and  zona 
reticularis — with  ])ractically  intact  zona  .glomeru- 
lo.sa.  In  most  cases  of  Addison’s  disease  there  is  an 
overall  decrease  of  adrenal  steroids  and  no  arthritis. 
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Chronic  constrictive  pericarditis  is  a relatively 
rare  disease  and  its  etiologv  has  often  l)een  in 
doubt.  White^  states  that  althongh  it  is  inii>ossil)le 
at  operation  or  autopsx'  in  most  cases  to  jirove  the 
etiology,  the  tubercle  bacillus  is  the  probable  caus- 
ative agent.  In  a series  of  53  casesd’’  the  etiology 
was  obscure  in  56.5%.  De.s]dte  the  fact  that  sec- 
tions of  the  pericardium  were  available  in  46  of  the 
53  cases,  tuberculous  involvement  of  the  ])ericar- 
dium  was  proved  in  only  9 ca.ses  ( 17%  ). 

Xo  attempt  is  made  to  review  the  literature  since 
this  has  been  adequately  cox  ered  in  other  papers. 
This  report  is  merely  presented  as  an  additional 
proven  case  of  con.strictive  jxericarditis  due  to  tu- 
berculosis and  an  unusual  combination  of  other 
tuberculous  lesions. 

Case  Report 

E.H.R.,  a 51-year-old.  white,  single,  unemploved 
male  groom  entered  the  hospital  hecau.se  of  short- 
ness of  breath  of  about  nine  months’  duration.  The 
patient  claimed  he  had  been  in  good  general  health 
until  nine  months  prior  to  admission  when  he  no- 
ticed shortness  of  breath  on  moderate  to  mild  exer- 
tion and  some  hemojitysis.  The  shortness  of  breath 
became  more  severe  and  two  months  before  admis- 
sion two-pillow  orthopnea  developed,  h'or  two 
weeks  progressive  ankle  edema  was  noticed.  It  was 
painful  and  did  not  disappear  at  night.  Kidnev 
disease,  e.xcessive  alcoholic  intake,  rheumatic  in- 
fection and  expo.sure  to  tuberculosis  were  denied. 
Because  of  two  months  unemployment  and  very 
limited  means,  nutrition  had  been  very  poor. 

Physical  Examination;  Temperature  100°  E., 
pulse  84,  respirations  20,  blood  pressure  130/80. 
The  patient  was  a normally  dex  eloped,  poorly  nour- 
ished, almost  cachectic  white  male  who  appeared 
tired  but  was  rational  and  cooperative.  The  neck 
was  supple  but  showed  marked  venous  distention. 
The  chest  was  increased  in  antero-posterior  diam- 
eter. The  lungs  showed  dullness  with  occasional 


rales  at  the  bases.  Heart  size  could  not  be  deter- 
mined on  physical  e.xamination.  The  sounds  were 
faint  and  indistinct;  no  murmurs  were  heard.  P2 
was  greater  than  A2.  The  abdomen  was  flat  and 
soft ; however,  the  liver  was  pal])able  three  fingers- 
breadth  below  the  co.stal  margin.  X"o  other  organs 
or  mas.ses  were  felt.  The  legs  were  edematous  to 
the  lex'el  of  the  knees  without  evidence  of  ])eri])heral 
vascular  disease. 

Laboratory  Data  and  Course  in  Hos])ital:  On 
admission  — WBC  8,750  with  80%  ixolys  ; hemo- 
globin 9.3  grams%.  .Serology  was  negative.  BUX 
9 mgm.  % and  gluco.se  81  mgm.  %.  An  x-rav  of 
the  chest  revealed  moderately  extensive  hhrotic 
.streaking  infiltration  involving  both  upper  lobes. 
XV)  cavitation  was  present  and  the  cardiovascular 
silhouette  appeared  normal.  'I'wo  .s])utum  smears 
were  negative  for  acid-fast  organisms.  'I'he  electro- 
cardiogram revealed  a normal  sinus  mechanism  and 
very  small  complexes  in  all  leads  with  inverted  T 
waxes  in  leads  1,  2,  3,  .WE,  \’3,  and  \’4  ( Fig.  1 ). 
\ enous  pressure  was  228  mm.  xvater  and  the  circu- 
lation time  from  arm  to  tongue  xvas  17  seconds 
( (lecholin  ) . 
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FIGURE  1 

Electrocardiogram  showing  extremely  low  complexes  in 
all  leads  and  inverted  T waves  in  leads  1,  2,  3,  AVF, 
V3,  and  V4. 

On  the  third_  hospital  day,  the  patient  became 
comatose  and  was  found  to  respond  only  to  painful 
stimuli.  Examination  at  this  time  revealed  that  he 
could  move  extremities  on  his  right  side  while  those 
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on  the  left  were  flaccid.  Lumbar  puncture  was  done 
and  showed  an  initial  pressure  of  380  mm.  water 
and  final  pressure  of  140  mm.  water.  Fluid  was 
clear.  Examination  of  this  fluid  showed  61  RFC. 
10  polvs  and  5 Ivmphs.  The  cerebrospinal  fluid  pro- 
tein was  R)4  mgm.  %,  glucose  34  mgm.  %,  and 
chlorides  96  meq.  1.  The  Hinton  was  negative. 
Smear  for  acid-fast  organisms  was  negative.  The 
patient  was  considered  to  have  tuberculous  menin- 
ff'tis. 

On  the  fifth  hospital  day  streptomycin,  0.5  gm. 
every  6 hours  intramuscularly  was  instituted.  Lum- 
bar puncture  was  repeated  at  this  time  revealing 
initial  pressure  of  380  mm.  water  and  final  pressure 
of  210  mm.  water.  Fluid  again  was  clear  and  on 
examination  showed  400  RFC,  150  lymphs,  and 
10  polys.  Protein  was  143  mgm.  glucose  30 
mgm.  %,  chlorides  91  meq./l.  Smear  was  negative 
for  acid-fast  organisms. 

On  the  sixth  hospital  day  the  [latient’s  condition 
remained  jioor  and  it  was  decided  to  start  intrathecal 
streptomycin  in  doses  of  50  mgm.  daily.  The  patient 
received  one  dose. 

In  spite  of  parenteral  streptomycin  therapy  and 
vigorous  supportive  measures,  the  patient  remained 
in  coma  and  died  on  the  seventh  hospital  day.  Sub- 
sequent to  his  death  the  laboratory  reported  two 
sputum  cultures  and  one  cerebrospinal  fluid  culture 
positive  for  tuberculosis. 

Postmortem  examinatimi  of  the  heart  revealed 
the  epicardium  to  be  markedly  thickened  to  0.5  cm. 
in  some  areas  ( Fig.  2 ).  No  other  gross  abnormal- 


FIGURE  2 

Transverse  section  of  heart  showing  markedly 
thickened  and  adherent  pericardium. 

ities  of  the  heart  were  noted.  Microscopic  exam- 
ination of  the  epicardium  showed  intense  fibroblas- 
tic proliferation.  Giant  cells  with  peripheral  nuclei 
were  numerous.  There  were  some  areas  of  necrosis 
and  hyalin  degeneration.  In  some  of  these  necrotic 
areas  there  was  dense  basophilic  material  inter- 
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preted  as  calcium  deposit  (Fig.  3).  The  upiier 
lobes  of  both  lungs  revealed  a gray  anthracotic  soft- 
ness with  many  areas  of  caseation.  The  lower  lobes 
showed  terminal  bronchopneumonia.  Microscopic 
examination  showed  several  nodules  with  necrotic 
centers  with  calcium  de])osit  surrounded  bv  a hya- 
line collagenous  layer.  There  was  a concentric 
fibrolflastic  layer  in  which  there  were  Langhan’s 
giant  cells.  The  brain  showed  a grayish-white  exu- 
date present  in  a few  places  along  the  blood  vessels. 
There  was  an  area  of  hemorrhage  and  fibrinous 
deposit  on  the  left  cerebral  peduncle. 


FIGURE  3 

Microscopic  section  through  outer  myocardium  and  peri- 
cardium demonstrating  dense  collagenous  tissue  with 
inflammatory  cell  infiltration  and  Langhan’s  giant  cells. 

Comment 

The  diagnosis  of  constrictive  pericarditis  was 
suspected  in  this  case  because  of  the  markedly  dis- 
tended neck  veins,  high  venous  pressure,  distant 
heart  .sounds,  essentially  normal  cardiac  silhouette, 
extremely  low  voltage  in  the  elctrocardiogram  and 
absence  of  the  common  causes  of  congestive  heart 
failure. 

4'he  tuberculous  etiology  was  not  proven  ante 
mortem  as  the  patient  expired  a few  days  after 
admission  and  the  tubercle  bacilli  were  only  isolated 
by  culture  from  the  spinal  fluid  and  sputum.  The 
presence  of  numerous  giant  cells  of  the  I^nghans 
type  throughout  the  thickened  pericardium  in  the 
presence  of  meningeal  and  pulmonary  tuberculosis 
indicated  similar  involvement  in  this  organ.  More- 
over, the  bilateral  apical  pulmonary  disease  and 
spinal  fluid  chemistries  strongly  pointed  tf)  this 
organism  clinically. 

It  is  interesting  that  no  antecedent  history  sug- 
gestive of  acute  pericarditis  was  obtained  from  the 
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patient  as  has  been  the  experience  in  a large  per- 
centage of  the  cases  of  other  series. - 

Summary 

A case  of  chronic  constrictive  pericarditis  and 
terminal  meningitis,  both  due  to  tuberculosis,  is 
presented. 
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OPPOSING  AND  BALANCING  HORMONES 
FROM  SINGLE  ENDOCRINE  GLANDS 
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In  this  case  of  Addison’s  disease  associated  with  ar- 
thritis, the  zona  glomerulosa  was  relatively  intact. 
This  is  the  part  of  the  adrenal  where  the  mineralo- 
corticoids  are  thought  to  he  produced.  The  arthritis 
may  have  been  due  to  insufficient  gluco-corticoids 
to  properly  balance  the  mineralo-corticoids  being 
produced. 

Hormone  Balance  and  ''Diseases  of  Adaptation” 
The  concept  of  balance  in  hormones  from  single 
endocrine  glands  has  been  discussed — in  particular, 
the  balance  between  and  among  adrenal  cortical 
hormones.  Now  the  possible  significance  of  the  bal- 
ance in  adrenocortical  hormones  will  he  considered. 

! The  big  problem  is  whether  or  not  the  balance  in 
1 adrenocortical  hormones  is  intimately  related  to  the 
1 pathogenesis  of  the  so-called  “diseases  of  adapta- 
' tion.’’ 

Selye  considers  “diseases  of  adaptation’’  to  be 
I by-products,  so  to  speak,  of  the  body’s  defense  to 
i long-continued  stress  under  adverse  circumstances. 

The  adrenal  cortex  ])lays  an  important  role  in  the 
I body’s  reaction  to  stress.  Selye  thinks  that  certain 
I diseases  are  caused  by  a derailment  of  the  adreno- 
llj  cortical  defense  mechanism.  He  believes  that  the 
“collagen  diseases’’  are  brought  about  by  such  a 
derailment.'*-  The  experiments  by  which  he  at- 
I tempted  to  demonstrate  this  were  done  several  years 
ago.  He  was  able  to  produce  “collagen  diseases’’ 

III  in  animals  by  three  methods ; 

" 1.  The  injection  of  DOCA  or  other  mineralo- 

corticoids. 

12.  The  injection  of  crude,  lyojdiilized  anterior 
pituitary  extract. 

3.  By  ex])osing  the  animals  to  long  continued 
t , .stress. 


He  was  able  to  produce  the  above  results  more 
readily  if  the  experimental  animals  were  uni- 
laterally nei)hrectomized  and  kept  on  a high  ]jro- 
tein,  high  salt  diet. 

Xot  much  attention  was  given  to  his  experiments 
and  theories  in  medical  circles  at  first. 

In  1949  Hench  et  al.  brought  about  dramatic  im- 
provement in  rheumatoid  arthritis  and  other  “colla- 
gen diseases’’  by  the  use  of  cortisone,  a gluco- 
corticoid. The  immediate  question  that  came  to 
people’s  minds  when  they  heard  of  and  saw  the 
almost  miraculous  improvement  produced  with 
cortisone  was  “Is  rheumatoid  arthritis  due  to  a 
deficiency  of  adrenal  cortical  hormones?”  It  was 
quickly  obvious,  however,  that  overall  adreno- 
cortical underactivity  was  not  necessarily  associated 
with  rheumatoid  arthritis.  For  instance,  jiatients 
with  Addison’s  disease  do  not  usually  have  rheuma- 
toid arthritis.  In  addition.  Thorn  showed,  in  a 
study  of  a large  group  of  patients  with  rheumatoid 
arthritis,  that  a wide  variation  in  adrenocortical 
reactivity  existed  in  these  patients.*'*  He  injected 
ACTH  into  patients  with  rheumatoid  arthritis,  and 
followed  their  eosinophile  res])onse  He  found  that 
some  arthritics  had  a normal  eosinophile  respcjnse  ; 
some  had  an  increased  eosinophile  response ; and 
some  had  a decreased  eosinophile  response.  He 
concluded  from  these  studies  that  rheumatoid  ar- 
thritis was  not  due  to  hypo-  or  hyper-reactivitv  of 
the  adrenal  cortex. 

Further  evidence  that  overall  decrease  in  adrenal 
hormones  does  not  cause  “collagen  disease”  is  that 
Selye  had  produced  similar  lesions  in  animals  with 
excess  cortical  hormones  (mineralo-corticoids). 
Conversely,  a general  excess  of  hormones  is  not  the 
cause  of  “collagen  diseases”  since  these  diseases 
improve  with  excess  cortical  hormones  (gluco- 
corticoids ). 

However,  it  is  still  possible  that  the  pathogenesis 
of  rheumatoid  arthritis  may  he  intimatelv  related  to 
an  iiiibalaiicc  in  adrenocortical  hormones.  There 
may  be  an  excess  of  mineralo-corticoids  in  relation 
to  the  amount  of  gluco-corticoids  present.  Or,  in- 
versely, there  may  be  an  insufficient  amount  of 
gluco-corticoids  to  prevent  the  deleterious  action  of 
the  mineralo-corticoids.  There  are  those  who 
believe  that  such  an  imbalance  in  adrenocortical 
steroids  may  be  very  intimately  related  to  the 
pathogenesis  of  the  “collagen  diseases” — and  other 
diseases  too.  Whether  this  is  so  or  not  is  one  of  the 
important  problems  that  medical  research  has  to 
solve  today. 

To  state  the  problem  in  another  way ; is  cortisone 
causing  improvement  in  the  “collagen  diseases”  by 
a non-specific  effect,  or  is  it  really  attacking  the 
fundamental  pathogenesis  of  the  “collagen  dis- 
eases” ? Selye  believes  the  latter.  Most  investiga- 
tors seem  to  believe  the  former.  Perhaps  the  ma- 

concluded  on  page  200 
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CLINICAL  USE  OF  PHENYLBUTAZONE,  A POTENT 
ANTI-RHEUMATIC  AGENT 

— Report  of  its  Effectiveness  in  Four  Cases  — 

Michael  G.  Pierik,  m.d. 


'I'lie  Aiitlinr.  Michael  G.  Pierik,  M.D..  of  Pro-eidciicc. 
Pesidenf  in  Medicine,  Rhode  Island  Hospital. 


■pHKXYLBi'TAZo.NK  ( “ I Uitazolidiii"  ) is  3.5  (Hoxo 

1-2  diphenyl — In  Butyl  pyrazoline.^  It  was 
fonnerlv  used  in  coinhination  witli  diinethyl-ainino- 
antiiwrin  ; it  is  now  being  used  e<inally  etifectively 
alone,  tlms  eliminating  the  toxic  eft'ects  of  the  latter. 
It  is  antipyretic,  analgesic,  and  probably  has  a spe- 
cific anti-rbenniatic  action.  The  drug  nuist  be  ad- 
ministered under  close  su|)ervision.  'I'oxic  effects 
include  thrombocytopenia,  lowered  hemoglobin, 
gastro-intestinal  tract  irritation,  hematuria,  and  skin 
rashes.  .\11  these  are  reversible  upon  di.scontinn- 
ance." 

'I'be  cases  given  below  represent  its  effectiveness 
in  two  different  types  of  arthralgia,  and  one  type  of 
neuralgia  encountered  on  both  the  ])rivate  and  ward 
medical  .services  of  the  Rhode  Island  Hospital. 

Case  I 

l'M,.C.,  an  82-year-old  white  male  was  admitted 
on  l/12,/5.i  with  an  acute  exacerbation  of  bis  gouty 
arthritis,  involving  jwincipally  his  right  great  toe 
and  knee.  He  bad  been  maintained  on  benemid  for 
chronic  symptoms,  and  colchicine  for  acute  attacks. 
Colchicine  was  effective  only  when  pushed  to  the 
point  of  toxicitv.  Cortisone  was  eff  ective  but  .severe 
rebound  ])benomena  had  occurred  when  it  was 
stopped. 

Initial  laboratory  .studies  included  a white  cell 
count  of  7,050  with  a normal  differential;  blood 
uric  acid  level  7.8  mgm.  ^/c  ; urinalysis  revealed  a 
few  white  blood  cells.  Tem])eratnre  was  98.0° 
orallv.  Corrected  sedimentation  rate  was  .52  mm. 
per  hour. 

riie  ])atient  was  started  on  phenylbutazone  200 
mgm.  t.i.d.  by  mouth  on  the  second  hospital  day, 
reduced  to  100  mgm.  t.i.d.  on  the  fourth  hospital 
(lav:  di.scontinued  on  the  sixth  day.  By  the  third 
(lav  of  thera])v,  all  joint  swelling  was  much  re- 
duced. and  range  of  motion  was  nearly  normal. 
Patient  was  fullv  ambulant  on  the  se\  enth  day  and 
able  to  undergo  physiotherapy.  By  patient's  own 
admission  this  was  the  earliest  that  he  had  been  able 
to  get  out  of  bed  in  any  of  his  acute  attacks.  .Serial 


laboratorv  studies  included  white  cell  counts  of 
5,850  and  8.800  on  second  and  third  h()S])ital  (lavs 
re.s|)ectively.  Blood  uric  acid  was  8.5  mgm.  % on 
seventh  day.  Corrected  sedimentati(jn  rate  .50  mm. 
per  hour  on  sixteenth  hospital  dav. 

Case  2 

M.K.T.,  a t)0-year-()l(l  white  female  entered  on 
1/5/.5.5  with  acute  left  femoral  jdilehitis.  In  addi- 
tion, a sciatic  type  of  pain  in  the  left  leg  had  been 
present  for  about  four  vears  following  ])elvic  ir- 
radiation subsecinent  to  bysterectomv  for  proven 
carcinoma  of  tbe  uterine  fundus.  The  phlebitis  and 
.sciatic  pain  were  considered  .separate  process,  but 
probably  basically  related  to  either  radiation  fibrosis 
or  malignant  spread. 

Initial  laboratory  studies  revealed  a corrected 
.sedimentation  rate  of  49  mm./honr,  Hgb.  of  9.9 
gms.,  RBC  .5.58  million. 

The  phlebitis  was  treated  with  dicoumarol  and 
penicillin.  X’itamin  Bi^.  .50  mgm.  IM,  was  given 
daily  for  the  first  four  days.  The  .sciatic  pain  con- 
tinued requiring  frequent  denierol  injections.  On 
the  fifth  day,  phenylhutazone  was  .started  in  dosage 
of  200  mgm.  t.i.d.  by  moutb.  This  was  reduced  to 
200  mgm,  b.i.d.  on  the  twelfth  day,  and  raised  to 
200  mgm.  t.i.d.  on  the  twenty-first  day.  During 
this  period  only  one  injection  of  demerol  was  re- 
quired, and  patient  stated  that  “her  pain  was  better 
than  at  anytime  since  her  operation  four  years  be- 
fore.“ .She  was  discharged  on  200  mgm.  daily. 

Serial  laboratorv  studies  revealed  a sedimenta- 
tion rate  of  -10  mm.  on  the  eighteenth  day.  Blood 
counts  remaiired  normal  until  discharge. 

Case  3 

AI..\.1\I..  a Od-year-old  white  male,  entered  on 
1/28  5,5  with  acute  exacerbation  of  gouty  arthritis 
of  the  right  knee  ; this  joint  was  too  inflamed  to  pal- 
pate or  fle.x.  Temperature  was  101°  orally. 

Laboratorv  studies  included  a corrected  sedimen- 
tation rate  of  .58  mm./bour;  white  cell  count  of 
10,050  with  a normal  diff  erential ; and  a blood  uric 
acid  level  of  ,5.5  mgm. 

Phenylbutazone  200  mgm.  q.i.d.  by  mouth  was 
started  on  the  first  day.  The  temperature  fell  to 
normal  on  the  third  day.  The  swelling,  tenderness, 
and  heat  of  the  knee  (lecrea.se(l  rapidly  and  patient 
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was  able  to  anil)ulate  on  the  third  day  and  tolerate 
physiotherapy.  Dosage  was  reduced  to  200  ingm. 
daily  on  the  si.xth  hospital  day  and  discontinued  on 
discharge  on  the  seventh  day. 

Corrected  sedimentation  rate  was  40  inin./hour 
and  blood  uric  acid,  4.4  mgin.  % on  the  date  of 
discharge. 

Case  4 

O.V.,  a 27-year-old  white  female  was  admitted 
on  1/.31/53  with  an  exacerbation  of  intermittent 
fever  present  for  over  two  years,  and  acutely  in- 
flamed and  swollen  right  wrist  and  left  knee  present 
about  two  months.  A definite  diagnosis  had  not 
been  made  but  it  was  felt  that  an  atypical  form  of 
rheumatoid  arthritis  was  ])resent.  Temperature  was 
lO.C  orally. 

Initial  laboratory  studies  included  corrected  sedi- 
mentation rate  of  38 'mm.  per  hour;  Hgb.  8.3. 
RIIC  3.12  million,  white  cell  count  of  10.200  with 
83  polys. 

Phenylbutazone  200  mgm.  t.i.d.  by  mouth  was 
begun  on  the  third  hospital  day.  On  the  fifth  day 
the  pain  and  swelling  had  markedly  diminished  and 
the  patient  was  able  to  write  with  the  afifected  hand 
and  bear  weight  on  the  left  leg.  Temperature  had 
fallen  to  98.6°  by  mouth.  Dosage  was  reduced  t(j 
200  mgm.  h.i.d.  on  the  eighth  day  and  200  mgm. 
daily  on  the  ninth  day.  On  the  ninth  day  all  objec- 
tive swelling  and  limitation  of  mcjtion  had  dis- 
appeared. 

Repeated  laboratory  .studies  on  the  eleventh  day 
included  sedimentation  rate  of  38  mm.  per  hour. 
Hgb.  8.6  gm..  RBC  2.7  million,  \\’1)C  13,630  with 
86%  ]>olys. 

DI.SCL  S.810X : Phenylbutazone  is  a i)otent 
drug  and  close  watch  must  be  ke])t  for  toxicity. 
Xone  develo])ed  in  this  series,  \\4iile  duration  of 
treatment  was  brief  yet  marked  relief  of  symptoms 
lessened  by  the  third  dosage  day  in  all  cases. 

The  sedimentation  rates  and  uric  acid  levels 
when  elevated  did  show  response  paralleling  the 
clinical  improvement.  For  this  reason  it  is  probable 
that  the  basic  abnormality  of  gout,  i.e.,  hyper- 
uricemia is  unaffected;  and  hence  if  no  improve- 
ment in  symptoms  is  obtained  within  4-5  days,  con- 
tinued administration  of  the  drug  is  not  justified. 
Benemid  probahly  should  he  administered  concur- 
rently for  its  long  term  uricosuric  effect. 

The  only  side  reaction  noted  was  mild  gastric 
upset ; this  was  controlled  by  reducing  the  dosage 
or  giving  the  drug  with  milk. 

The  most  important  use  of  this  drug  would  seem 
to  be  in  short-term  control  of  the  acute  arthralgic 
attack  where  c(jlchicine  or  ccjrtisone  are  not  toler- 
ated. ( )nce  the  excjuisite  pain  is  overcome,  attention 
should  be  focused  on  proper  physiotherapeutic 


measures.  There  is  a tendency  with  the  multitude 
of  effective  hormonal  and  antipyretic  drugs  avail- 
able nowadays  to  treat  the  patient  symptomaticallv, 
then  lose  track  of  him  once  he  is  partially  ambulated. 
The  basic  concept  in  therapeutic  rheumatology  is 
restoration  of  the  joint  action  as  near  to  normal  as 
possible  by  either  active  or  passive  manipulations. 
.Medication  is  important  but  should  he  regarded  as 
only  a means  of  obtaining  this  more  important  end  ; 
that  is,  relieving  the  symptoms  to  the  point  where 
the  joint  may  be  exercised.  Thus  close  cooperation 
between  internist,  orthopedist,  and  phvsiotherapist 
becomes  essential. 

SUMMARY 

Beneficial  results  following  phenvlbutazone  ther- 
apy in  four  assorted  arthralgic  cases  are  cited  and 
di.scus.sed.  It  is  suggested  that  this  drug  mav  he 
valuable  for  early  control  of  svmptoms  and  facili- 
tation of  ])hysiotherapv. 
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CUTANEOUS  MANIFESTATION’S  of  internal 
disease  liave  long  been  of  interest.  In  recent 
years,  the  bond  between  dermatology  and  internal 
medicine  has  grown  stronger  with  the  realization  by 
the  internist  that  the  skin  is  often  one  of  the  first 
organs  to  show  signs  of  systemic  disease  and  as  a 
result  of  the  dermatologist’s  increased  study  of 
those  general  disorders  which  are  associated  with 
cutaneous  changes. 

Diabetes  mellitus  is  one  of  the  systemic  diseases 
which  is  commonly  accompanied  hy  e.xteriial  mani- 
festations. \\  hereas  most  of  the  disorders  of  the 
skin  associated  with  diahetes  are  not  siiecific  for  that 
condition,  they  are  more  common  in  diabetics  than 
they  are  in  non-diahetics.  Xot  infreciuently  the 
dermatosis  is  the  presenting  symjitom  of  the  dia- 
betes. At  the  Ilerlin  University  Dermatologw 
Clinic. for  example,  27  of  a series  of  1000  ])atients 
were  found  to  have  diahetes  and  only  l.I  of  them 
were  aware  of  this.  The  dermatologist  made  the 
diagnosis  of  diabetes  in  tbe  others. 

I.  liifeclioiis. — Among  the  more  common  cuta- 
neous disorders  in  diabetics  are  pyogenic  and 
fungus  infections.  I'he  former  include  furuncles, 
carhuncles,  erysipelas,  ecthyma,  paronychia  and 
hidradenitis  suppurativa.  Creenwood,-  in  1927, 
studied  the  skin  of  ,^00  diabetic  j)atients.  He  found 
furuncles  and  carbuncles  present  in  two  per  cent, 
with  an  incidence  of  se\  en  per  cent  when  a history 
of  such  lesions  was  counted.  Pyogenic  infection  for 
the  fliahetic  presents  a serious  problem  and  early 
and  thorough  care  is  imiierative. 

flreenwood,  in  the  same  study,  observed  fungus 
infection  of  the  feet  in  40  per  cent  of  his  patients. 
Creenwood  and  Rockwood,'^  in  a later  series,  noted 
clinical  evidence  of  mycotic  infection  in  the  inter- 
digital spaces  of  the  feet  in  70  per  cent  of  diabetic 
patients.  According  to  Ilehrman  and  Le\in.'‘  der- 
matopbytosis  of  the  feet  is  the  most  frecpiently  en- 
countered cutaneous  disease  in  diabetics  and  they 


believe  that  the  incidence  is  much  greater  than  it  is 
in  others.  However,  there  is  such  variation  in  the 
reported  incidences  for  dermatophytosis  in  normal 
control  groups  that  it  is  difficult  to  state  whether  the 
incidence  in  diabetics  is  actually  greater  than  in 
non-diabetics.  The  importance  of  mycotic  foot  in- 
fections, nevertheless,  should  be  stressed  because  of 
the  fact  that  the  erosion  and  fissuring  so  produced 
supplies  a portal  of  entry  for  bacteria,  with  the 
possibility  of  resultant  osteomyelitis  or  gangrene. 
In  treating  dermatophytosis  in  a diabetic  only  mild 
preparations  should  be  employed  so  as  to  avoid  the 
development  of  superimjiosed  contact  dermatitis 
which  might  result  from  the  use  of  strong  medica- 
tions. To  prevent  recurrence  after  the  skin  has  re- 
turned to  normal,  sprinkling  with  a fungicidal  foot 
powder  is  advisalile. 

Moniliasis,  a mycotic  infection  due  to  the  yeast. 
Candida  albicans,  is  frequently  associated  with  dia- 
betes and  its  jiresence  should  always  stimulate  stud- 
ies to  rule  out  the  latter.  The  localized  forms  of 
moniliasis  are  as  follows:  1 ) Paronychia — -the  skin 
about  the  nail  of  one  or  more  fingers  becomes  red. 
edematous  and  slightly  tender.  There  is  often  infec- 
tion of  the  nail  jilate,  with  resultant  dystrophic 
change.  The  condition  is  clinically  differentiated 
from  bacterial  paronychia  by  the  fact  that  with  the 
latter  there  is  usually  marked  tenderness  and  pain, 
along  with  the  discharge  of  a thick,  purulent  mate- 
rial. Monilial  infection,  in  contrast,  is  accompanied 
by  only  slight  tenderness  and  a small  amount  of  thin 
fluid.  2 ) Erosio  interdigitale.  blastomycetica  — a 
monilial  infection  of  the  finger  webs,  usually  in- 
volving the  third  interspace  of  one  hand,  Imt  occa- 
sionally bilaterally.  One  sees  a red,  eroded  area 
with  a surrounding  white  fringe  of  overhanging 
epidermis.  3 ) Perleche  is  an  erosion  of  the  labial 
commisure  which  in  some  cases  is  due  to  monilial 
infection.  4)  Thrush — white  jiatches  are  seen  on  the 
oral  mucosa.  It  is  a condition  observed  in  infants 
and  only  rarely  in  children  and  young  adults. 
Therefore,  it  is  seen  infreiiuentlv  in  diabetics. 
5 ) Wilvovaginitis,  according  to  W einer,*'’  is  ob- 
served in  about  ,f0  per  cent  of  women  with  diahetes. 
The  vulva  is  edematous,  reddish-hlue,  with  abra- 
sions and  excoriations.  The  inflammation  is  usually 
limited  to  the  moist  surfaces,  but  may  extend  to 
surrounding  areas.  Itching  is  generally  a prominent 
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symptom.  6 ) Balanitis  is  less  common  than  vulvitis, 
the  ratio  bein»;  1 ;.h'’  It  is  rare  among  the  circum- 
ci.sed,  apparently  since  the  dry  glans  penis  does  not 
su])i)lv  the  moist  medium  desired  by  the  fungus. 
7 ) Intertriginous  dermatiti.s — characteristically  oc- 
curs in  the  axillae,  groin  and  beneath  the  breasts, 
particularly  pendulous  ones.  The  central  area  is  a 
well-defined,  bright  red,  oozing  ])atch,  with  sur- 
rounding small  vesico-])ustules.  'I'he  eruption 
si)reads  by  the  formation  of  these  vesico-imstules. 
Cieneralized  cutaneous  and  systemic  forms  of  moni- 
liasis are  rare,  hut  should  he  mentioned  because  all 
patients  with  this  type  of  infection  are  candidates 
for  diabetic  study.  Treatment  of  moniliasis  in  the 
diabetic  should  consist  of  first  bringing  the  diabetes 
under  control  with  diet  and  insulin  and  .second,  the 
use  of  fungicides.  Of  the  latter,  two  ])er  cent  aque- 
ous solution  of  gentian  violet  and  compresses  or  wet 
dressings  with  potassium  permanganate  are  pref- 
erable. 

II.  Pruritus. — Itching  is  perhai)s  the  most  com- 
mon cutaneous  symiitom  of  diabetes  and  is  pre.sent 
in  at  least  25  per  cent  of  cases.  Occurring  more 
frequently  in  the  female,  it  may  he  generalized,  but 
more  often  is  localized  as  pruritus  vulvae  or  ani  in 
the  female  and  as  pruritus  ani  or  scroti  in  the  male. 
The  skin  of  patients  with  diabetic  itching  usually 
shows  just  excoriations  and  in  ca.ses  of  long  dura- 
tion there  may,  in  addition,  he  lichenification. 
Treatment  consists  of  controlling  the  diabetes,  fol- 
lowing wbicb  there  is  disappearance  of  the  itching. 

III.  Xanthosis. — Xanthosis  or  xanthochromia  is 
a yellowish  discoloration  of  the  skin  which  is  par- 
ticularly noticeable  on  the  palms,  soles  and  naso- 
labial folds.  It  is  due  to  a disturbance  in  the  ability 
to  metabolize  carotene  and  resultant  increase  in  the 
carotene,  and  often  the  cholesterol,  content  of  the 
blood.  Xantbocbromia  is  not  limited  to  diabetics. 
Boeck  and  Yater'*  having  found  it  in  nine  per  cent 
of  a grou])  of  patients  with  diabetes,  in  nine  per 
cent  of  patients  with  renal  disease  and  in  three  per 
cent  of  others  selected  at  random.  Treatment  in- 
volves control  of  the  dialjetes  and  restriction  of 
intake  of  carotene-rich  foods. 

l\'.  Xccrobiosis  lipoidica  diabeticorum.  — This 
di.sease  may  occur  in  normal  individuals,  about  10 
per  cent  of  cases  being  ol)served  in  non-dial)Ctics. 
For  this  reason  it  has  been  recommended  by  some 
that  the  term  “diabeticorum"  should  be  omitted 
from  tbe  name.  However,  in  a review  of  the  litera- 
ture’ it  was  found  that  in  18  per  cent  of  45  cases 
the  cutaneous  lesions  appeared  one  to  eight  years 
before  the  symptoms  of  diabetes.  .A.ccordingly,  the 
suggestion  has  been  made  that  in  instances  where 
the  di.sease  is  found  in  non-diahetics  one  may  pre- 
dict that  diabetes  will  eventually  de\  elop.  .Single  or 
multiple  lesions  occur  predominantly  in  females. 


with  the  extremities,  particularly  the  lower  ones, 
the  usual  sites.  The  fully  developed  lesion  is  a yel- 
low to  red.  round,  oval  or  irregular,  sclerotic  plaque 
which  has  a glazed  ap])earance.  The  surface,  which 
may  show  some  scale,  is  usually  traversed  hv  small 
telangiectases.  Central  atrophy  is  seen  in  the  late 
stages.  Recommended  treatment  has  included  soya 
lecithin-rich  diets,  vitamin  E and  local  cortisone, 
hut  at  present  there  is  no  specific  therapy.  Control 
of  the  diabetes  does  not  bring  about  a return  of  the 
skin  to  normal  in  these  cases. 

\h  Xanthoma  diabeticorum. — This  is  character- 
ized by  the  sudden  ai)])earance  of  multiple,  fre- 
(juently  pruritic,  small,  yellow  to  brown  paj^ules  and 
nodules  wbicb  may  be  discrete  or  become  confluent. 
There  is  predominant  involvement  of  the  e.xtensor 
surfaces  of  the  extremities  and  the  buttocks,  with 
the  palms  and  soles  frequently  involved.  The  con- 
dition tends  to  occur  in  severe  diabetics  and  is  tbe 
result  of  increased  blood  total  lipid  and  cbolesterol. 
On  a diabetic  diet  and  insulin  there  is  prompt  in- 
volution of  lesions  along  with  a rapid  drop  in  the 
blood  total  lipids  and  a more  gradual  decline  in 
cholesterol. 

\TI.  Gangrene. — This  is  a serious  complication 
of  diabetes,  hut  since  it  is  generally  a surgical  prob- 
lem does  not  truly  fall  within  the  scope  of  this  re- 
port. However,  it  would  he  uell  to  point  out  that 
such  gangrene  is  by  no  means  limited  to  the  lower 
extremities.  In  recent  years  there  have  been  reports 
concerning  its  occurrence  on  the  upper  extremities, 
nose,  orbit,  tongue,  lip,  face,  vulva  and  glans  penis, 

\TH.  Dupuytren's  eonfracture.  — A somewhat 
greater  frequency  of  this  disorder  has  been  noted 
among  diabetics.  It  has  also  been  estimated  that 
about  20  per  cent  of  patients  with  Peyronie's  disease 
(induration  of  the  tunica  albuginea  of  the  corpora 
cavernosa  penis),  which  often  accompanies  Dupuy- 
tren's  contracture,  are  dialjetics. 

\'arious  theories  have  been  advanced  to  explain 
the  increased  incidence  among  diabetics  of  the  cu- 
taneous diseases  discussed.  Rudy  and  Holifman® 
maintained  that  the  latter  are  frecpiently  of  the  pel- 
lagrous type  and  are  the  result  of  a deficiency  of 
vitamin  B.  particularly  nicotinic  acid;  in  their 
opinion  the  hyperglycemia  plays  no  role.  Most  in- 
vestigators, however,  feel  that  the  cutaneous  mani- 
festations of  diabetes  are  directly  related  to  the 
altered  carbohydrate  metabolism.  It  has  l)een  stated 
that  cutaneous  changes  are  induced  by  the  increased 
concentration  (jf  sugar  or  of  intermediary  and  in- 
complete products  of  carbohydrate  metabolism  in 
the  skin  acting  on  the  sensory  nerves,  secretory  and 
vasomotor  ner\  es,  or  directly  on  the  capillarv  walls 
and  glands.  Jadassohn'-’  regarded  .some  of  the  skin 
diseases  in  diabetics  as  the  result  of  a ])ath()genic 
influence  exerted  on  the  cutaneous  bacterial  flora  by 
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the  sujjar  i)assing  througli  tlie  secreting  glands. 
.\  final  theory  which  might  he  mentioned  is  that  the 
infinence  or  carbohydrate  on  skin  metaholism  may 
he  exerted  through  its  effect  on  the  water  balance 
of  the  tissues. 

d'he  skin  disorders  due  to  diabetes  were  divided 
by  Lh-hacld"  into  three  groups:  1 ) those  in  frankly 
diabetic  individuals  as  evidenced  by  fasting  hy])er- 
glvcemia.  2 ) those  in  individuals  with  normal  fast- 
ing blood  sugar  hut  abnormal  glucose  tolerance  test, 
?> ) those  in  patients  with  normal  blood  sugar  and 
glucose  tolerance  test,  hut  with  elevated  skin  sugar 
and  abnormal  skin  glucose  tolerance  curve.  The 
name  of  skin  diabetes  was  given  to  the  condition 
(generally  recurrent  furunculosis,  sweat  gland 
ah.scesses,  folliculitis,  dermatitis  or  pruritus,  all 
resistant  to  ordinary  therapy  ) as  observed  in  this 
third  group.  In  such  cases,  diabetic  management 
with  diet  and,  in  some  cases,  small  doses  of  insulin 
serves  to  bring  the  skin  sugar  down  to  a normal 
level  and  to  clear  the  skin,  while  a diet  rich  in  carbo- 
hydrate brings  about  recurrence  of  the  disease 
manifestations.  It  has  never  been  demonstrated 
that  a case  of  this  kind  has  progressed  to  frank 
dialtetes.  Nevertheless,  it  is  most  prol)ahle  that 
there  is  a connection  between  this  syndrome  of 
therapy-resi.stant  skin  disease  and  elevated  skin 
sugar  and  a disturbance  of  carbohydrate  metab- 
olism, as  in  diabetes,  involving  only  the  skin. 

SUMMARY 

1.  The  cutaneous  manifestations  of  diabetes 
mellitus  are  described  and  the  theories  concerning 
the  relationship  between  the  two  briefly  discussed. 

2.  Such  skin  changes  may  occur  in  those  with 
frank  diabetes,  those  with  latent  diabetes  (normal 
blood  sugar  hut  abnormal  respon.se  to  the  glucose 
tolerance  test),  and  tho.se  with  the  condition  de- 
scribed by  Urbach  as  skin  diabetes. 
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OPPOSING  AND  BALANCING  HORMONES 
FROM  SINGLE  ENDOCRINE  GLANDS 
concluded  from  page  195 

joritv  of  the  physicians  in  the  country  believe  that 
the  action  of  cortisotie  iti  the  “collagen  diseases’’  is 
prohahlv  a non-specific  “chemical’’  effect  related  to 
the  atialgesic,  antipyretic,  atiti-inflatntnatory,  atiti- 
allergic,  atiti-toxic,  appetite-stitnulating,  eui>horia- 
prodttcing  actions  of  cortisone. 

Although  the  tnajority  of  tnedical  opitiion  .seetns 
to  conflict  with  .Selye’s  theory  that  the  pathogenesis 
of  the  “collagen  diseases”  is  intimately  related  to  an 
imbalance  in  adrenocortical  hormones,  it  has  not 
vet  been  jiroven  that  .Selye  is  wrong.  The  question 
continues  unanswered.  1 am  not  attempting  to  an- 
swer the  question.  However,  I would  like  to  leave 
with  you  mv  feeling  about  the  univer.sal  importance 
of  opposing  and  balancing  forces.  When  forces  go 
uno])posed  and  unbalanced  in  this  world,  the  results 
tend  to  he  disastrous. 

Robert  h'rost  gives  us  an  idea  of  what  is  liable  to 
ha])pen  when  the  forces  in  the  world  become  un- 
balanced : 

.Some  say  the  world  will  end  in  fire, 

.Some  say  in  ice. 
h'rom  what  I’ve  tasted  of  desire 
1 hold  with  those  who  favor  fire, 
lint  if  it  had  to  perish  twice, 

I think  I know  enough  of  hate 
T'o  sav  that  for  destruction  ice 
1 s also  great 
.\nd  would  sulfice.* 

*Frtim  A’ctc  Hampshire  by  Robert  Fru.st.  Uop\'rigbt, 
1923,  by  Henr\-  Holt  and  Company,  Inc.  Copyright,  1951, 
by  Robert  Frost.  Used  by  permission  of  the  publishers. 
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DECISION 


■\T ARCH  14,  195.1,  will  unquestionably  go  down  in 
LtX  contemporary  medical  historv  as  an  eventful 
date.  After  eighty  odd  years  of  jiursuing  a policy  de- 
signed to  secure  a status  in  government  comparalile 
to  caliinet  rank  for  the  purpose  of  co-ordinating  on 
a national  level  the  jirogress  and  develo])ment  of 
better  medical  care  for  the  citizens  of  this  country, 
the  American  Medical  .\ssociation,  despite  potent 
o[)])osition  and  only  after  considered  deliberation, 
decided  that  American  Aledicine  should  support  the 
President’s  recommendation  to  make  the  director 
of  .Social  Security,  ( )veta  Culpt  Hobby,  a member 
of  his  cabinet.  An  assistant  chosen  from  the  ranks 
of  doctors  is  to  have  immediate  and  direct  charge 
of  medical  affairs. 

This  decision  was  not  the  result  of  haste.  Many 
meetings  of  the  Board  of  Trustees  of  the  A.^kl.A., 
together  with  consultations  in  fields  of  government, 
politics,  economics  and  associated  areas  of  medical 
interest,  developed  the  inescapable  conclusion  that 
failure  to  co-operate  at  this  time  with  an  administra- 
tion that  has  shown  a willingness  to  entertain  the 
ideals  of  American  3kledicine  to  the  projection  of 
' which  the  last  decade  has  been  earnestly  and  en- 
tirely devoted,  would  he  at  least  injudicious  if  not 
t ungrateful. 

1 


.Since  it  had  already  been  determined  to  send  the 
reorganization  hill  to  Congress  and  implementing 
its  activation  by  absence  of  visible  congressional 
opposition,  the  house  of  delegates  had  three  courses 
of  action  possible,  hirst,  it  could  reject  the  pro- 
posal and  he  outside  of  all  governmental  policy- 
making circles  ; second,  it  could  take  no  action  at  all 
and  he  suspected  incapable  of  unity  and  decision  ; 
third,  it  could  approve.  The  A.i\l..-\.  l)oard  of  trus- 
tees recommended  that  the  house  of  delegates  re- 
affirm the  A.M.A.’s  stand  for  an  independent 
department  of  health,  hut  also  support  the  reorgan- 
ization plan.  As  Dr.  Louis  Bauer  expressed  it ; 
half  loaf  is  better  than  none.” 

Admitting  that  this  is  far  short  of  what  Amer- 
ican Medicine  has  hoped  for  throughout  the  vears, 
it  is  felt  to  he  a progressive  step  in  the  right  direc- 
tion. In  addition,  it  is  helieved  the  action  in  no 
way  compromises  us  or  commits  the  doctors  of 
.\merica  to  a program  that  would  he  detrimental 
to  their  best  interests  or  the  public's. 

Many  delegates  arrived  at  the  meeting  in  a state 
of  confusion.  Some  had  even  been  instructed  by 
their  state  societies  to  oppose  the  measure.  All  or 
almost  all  were  convinced  and  acted  accordingly. 

Since  the  die  is  cast,  undivided  support  of  the 
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plan  to  which  medicine  is  now  dedicated  cannot  he 
withheld  unless  present  medical  leadershij)  is  to  he 
stigmatized  with  repudiation  and  failure.  The 
house  of  delegates  of  the  A.M.A.  hy  a unanimous 
vote  has  recorded  its  approval.  Let  us  in  Rhode 
Island  as  a state  society  and  as  individuals,  do  no 
less. 

TWO  MILLION  DEATHS  AND  INJURIES 

Xo,  they  didn't  occur  in  Korea,  and  they  are  not 
the  W'orkl  War  II  totals. 

'I'hey  are  the  total  numher  of  .\mericans  killed 
and  iniured  in  trafhc  accidents  in  1052.  The  actual 
uumher  was  2,127,o00. 

The  end  isn’t  in  sight.  How  are  we  going  to  stop 
this  increasing  toll  of  accidents  that  i)romise  to 
make  our  highways,  in  spite  of  all  the  scenic  super 
rf)ads,  the  greatest  man-made  hazard  outside  of  the 
atfimic  weaj)ons  ? 

Last  year’s  traffic  toll  of  deaths  and  injuries  was 
the  heaviest  in  history.  Rut  before  you  start  re- 
counting your  version  of  what’s  wrong,  give  a 
moment  to  the  interesting  analysis  presented  hy  the 
Travelers’  Insurance  Company  as  the  result  of  a 
studv  hy  its  statisticians  who  have  collected  and 
studied  accident  facts  in  each  state : 

"The  most  dangerous  mistake  in  driving  last  year,” 
report  these  authorities,  "was  excessive  speed.  Speed  killed 
13,430  persons  and  injured  nearly  600,000.  Drivers  under 
25  years  old  were  involved  in  almost  25%  of  the  year’s 
fatal  accidents  although  they  constitute  only  about  15% 
of  the  total  of  all  drivers. 

"Three  out  of  four  1952  auto  accidents  happened  to 
passenger  cars  driving  in  clear  weather  on  dry  roads. 

"Eighty  per  cent  of  vehicles  involved  in  fatal  accidents 
were  traveling  straight  ahead. 

"Saturday  was  the  most  dangerous  day  of  the  week 
to  drive. 

"1952  was  the  third  consecutive  year  of  increase  in 
the  death  toll.” 

I'hat’s  the  story  in  brief.  Aiul  it  is  a sad  reflectiou 
U])on  the  American  inihlic  who  readily  accept  re- 
sponsibility for  international  problems  in  all  fields 
of  endeavor,  hut  take  no  time  to  eliminate  the  great- 
est national  problem  outside  of  a world  war. 

Unfortunatelv  traffic  accidents  are  a calamity 
onlv  when  thev  happen  to  you  or  someone  vou  know 
well.  We  fail  to  resjject  the  rights  of  others,  and 
to  recognize  the  dangers  inherent  in  driving  and  in 
walking  on  our  highways.  Most  of  last  year’s  acci- 
dents, like  those  of  ju'eviovis  years,  and  those  that 
are  happening  every  day  n<jw  in  1953,  could  he 
avoided. 

The  conclusion  is  inescai)ahle — the  responsibility 
is  an  individual  one  upon  every  driver  and  every 
pedestrian  to  practice  and  to  teach  highway  safety. 
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HEBREW  JOURNAL  SILVER  ANNIVERSARY 

W’e  have  a tremendous  lot  of  journals  at  the 
Medical  Lihrarv.  It  .'^eems  safe  to  say  that  no  one 
of  them  is  more  unusual  than  haroi'k  haivri,  the 
Hebrew  Medical  Journal.  This  is  published  half 
in  Hebrew  and  half  in  Lnglish. 

Hebrew  is  written  from  what  we  call  the  hack 
forward,  that  is  from  right  to  left.  X'aturallv  the 
pages  are  numbered  that  way,  and  our  librarian  tells 
us  that  it  is  rather  trickv  and  confusing  to  collate 
the  Lnglish  portion  (they  do  not  attengg  the  He- 
brew i)ortion),  h’or  instance,  a very  up-to-date 
arti  le  in  the  last  numher  was  on  the  "Pathogenesis 
and  Thera])y  of  IMental  Retardation  in  Children.’’ 
This  article  begins  on  page  187  and  ends  on  181. 

The  magazine  is  beautifully  got  up.  printed  on 
excellent,  heavy  pa])er  and  has  i)lenty  of  advertis- 
ing. What  makes  it  worthy  of  special  mention  at 
this  time  is  the  fact  that  they  are  just  completing 
their  25th  anniversarv  year. 

Hebrew  is  a very  old  language,  hut  owing  to  the 
dispersal  of  the  jews  throughout  the  workl,  the 
Diaspora,  as  we  have  just  learned  they  are  called, 
the  Hebrew  language  has  not  kei)t  up  with  modern 
medical  terminologv. 

Twenty-five  years  ago  a group  of  Jews,  with 
leadership,  we  believe,  in  Israel  and  America,  de- 
cided to  organize  a crusade  to  overcome  all  this. 
HAROKE  HAIVRI  was  ouc  of  their  chief  tools  in 
accomplishing  this.  That  it  has  accomplished  a 
great  deal  is  evident  from  one  item  with  which  we 
have  just  become  acquainted.  The  students  in  the 
medical  school  at  the  Hebrew  University  in  Jeru- 
salem take  all  their  courses  in  Llehrew. 

W e have  always  envied  persons  who  were  bi- 
lingual. We  think  that  an  honest  pride  in  the  back- 
ground of  any  people  makes  it  reasonable  for  them 
to  wish  to  know  the  language  that  their  ancestors 
spoke.  \\  e have  many  able  Jewish  physicians  in  our 
midst,  hut  we  have  a suspicion  that  very  few  of 
them  could  read  quickly  and  intelligently  the  He- 
brew part  of  this  journal.  Perhaps  it  will  .stimulate 
them  to  take  at  least  a stronger  historical  interest 
in  their  background. 

We  congratulate  haroi'e  haivri  on  their  success- 
ful completion  of  twenty-five  years  in  their  interest- 
ing venture. 

WATCH  YOUR  STEP 

The  article  in  this  numher  of  the  journai.  on 
the  use  of  phenyllmtazone  as  an  anti-rheumatic 
agent  was  accepted  just  before  another  ca.se  reiiort 
came  out  in  the  journal  of  the  American  medical 
association  on  a fatality  due  to  agranulocytosis 
following  the  use  of  jihenylhutazone.  We  are  glad 
that  Dr.  Pierik  had  made  a careful,  guarded  reiiort 
for  us  in  which  he  .said  “ Phenyllmtazone  is  a potent 
drug  and  clo.se  watch  must  he  kept  for  toxicity." 

continued  on  page  204 


iearle  Research 
hogress  Report: 

(ontinued  investigational  work  has  re- 
‘ilted  in  Pro-Banthine,  a new  anticholin- 
(gic  drug  with  high  potency,  small  dosage, 
linimal  side  effects,  agreeable  taste  and 
onvenient  dosage  schedule. 

The  new  anticholinergic,  Pro- 
Banthine*  (brand  of  propantheline 
bromide)  provides  a powerful  drug 
in  the  therapy  of  peptic  ulcer,  in- 
testinal hypermotility  and  other 
conditions  of  parasympathotonia. 

The  high  potency  of  Pro- 
Banthine  permits  its  use  in  small 
dosage.  With  the  suggested  dosage 
of  one  tablet  (15  mg.)  with  meals 
and  two  at  bedtime  there  is  little 
likelihood  of  untoward  manifesta- 
tions. 

Pro-Banthine  has  a pronounced 
inhibiting  action  on  stimuli  at 
(a)  the  parasympathetic  and  sym- 
pathetic ganglia  and  (b)  the  effec- 
tor organs  of  the  parasympathetic 
system. 

Pro-Banthine  is  produced  for 
oral  use  in  15  mg.  sugar-coated 
tablets. 

SEARLE 

Research  in  the  Service  of  Medicine 

•Trademark  of  G.  D.  Searle  & Co. 

Top — Section  through  duodenal 
bulb  just  distal  to  pylorus  through 
center  of  ulcer  crater. 

Center — Healing  ulcer  with  scar 
tissue  and  regeneration  of  tissue 
layers. 

Bottom — Healed  ulcer  with  res- 
toration of  mucosa. 
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continued  from  page  202 

Xevertlieless,  we  feel  that  we  should  also  add  our 
warning  to  that  contained  in  a recent  editorial  in 
the  xi:w  kxclaxd  journal  of  mkuicix'k.  on 
“Therapeutic  Kxuherauce.”  This  editorial  was 
apropos  of  an  article  on  “Complications  Induced  hy 
Anti-MicroI>ial  Agents"  written  hy  Drs.  Finland 
and  Weinstein.  Xohody  can  accuse  Dr.  h inland  of 
not  recogni7.ing  the  value  of  antibiotics  and  s])read- 
ing  the  gospel  of  their  use.  In  fact,  as  the  editorial 
.savs.  “It  would  he  a gross  misinter])retation  of  the 
purjtose  of  their  communication  to  . . . conclude  tliat 
agents  do  more  harm  than  gof)d.” 

There  are  too  many  enthusiastic  reports  in  the 
literature  of  the  therapeutic  value  of  new  drugs  not 
tempered,  as  Dr.  Pierik’s  article  was,  hy  careful 
warnings.  A recent  report  from  medical  econom- 
ics states  that  check-ups  shoM-  that  the  younger 
physicians  are  writing  70  per  cent  more  prescrip- 
tions than  the  older  ones. 

In  this  new  era  of  wonder  drugs  it  is  not  always 
too  easy  to  “recognize  the  responsibility  not  to 
make  the  patient  sicker  hy  trying  to  do  something 
on  a non-scientific  basis."  The  necessity  for  med- 
ical judgment  was  never  greater  than  at  the  present 
time. 

HAVE  YOU  PAID  YOUR  A.M.A.  DUES.> 

The  American  iNIedical  Association  Annual  Ses- 
sion will  he  held  in  Xew  York  City  from  June  1 to 
I line  5,  195.C  The  head([uarters.  Scientific  and 
Technical  Exhibits,  and  other  meetings  will  he  at 
the  Grand  Central  Palace.  44th  .Street  and  Lexing- 
ton Avenue. 

To  avoid  the  usual  congestion  at  the  registration 
windows  and  to  .save  yourself  trouble  and  delay, 
the  American  .Medical  .Association  is  issuing  ad- 
vance-registration cards  which  will  make  it  possible 
to  ([uicklv  register  instead  of  waiting  in  line  to  have 
vour  record  checked  M'ith  the  membership  roster. 

To  register  it  is  necessary  for  you  to  have  a 
])()cket  card  showdng  your  membership  dues  in  the 
.American  Aledical  .Association  paid  for  19,CP  If 
you  have  not  already  sent  in  your  check  to  cover 
19.C^  dues  payable  to  the  .A.M..A.  to  the  K.  1.  .Med- 
ical Society  at  lOt)  Francis  Street,  we  suggest  that 
you  do  St)  at  once,  so  as  to  give  us  an  opportunity 
to  forward  the  jiayment  to  the  A.AI..A.  in  time  to 
issue  a pocket  card  to  you.  .An  advance-registration 
card  will  also  he  mailed  to  you  from  the  .A.A1..A. 
office. 

CLASSIFICATION  OF  DEATHS  IN 
PROVIDENCE 

.All  death  returns  filed  in  the  office  of  the  City 
Registrar,  Providence,  are  coded  in  accordance  with 
the  1948  revision.  Onlv  one  “cause  of  death"  is 
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coded  for  each  certificate.  Just  what  code  number 
will  he  given  to  the  death  will  deiiend  u])on  how  the 
physician  has  signed  out  the  cause  of  death.  For 
examjde,  should  a physician  simply  write  “acute 
miliary  tuberculosis,”  the  code  numher  would  he 
“019.”  If,  however,  he  mentioned  the  lung,  the 
code  numher  would  he  “002.” 

.Syphilitis  and  its  sequelae  is  coded  from  numbers 
020  to  029.  Interstitial  keratitis  is  assigned  code 
numher  020,  aneurysm  is  assigned  numher  022, 
regardless  whether  it  is  specified  as  syphilitic  or  not. 
However,  if  the  aneurysm  of  aorta  is  specified  as 
non-.syphilitic  or  if  the  aneurysm  is  specified  as  a 
dissecting  aneurysm,  then  the  code  numher  is  4.M . 
If  the  cause  of  death  is  rupture  of  aorta,  the  code 
numher  is  4.M.  If  the  cau.se  of  death  is  rupture  of 
aortic  aneurysm,  the  code  numher  is  022. 

Diseases  of  the  mitral  valve  and  of  the  tricuspid 
valve  are  assigned  to  “Chronic  Rheumatic  Heart 
Diseases,”  numbers  410  and  412.  Disea.ses  of  these 
valves  are  assigned  to  421  only  when  they  are  speci- 
fied as  being  of  non-rheumatic  origin.  ( )n  the  other 
hand,  diseases  of  the  aortic  valve  and  of  the  jnil- 
monary  valve  and  other  endocarditis,  must  he  spe- 
cifically mentioned  as  being  of  rheumatic  origin  to 
he  included  among  the  rheumatic  heart  di.seases 
code  numbers,  namely  410-416. 

.Arteriosclerosis  of  the  kidney,  a.s.sociated  with 
the  heart  conditions,  would  he  assigned  to  442.  If 
the  heart  is  not  mentioned,  then  the  code  number 
would  he  446.  However,  simple  nephritis  is  as- 
signed to  code  numbers  590-594. 

W’e  trust  that  every  jibysician  will  pay  careful 
attention  to  the  wording  of  the  “Cau.se  of  Death” 
so  that  the  pro])er  code  numher  may  he  assigned. 

Joseph  .S.mith,  .m.d. 

Supcrhitcudciit  of  Health 


].  E.  BRENNAN  & COMPANY 

Leo  C.  Clark,  Jr.,  B.S.,  Reg.  Pharm. 


5 North  Union  Street  Pawtucket,  R.  I. 
SHELDON  BUILDING 
7 Registered  Pharmacists 


Send  in  your  reservation  for 
the  AXM  AL  DINNER  promptly! 
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oral  penicillin 
ii'liich  can 
be  ^icen 
i\'itli  meals 


PERMAPEN 

ORAL.  SUSPENSION 

Palatable,  easy -to -take  peach -flavored 
Permapen  Oral  Suspension  will  maintain 
constant  demonstrable  blood  levels  of 
penicillin  in  most  patients  when  just  one 
teaspoonful  is  given  every  eight  hours. 
These  blood  levels  are  independent  of  the 
relation  of  dosage  to  meals  — in  fact. 
Permapen  may  he  given  with  meals  with- 
out loss  of  efiicacv. 

Supplietl ! 2 fl.  oz.  bottles,  .300.000  units 
per  5 cc.  teaspoonful. 


(brand  or  DIBENZYI_ETHYl_ENEDIAMINE  Dl  PE  N ICI  l_i_l  N G) 


intramuscular 
penicillin 
which  o’h'es 
most  prolonged 
blood  lecels 


ANTIBIOTIC  DIVISION 


PERMAPEN 

AQUEOUS  SUSPENSION 


Free-flowing,  easy-to-give  Permapen 
Aqueous  Suspension  can  eliminate  the 
Streptococcus  carrier  state  in  most  rheu- 
matic fever  patients  because  just  one 
injection  will  produce  demonstrable  blood 
levels  in  almost  all  patients  for  14  days 
or  longer— levels  prolonged  far  beyond 
those  attainable  with  other  penicillin 
cotnpounds. 

Supplied  : In  sterile,  single-dose  dispos- 
able Steraject*  cartridges. 
600,000  units  each,  with  foil- 
wrapped,  sterile  needle. 


*TRAOeMARK,  CHAS.  PFtZER  i CO.,  INC- 


CHAS  PFIZER  a CO..  INC 
BROOKLYN  6.  N.  Y. 
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THE  DOCTOR  DRAFT  LAW 

Brief  Analysis  of  the  Proposed  Department  of  Defense  Bill 
Prepared  by  the  Council  on  National  Emergency  Medical  Service 
of  the  American  Medical  Association 


The  Department  of  Defense  has  announced  its  inten- 
tion of  proposing  an  extension  of  the  "Doctor  Draft  Law,” 
Public  Law  779,  as  amended,  beyond  the  current  expira- 
tion date  of  July  1,  1953-  A draft  bill  has  been  prepared 
to  effectuate  this  extension  and  to  make  other  changes  in 
the  present  law.  The  Council  on  National  Emergency 
Medical  Service  of  the  American  Medical  Association  has 
prepared  a brief  analysis  of  this  bill  which  we  have  re- 
printed below.  It  should  be  remembered  that  some 
changes  may  be  made  in  the  bill,  but  it  will  probably  be 
placed  before  Congress  substantially  in  the  proposed 
form. 

C.  Joseph  Stetler,  Secretary 
Council  on  National  Emergency  Medical  Service, 

The  American  Medical  Association.  (March  9,  1953) 

The  ])ro])()se{l  l)e])artnient  of  Defense  Pnll  does 
these  things : 

( 1 ) Kxtends  the  “Doctor  Draft  Law”  to  ]ulv  1. 
195.3. 

(2)  Sets  np  two  priority  groups — (a)  non-vet- 
erans and  ( 1)  I veterans.  .Mso  retains  liahilitv  of 
those  physicians  now  registered  and  classified  in 
priorities  1 and  2. 

( 3 ) Gronj)  1 to  go  lyv  age — youngest  first,  (iroup  2 
to  go  hy  service — tho.se  with  shortest  service  first. 
I’re.sent  priority  1 and  2 men  to  go  as  their  defer- 
ments e.x])ire. 

(4)  Retains  maximum  induction  age  of  51. 

(5)  Retains  24  months  as  required  period  of 
service. 

(6)  Provides  for  deferments  to  maintain  national 
health,  safety  and  interest. 

( 7 ) Defines  military  service  to  include  enlisted  and 
commissioned  .service  since  Sept.  16,  1940,  ex- 
cept; (a)  Army  Specialized  Training  Program, 
V12  or  Army  .\ir  Force  College  ; ( h ) Internship 
and  residency  training  or  Senicjr  .Student  pro- 
grams. 

(8)  Would  e.xcuse  from  registration  liability  anv 
physician  who  is  a member  of  a reserve  com- 
ponent. 

(9)  Would  recognize  service  during  World  War 
II  with  countries  which  were  allies  of  the  United 
States. 


(10)  \\'ouId  exclude  from  any  liability  under  the 
.\ct  registrants  or  reservists  who  had  12  or  more 
months  of  service  since  June  25,  1950. 

(11  ) Would  permit  the  commissioning  of  aliens. 

( 12)  Authorizes  the  continuation  of  the  national, 
state  and  local  advisory  committees  to  the  Selec- 
tive Service  System  ; gives  them  added  authority 
with  respect  to  residents  and  faculty  members. 

(13)  Would  extend  until  July  1,  1955  authoritv  of 
the  Secretary  of  Defense  to  transfer  reservists 
between  the  Armed  Services. 

(14)  Would  terminate  reserve  commissions  auto- 
matically upon  completion  of  stijAdated  active 
duty.  This  provision  would  be  retroactive  to 
Sept.  9,  1950. 

( 15  ) Would  authorize  recall  of  reservists  at  rank 
“commensurate  with  professional  education,  ex- 
l)erience  or  ability.”  Current  limitation  on  num- 
ber of  higher  grades  would  be  waived  for  ]jhy- 
sicians. 

( 16)  Would  withhold  $100  extra  pay  per  month 
from  those  registrants  “inducted”  even  though 
later  commissioned. 

(17)  Continues  authority  of  President  to  recall 
medical,  etc.,  reservists  until  July  1 , 1955.  Those 
with  12  or  more  months  of  service  since  [une  25, 
1950  would  be  excused. 

( 18 ) Reservists  with  12  or  more  months’  service 
since  Sept.  16,  1940  would  only  have  to  .serve 
17  months. 

The  Proposed  Department  of  Defen.se  Bill  would 

not ; 

( 1 ) Provide  for  limitation  of  age  50  on  registra- 
tion. 

( 2 ) Take  cognizance  of  ncxo  registrants  who  would 
fall  in  present  priorities  1 and  2. 

(3)  Wake  provision  of  bill  recognizing  allied  serv- 
ice in  World  War  II  retroactive. 

(4)  Make  provision  permitting  a reduced  ]>eriod 
of  service  (17  months  I in  certain  cases  retro- 
active ; thus  would  not  help  prioritv  2 men. 

( 5 ) Require  registration  of  non-medical  reservists. 

( (j ) Permit  a reservist  to  keep  his  commission  even 
if  he  wanted  to. 
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FOR  YOUR  Rx  ONLY — This  simple  yet  notably 
effective  new  treatment  for  seborrheic  derma- 
titis of  the  scalp  is  Selsun  Sulfide  Suspension. 
With  Selsun,  a six-week  treatment  will  usually 
restore  the  scalp  to  a healthy,  scurf-free  condi- 
tion; then  applications  at  intervals  of  one  to 
four  weeks  will  control  both  scaling  and  itch- 
ing for  most  patients.  Applied  while  washing 
the  hair,  then  rinsed  out.  Leaves  scalp  clean 
and  odorless,  won’t  stain  clothing  or  linens. 
CLINICAL  TRIALS’’^'®  with  400  patients  showed 
Selsun  to  be  effective  in  81  to  87  percent  of 
all  cases  of  seborrheic  dermatitis  of  the  scalp, 
and  in  92  to  95  percent  of  cases  of  common 
dandruff.  Itching  and  burning  usually  stopped 
after  the  first  two  or  three  applications.  Many 
of  the  cases  had  failed  to  respond  to  other 
methods  of  treatment. 

TOXICITY  STUDIES‘  2 showed  Selsun  had  no  ill 
effects  when  used  externally  as  recommended. 
An  ethically  promoted  product,  Selsun  is  dis- 
pensed only  on  the  prescription  of  a physician. 
At  pharmacies  in  4-fluidounce  n n . . 
bottles,  with  tear-off  labels.  CJJjUT3i>C 

SELSUN 

TRADE  MARK 

SULFIDE 

(SELENIUM  SULFIDE,  ABBOTT) 

NOTE:  Federal  law  prohibits  dispensing  without 
prescription. 

1.  Slinger,  W.  N.,  and  Hubbard,  D.  M.  (1951),  Arch. 
Detmat.  & Syph.,  64:41,  July. 

2.  Slepyan,  A.  H.  (1952),  Ibid.,  65:228,  February. 

3.  Ruch.p.  M.  (1951),  Communication  to  Abbott  Lab- 
oratories. 1 OT 
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PROGRAM  . . . 142nd  ANNUAL  MEETING 
RHODE  ISLAND  MEDICAL  SOCIETY 
May  6-7,  1933  At  the  Rhode  Isla^id  Medical  Society  Library,  Providence 


WEDNESDAY,  MAY  6 

1 ;00-l  :45  p.M.  REGISTRATION  AND  TOUR  OF  TECHNICAL  ENIIIBITS 
1 ;45  p.M.  CALL  TO  ORDER 

GREETINGS  FROM  THE  PRESIDENT,  Albert  H:  Jackvu.xy,  m.d. 

2:00  p.m.  “INTERESTING  ASPEXTS  OF  THE  DIAGNOSIS 
OF  BRONCHI ECTAS I S” 

Otto  C.  Bkanticax,  .m.d.,  of  Baltimore,  Maryland 

( Profe.ssor  of  Thoracic  .Surgery  and  Professor  of  Clinical  .Surgery,  University 
of  Maryland  School  r)f  .Medicine.) 


2:.I0p.m.  “WHAT  THE  PRACTITIONER  SHOULD  KNOW 
ABOUT  POLIOMYELITIS'’ 

Louls  \\'einstkix.  -M.d..  of  Bri^diton,  Mas.sachusetts 

(.Associate  ITofessor  of  Medicine,  Boston  University  School  of  Medicine: 
Lecturer  on  Infectious  Disease.  Harvard  Medical  School:  Chief,  Department 
of  Infectious  Disease,  Massachusetts  Memorial  Hospitals.) 


.UUOp.m.  “THE  RELATION  OF  THE  ENDOCRINES  TO 
I'EMALE  GENITAL  CANCER” 

Emil  Novak,  .m.d.,  of  Baltimore,  Maryland 

(.Assistant  Profes.sor  Emeritus  of  Cynecology,  Johns  Hoi)kins  Medical  School; 
Past  President,  American  Gynecological  .Society.) 


.3:30-4:00  P.M.  INTERAI  LSSION  TO  A’LSIT  TECHNICAL  ENHIBIT.S 


4:00p.m.  “MEDICINE  AND  THE  BIBLE” 


Lons  A.  AI.  Kk.m’se,  m.d.,  of  Baltimore,  Maryland 
( Professor  of  Clinical  Medicine  at  the  Lhiiversity  of  Maryland  Medical  School.) 

4:.30p.m.  PRESIDENTL\L  address 

.Albert  H.  J.\ckvo.\y,  m.d. 

(President,  Rhode  Island  Medical  .Societx) 

.3:00  p.m.  general  SESSION  OF  THE  SOCIETY 

INSTALLATION  OF  OFFICERS  FOR  195.3-54 

5:.30-6:.30  p.M.  TOUR  OF  TECHNICAL  EXHIBITS 


continued  on  page  210 


CORTOGEN* 

Acetate  (cortisone  acetate,  Schering)  Tablets,  5 mg.  and  25  mg.; 

Injection,  25  mg.  per  cc.,  10  cc.  multiple-dose  vials; 
Ophthalmic  Suspension— Sren'/e,  0.5%  and  2.5%,  5 cc.  dropper  bottles. 


CORPORATION  • BLOOMFIELD,  NEW  JERSEY 
In  Canada:  Schering  Corporation,  Ltd.,  Montreal. 


"A 


CORTOGEN 
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7 :30-8  ;30  p.m. 

PROGRAM-142ND  ANNUAL  MEETING 

continued  from  page  208 

EVENING  SESSION 

KEGISTR.VTIOX  AXl)  TOUR  OF  TECHXICAL  EXHIBITS 

8:30  P.M. 

“DOCTORS  AXD  HOSPITALS" 

Philip  D.  Bonnet,  m.d.,  of  Boston,  Massachusetts 

(Administrator,  Massachusetts  Memorial  Hospitals;  President,  Massachusetts 

Hospital  Association.) 

9 :00  P.M. 

THE  TWELFTH  AXXUAL  CHARLES  \'ALUE  CHAPIX  ORATIOX 
“THE  PRACTICIXG  PHYSICIAX  AXD  ACCTDEXT  PREX'EXTIOX' 

George  M.  Wheatley,  m.d.,  of  Xew  York  City 

(Harvard  Medical  School,  1933,  M.D. : Columbia  University  School  of  Public 

Health.  1942,  AI.P.H. ; Chairman,  .\ccident  Prevention  Committee,  .•\merican 

Academy  of  Pediatrics:  Third  \’ice  President,  Metropolitan  Life  Insurance 

Company — concerned  with  the  administration  of  the  Metropolitan’s  public  health 
education  and  research  program.) 

10 :00  P.M. 

RECESS  AXD  TOUR  OF  EUXHIBITS 

THURSDAY,  MAY  7 

.At  the  Rhode  Island  Medical  .Society  Library 

2 :00  P.M. 

C.ALL  TO  ORDER,  President  .Albert  H.  Jackvony,  m.d. 

RECOGXITIOX  OF  DELEGATES  FROM  OTHER  SOCIETIES 

2:13  P.M. 

“XEWER  COXCEPTS  IX  THE  TREATMEXT  OF 

CIRRHOSIS  OF  THE  LIVER" 

John  Madden,  .m.d.,  of  Xew  AMrk  City 

( Director  of  Surgery,  .St.  Clare's  Hospital,  Xew  York.) 

2 :45  P.M. 

“XEWER  .ASPECTS  OF  SODIUAI  METABOLISAI;  CORREL.ATIOX 
OF  CLIXICAL  WITH  THE  CHEMIC.AL  PICTURE” 

John  H.  Bl.\nd,  m.d.,  of  Burlington,  ATnnont 

(Assistant  Professor  of  Medicine,  University  of  X'ermont  College  of  Medicine.) 

3:13  P.M. 

“DLAGXOSIS  AXD  TRE.ATMEXT  OF  IXTRLXSIC  LESIOXS 
CAUSIXG  SHOULDER  PAIX” 

David  AT  Bosworth,  .m.d.,  of  Xew  A'ork 

(.Attending  and  Director  of  Orthopedic  Surgery  at  St.  Luke's  Hospital,  New 

A'ork  City  ; Attending  and  Professor  of  Orthojicdic  Surgery,  Xew  A’ork  Poly- 
clinic Graduate  Medical  School  and  Hospital ; .Attending  and  Director  of 

Orthopedic  Surgery,  Sea  View  Hospital,  Xew  A'ork  City.) 

concluded  on  page  212 
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points  to 
remember  about 


Antrenyl 

OXYPHENONIUM  BROMfOF  FinA 


bromide 


New  High  Potency  Anticholinergic 
for  adjunctive  therapy  in 
Peptic  Ulcer 

Spasm  of  Gastrointestinal  Tract 


1.  Mg.  per  mg.,  one  of  the  most  potent 
of  all  anticholinergic  agents. 

2.  Recommended  dosage  approximately 
one-tenth  that  of  certain  other 
anticholinergics. 

3.  No  bitter  aftertaste. 

4.  In  individual  doses,  well  tolerated 
and  side  effects  absent 

or  generally  mild. 

5.  Usually  no  esophageal  or  gastric  irritation. 

6.  Convenient  q.i.d.  dosage  schedule. 

7.  Economical. 

Supplied : 

TABLETS,  5 mg.,  scored;  bottles  of  100.  Two  easy-to-take  forms:  Tablets  and  Syrup. 

SYRUPt  5 mg.  per  teaspoonful  (4  cc.)  ; 

bottles  of  1 pint.  CIBA  pharmaceutical  products,  INC.,  SUMMIT,  NEW  JERSEY 


2/  1902H 
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3 :43-4  :15  p.m. 

PROGRAM-142ND  ANNUAL  MEETING 

concluded  from  page  210 

IXTKR^ILSSIOX  TO  VTSIT  TPXHXICWL  EXHIBITS 

4:15  p.M. 

-THE  EEEECT  OF  ACTH  AXD  COKTISOXE  UPOX 

THE  OASTROIXTESTIXAE  TRACT” 

Seymour  Gray,  m.d..  of  Boston 

( Assistant  Profes.sor  of  Medicine.  Harvard  Medical  .Scliool : .Senior  .\ssociate 
in  Medicine.  Peter  Bent  Brigham  Hospital;  Consnltant  in  Medicine,  Chelsea 

Xaval  Hospital  ; .Attending  Phx  sician,  Veterans  .\dniinistration  Hospital.  Boston. 

Massachusetts.) 

()  :0()-7  :00  p.m. 

RECEPTIOX  . . . At  the  Xarra^ansett  Hotel 

(For  inenihers  of  the  Society  and  their  guests) 

7 :0()  P.M. 

DIXXER  . . . At  the  Xarragansett  Hotel 

(For  niembers  of  the  Society  and  their  guests) 

9 :00  P.M. 

Presiding:  Charles  E.  Farrell,  .m,i). 

Anniversary  Chairman 

( President,  .American  .Association  of  Physicians  and  .Surgeons.) 

Presentation  of  the  Cliarles  \h  Cliapin  Aleinorial  Award  ))y 

Honorable  Walter  H.  Reynolds 

Mayor  of  the  City  of  Providence 

Greetings 

Honorable  De.nnis  j.  Roberts 

Governor  of  the  State  of  Rhode  Island 

Address:  "WHERE  DO  WE  (iO  FROM  HERE?” 

Hanson  Baldwin,  of  X^ew  York  City 

(Military  Editor,  The  Xkw  ^'oKK  Ti>rF,.s:  Pulitzer  Prize  Winner;  Author, 

Lecturer  and  Commentator.) 

PATRONIZE 

JOURNAL 


ADVERTISERS 


for  caloric  boost 
without  gastric  burden 
. . .when  weight  gain 
is  the  objective 


TRADEMARK 


[oral  fat  emulsion  schenley] 

Just  2 tablespoonfuls  of  EDIOb" 
oral  fat  emulsion  q.i.d.  add  600 
extra  calories  to  the  daily  diet 
without  increasing  bulk  intake  or 
blunting  the  appetite  for  essen- 
tial foods.  This  EDIOL  regimen 
is  the  caloric  equivalent  of: 

6 servings  of  macaroni 
and  cheese,  or 
1 dozen  ParkerHouse  rolls, or 
12  pats  of  butter,  or 
8 boiled  eggs,  or 
6 baked  potatoes,  or 
9V2  slices  of  bread 

EDIOL  is  an  exceptionally  palat- 
able,cream/ emulsion  of  coconut 
oil  (50% ) and  sucrose  (l2'/2%  ). 

The  unusually  fine  particle  size 
of  EDIOL  (average,  1 micron)  fa- 
vors ease  of  digestion  and  rapid 
assimilation.  For  children,  or 
when  fat  tolerance  is  a problem, 
small  initial  dosage  may  be 
prescribed,  then  increased  to 
the  level  of  individual  tolerance. 

Available  through  all  pharma- 
cies, in  bottles  of  16  fl.oz. 


schenley 


SCHENLEY  LABORATORIES,  INC 

l AWR  E N C E B U R G,  INDIANA 
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THROUGH  THE  MICROSCOPE 


No  Profit  in  Rhode  Island?' 

The  crocodile  tears  shed  l)y  the  special  feature 
writer  of  our  largest  newspaper  for  the  insurance 
companies  writing  w'orkmen’s  compensation  insur- 
ance in  Rhode  Island  are  hardly  warranted  when 
one  reads  the  reports  filed  with  the  state  insurance 
department.  IDecrying  that  the  companies  make  no 
profit  on  the  business  here,  the  news  writer  certainly 
tried  hard  to  leave  the  impression  that  the  doctors, 
lawyers  and  injured  workers  use  up  most  of  the 
premium  payments  contributed  Ijy  industry  under 
this  program.  Just  what  has  been  the  bill?  The 
accumulated  totals  from  1947  through  1951  show 
that  the  direct  premiums  paid  amounted  to  $51,- 
121,716  while  the  direct  losses  were  a little  over 
half  that  amount,  a total  of  $16,905,955.  The  fif- 
teen million  difference  certainly  was  sufficient  to 
pay  local  and  state  taxes,  and  still  leave  more  than 
a mere  pittance  to  he  called  profits.  And  if  there  is 
no  profit  in  the  business  in  Rhode  Island  it  is  strik- 
ing indeed  to  note  that  within  the  past  three  years 
two  local  insurance  companies  have  invaded  this 
poor-paying  field  of  business.  One  took  in  over  ten 
thousand  dollars  in  premiums  in  two  years  and  paid 
out  only  $2,700  in  losses,  while  the  other  picked  up 
$111,000  in  premiums  and  paid  losses  amounting 
to  $28,000.  For  our  money  it  looks  like  one  of  the 
most  profitable  unprofitable  businesses  outside  of 
daily  double  at  Xarragansett  when  two  also  rans 
break  the  tape  winners. 

Gamma  Globtdin 

.A.  recent  agreement  has  resulted  in  the  placing  of 
all  gamma  globulin  purchased  by  the  N^ational 
Foundation  for  Infantile  Paralysis  under  the  con- 
trol of  the  Office  of  Defense  Mobilization.  The 
Polio  Foundation  recently  purchased  the  present 
inventory  of  certain  processors  of  commercial 
gamma  globulin,  as  well  as  the  future  production. 
All  parties  concerned  have  agreed  that  gamma  glob- 
ulin will  be  available  for  measles  prophylaxis  and 
for  use  by  physicians  in  the  treatment  of  infectious 
hepatitis,  irrespective  of  the  resulting  limitation  of 
gamma  globulin  available  for  use  in  poliomyelitis 
epidemics.  Allocation  will  be  through  state  health 
officers,  and  physicians  who  are  unable  to  purchase 
it  through  regular  drug  channels  are  advised  by  the 
National  Foundation  to  request  supplies  from  state 
health  departments.  The  purpose  of  these  controls 


is  to  avoid  wasteful  use  of  gamma  globulin,  since 
it  has  been  obvious  for  the  past  year  that  there  will 
be  a short  supply. 

Summer  Camps  in  R.  I. 

A new  directory  of  summer  camps  for  Rhode 
Island's  boys  and  girls  is  now  available  through  the 
Council  of  Community  Services  at  100  North  Main 
Street,  Providence.  The  booklet,  priced  at  50c,  lists 
and  describes  75  resident,  day  and  week-end  camps 
in  the  State,  with  sponsors,  facilities  and  fees.  Also 
included  are  a limited  number  of  cam])s  outside 
Rhode  Island. 

One  for  Every  1,691  Persons 

That’s  the  ratio  of  dentists  to  the  total  popula- 
tion, according  to  a recent  report  of  the  American 
Dental  Association.  There  are  now  91,638  dentists 
in  the  United  States  of  whom  7,423  are  serving 
with  the  armed  forces  and  the  Veterans  Administra- 
tion. While  the  total  number  of  dentists  has  in- 
creased substantially,  the  proportion  of  dentists  to 
the  population  has  decreased  slightly  in  every  re- 
gion except  the  southwest.  The  New  England 
region  is  third  in  rating  with  a ratio  of  (jne  dentist 
for  each  1,540  residents. 

The  Years  Ahead 

Much  has  been  said,  and  more  written,  about  the 
life  expectation  at  birth  for  those  of  this  decade. 
Now  Dr.  Louis  I.  Dublin,  eminent  .statistician  of 
the  insurance  industry,  has  pointed  out  some  en- 
couraging things  of  those  of  us  who  are  well 
launched  through  the  twentieth  century.  “Longev- 
ity at  the  middle  ages  and  at  the  advanced  ages  has 
not  gained  materially  in  the  recent  past,”  Doctor 
Dublin  points  out,  “but,  today,  with  re.search  ccm- 
centrated  on  the  ills  which  beset  later  life  there 
should  be  material  advances  in  the  years  ahead  in 
life  expectancy  in  mid-life  and  later.”  At  the  turn 
of  the  century  primary  emphasis  was  on  tuberculo- 
sis, pneumonia,  communicable  diseases  of  cbild- 
hood  and  accidents,  while  today  deaths  from  these 
conditions  have  been  greatly  reduced  in  number  and 
the  chief  concern  now  is  over  heart  disease,  cancer, 
accidents  and  cerebral  hemorrhage.  “As  a result,” 
Dr.  Dublin  cites,  “millions  of  people  are  now  alive 
who  would  have  been  dead  under  the  conditions  of 
fifty  years  ago,  and  these  survivors  have  added 
greatly  to  the  size  of  our  population,  have  increased 
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. . /'sense  of  welUbeing” . . . 

Relief  of  menopausal  symptoms  was  complete 
in  practically  96  per  cent  of  patients 
receiving  “Premarin”  and 
“General  tonic  effects  were  noteworthy  ...”  * 

“PREMARIN®  in  the  menopause 

Estrogenic  Substances  (water-soluble)  also  known  as 
Conjugated  Estrogens  (equine).  Tablets  and  liquid, 

* I'crUiff.  W.  H.:  Am.  J.  Obst.  & Gyncc.  (.<:r>84  (Oct.)  UMb-  / 


AYERST,  McKENNA  & HARRISON  LIMITED  New  York,  N.  Y.  Montreal,  Canada 
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in  the  office  . . . 
sick  people 

need  nutritional  support 


Whether  vitamin  deficiencies  be 
acute  or  chronic,  mild  or  severe,  for 
truly  therapeutic  dosages  specify 

THE RAG RAN 

Therapeutic  Formula  Vitamin  Capsules  Squibb 


Each  Capsule  contains: 
Vitamin  A (synthetic)  j 
Vitamin  D /, 

Thiamine  Mononitrate  > i 
Riboflavin  i 

Niacinamide 
Ascorbic  Acid 


25,000  U.S.P.  units 
1,000  U.S.P.  units 
10  mg. 
5 mg. 
150  mg. 
150  mg. 


Bottles  of  30.  100  and  1000. 


THROUGH  THE  MICROSCOPE 

contintied  from  page  214 

our  productix  ity,  and  have  strengthened  the  defen- 
sive power  of  tlie  nation.” 

Additional  Hospital  Facilities 

The  division  of  hospital  facilities  of  the  h'ederal 
Security  Agency  has  rejiorted  that  as  of  March  1, 
three  projects  at  a total  cost  of  $3,080,426,  inclnd- 
ing  a federal  contrihntion  of  $1,118,623,  snp])lving 
236  additional  heds,  have  been  completed  for  Rhode 
Island  under  the  i)rovisions  of  the  Hill-Ihirtoii  hos- 
pital construction  act.  Xow  under  construction  are 
six  projects  at  a total  cost  of  $6,240,024,  including 
federal  aid  amounting  to  $1,248,20,T  and  designed 
to  sni)ply  1.^0  additional  heds. 

Fewer  Medical  School  Applicants 

Continuing  a three-year  trend,  the  nnmher  of 
students  applying  for  admission  to  the  nation’s 
medical  schools  declined  again  this  vear  according 
to  the  official  study  of  1052-.i3  apjdicants  hv  the 
director  of  studies  for  the  .\merican  .\s.sociation  of 
Medical  Colleges.  Results  of  the  study  as  reported 
in  the  I'ehrnary  issue  of  the  Journal  of  medical 
EDUCATION  show  that  .some  3,130  fewer  persons 
ap])lied  this  year  than  in  1951-32,  and  some  7,t)00 
less  than  three  years  ago.  The  survey  shows  that 
the  average  ])re-medical  student  apjilies  to  three  or 
four  schools,  and  one  cautions  student  this  year 
applied  to  43  medical  schools  and  was  accepted  hy 
one. 

Financing  Hospital  Care 

Through  a series  of  grass  roots  conferences  held 
in  tii'e  regions  of  the  nation,  the  Commission  on  the 
h'inancing  of  Hospital  Care  has  determined  the 
asjiects  most  important  for  inve.stigation  as  1 ) de- 
termination of  the  elements  of  hospital  costs  and 
means  hv  which  such  costs  may  he  held  to  a min- 
imum ; 2 ) the  role  of  physician-hospital  relation- 
ships as  a factor  in  hospital  costs;  3 ) hnancing  of 
hospital  care  for  non-wage  and  low  income  gronjis  ; 
and  4 ) the  use  of  volnntarv  prepayment  as  a means 
of  meeting  the  costs  of  hospital  care.  The  Commis- 
sion, an  independent  non-governmental  agency, 
was  originally  sponsored  hy  the  American  Hospital 
.Association  “to  .stndv  the  costs  of  provid.ing  ade- 
(|nate  hospital  services  and  to  determine  the  best 
systems  of  payment  for  such  services.” 

AAIA  Sessions  in  New  York 

The  return  to  New  York  City  after  an  absence  of 
thirteen  years  for  the  American  Medical  Associa- 
tion annual  sessions  is  certain  to  draw  one  of  the 
largest  attendances  ever  recorded  for  this  major 
assemhlv.  The  advance  registration  is  already  re- 
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ported  to  be  sizable.  Physicians  in  Rhode  Island 
who  contemplate  a visit  to  New  York  for  the  meet- 
ings should  make  hotel  reservations  immediately. 
The  hotels  adjacent  to  the  Grand  Central  Palace 
where  the  technical  and  scientific  exhibits  will  he 
hon.sed  will  he  in  great  demand. 

Providence  Medical  Golf  Tournament 

The  annual  golf  tournament  and  dinner  of  the 
Providence  Medical  Association  has  become  one  of 
the  finest  social  events  of  the  year  for  local  physi- 
cians. The  date  for  this  year’s  classic  has  been  set 
for  June  17.  The  place  ; the  Rhode  Island  Country 
Club. 

Medical  Officers  Take  Notice 

The  article  in  March  mp:dical  economics  rela- 
tive to  coverage  of  medical  officers  who  ser\  ed  with 
the  armed  forces  for  18  months  after  September, 
1940,  under  the  federal  social  security  system,  is 
must  reading  for  all  physician-veterans.  If  you 
haven't  a copy  of  this  issue  you  can  read  the  article 
at  the  Medical  Lihrarv. 


PHYSICIAN  AVAILABLE 

For  the  months  of  July,  August  and  Sep- 
teniher  to  assist  or  relieve  a Rhode  Island 
physician.  Practice  limited  to  Internal 
Medicine  or  General  Practice,  without 
obstetrics. 

For  details  call 
EXECUTIVE  OFFICE 
The  Rhode  Island  Medical  Society 


FOR  SALE 

Microscope — E.  Leitz  Wetzlar 
Obstetrical  instruments 
Surgical  instruments 
Small  sterilizer 


In  the  clinic  ... 

'-A  W 

' - > 

I sick  people 


need  nutritional  support 


IL 


When  you  want  truly  therapeutic 
dosages  of  all  vitamins  indicated 
in  mixed  vitamin  therapy  specify 


Therapeutic  Formula  Vitamin  Capsules  Squibb 


Each  Capsule  contains: 
Vitamin  A (synthetic) 
Vitamin  D 

Thiamine  Mononitrate  . 
Riboflavin  j 

Niacinamide  I 

Ascorbic  Acid 


25,000  U.S.P.  units 
1,000  U.  S.  P.  units 
I 10  mg. 

I 5 mg. 

i 150  mg. 

150  mg. 


Bottles  of  30,  100  and  1000. 


Telephone  HOpkins  1-.5078 
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DISTRICT  MEDICAL  SOCIETY  MEETINGS 


PAWTUCKET  MEDICAL  ASSOCIATION 

At  the  annual  meeting  of  the  Pawtucket  Medical 
Association  held  March  19,  1953,  at  the  Memorial 
Hospital.  Pawtucket,  the  following  slate  of  officers 
was  elected  : 

PRESIDENT— Hratl  H.  Zolmian,  M.D. 

\TCE  PRESIDENT-Harold  A.  Woodcome.  M.D. 
SECRETARY— Philip  J.  Lappin,  M.D. 

TREA.SURER — James  (i.  Chapman,  M.D. 
COUNCILLOR— Earl  J.  Mara,  M.D. 

DELEGATES — Edwin  F.  Lovering,  M.D.,  Adrien  G. 
Tetreanlt,  M.D.,  Henry  E.  Turner,  M.D.,  Howard  W. 
Umstead,  M.D.,  Harold  A.  Woodcome,  M.D. 

r-  ■ , • " 

y\ 

<• 

f • 


Hrad  H.  Zolmian,  M.D. 

President,  1953 

Pawtucket  Medical  Association 

cy' 


PROVIDENCE  MEDICAL  ASSOCIATION 

A regular  meeting  of  the  Providence  Medical 
Association  was  held  at  the  Rhode  Island  Medical 
.Society  Library  on  Monday,  Alarch  2,  1953.  The 
meeting  was  called  to  order  by  the  President,  .Alfred 
L.  Potter,  M.D.,  at  8:30  p.m. 

The  reading  of  the  minutes  of  the  previous  meet- 
ing was  omitted. 

The  Secretary  read  an  invitation  from  the  Rhode 
Island  Academy  of  (leneral  Practice  to  the  mem- 
bers of  the  Association  to  attend  a meeting  to  be 
conducted  by  the  Academy  of  General  Practice  at 
the  Medical  Library  on  April  22,  1953. 

The  President  awarded  membershi])  certificates 
to  Drs.  Peter  J.  DiGiacomo,  Alelvyn  Johnson,  and 
Xorman  L.  Loux,  who  had  been  elected  to  member- 
shi])  at  the  I'ebruary  meeting  of  the  .As.sociation. 

Dr.  Florence  M.  Ross  read  a tribute  to  the  late 
Dr.  Alargaret  S.  Hardman  which  had  been  ])re- 
pared  by  Dr.  Ross  and  Dr.  Lucv  E.  Bourn. 

The  l^resident  introduced  as  the  first  speaker  (jf 
the  evening  Dr.  Louis  K.  Diamond,  Associate  Pro- 
fessor of  Pediatrics,  Harvard  Medical  School ; 
Director  of  the  Blood  Bank  and  Re.search  Hema- 
tology Laboratory,  Children’s  Aledical  C'enter, 
Boston,  Alas.sachusetts,  who  spoke  on  “The  Indica- 
tions and  Contra-Indications  for  the  Use  of  Blood 
and  Blood  F'ractions.’’ 

Dr.  Diamond  emphasized  that  whole  blood  trans- 
fusions in  most  instances  was  “shotgun”  medicine. 
Whenever  possible,  the  deficient  blood  fraction 
should  be  administered  because  whole  blood  con- 
tains many  formed  elements  (RBC,  WBC,  plate- 
lets), j)lasma  proteins  with  its  60  or  more  com- 
ponents, lipids,  small  molecules  and  water.  The 
administration  of  whole  blood  with  all  its  fractions 
is  a waste  of  valuable  secondary  products  of  whole 
blood. 

Indications  for  transfusions  of  red  blood  cell 
mass  are : 

1.  Chronic  anemia  (e.g.  nephritis). 

2.  Subacute  anemia. 

Transfusions  of  platelets  in  plasma  in  siliconed 
lined  or  plastic  equipment  is  indicated  in  thrombo- 
cytopenic purpura. 

White  blood  cells  have  not  been  recovered  in 
viable  form  but  investigations  to  date  indicate  that 
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In  the  form  of  AminodrOx,  three  Out  of  four  patients 
can  be  given  therapeutically  effective  Oral  doses  of 
phyllinc. 

TTais  is  possible  with  Aminodrox  because  gastric  dis- 
turbance is  avoided. 

Now  congestive  heart  failure,  bronchial  and  car- 
diac asthma,  status  asthmaticus  and  paroxysmal 
dyspnea  can  be  treated  successfully  with  Oral  amino- 
phylline  irt  the  form  of  Aminodrox, 

'''  Aminodrox  Tablets  contain  M gr.  aminophylline  with  2 gr.  activated 
aluminum  hydroxide. 

Aminodrox-Forte  Tablets  contain  3 gr.  aminophylline  with  -4  gr. 
activated  aluminum  hydroxide. 

Also  available  with  i gf.  phenobarbital. 


BRISTOL.  TENNESSEE 
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continued  from  page  218 

the  time  for  wliite  Ijlood  cell  transfusioim  i'  not 
far  otT. 

h'ihrino^en  transfusions  are  indieatecl  in  congeni- 
tal absence  of  til)rinogen.  In  this  condition,  clotting 
never  occurs  and  thereft)re  clot  does  not  sediment 
out.  Dr.  Diamond  pointed  out  that  there  are  no 
sensiti\itv  reactions  to  tihrin  or  hhrinogen  because 
it  is  a human  ])r()duct.  The  s^jeaker  listed  the  more 
common  causes  of  secondary  afihrogenimia  as 
lollows  ; 

1.  rremature  se])aration  of  ])lacenta 

2.  .S])ontaneous  bleeding  due  to  Rli  incom- 
])atihility  with  death  of  fetus  in  utero 

d,  Intrax  ascular  embolism 
He  ])ointed  out  that  the  ehief  cau.se  of  uncon- 
trolled obstetrical  hemorrhage  is  afihrogenimia. 
W hole  blood  transfusion  alone  is  unsatisfactory  in 
this  general  condition  because  of  the  (lilution  factor, 
d'he  treatment  of  ahhrogenimia  consists  of  infusion 
of  hhrinogen  .solution  intraveuouslv  until  peripheral 
blood  elot  is  stabile  and  normal  looking. 

.\ntihemophilic  globulin  ( h'raction  I — -Cohn  O.S 
gm.  ( is  of  value  in  hemojdiilia  hut  this  fraction  is 
difheult  to  ])rocess. 

ddie  value  of  gamma  globulin  ( immune  serum 
globulin')  has  not  been  dehnitelv  e.stahlished.  Dr. 
Diamond  indicated  that  R cc.  of  gamma  globulin  in 
a 12-year-old  may  lessen  the  likelihood  of  polio- 
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myelitis.  He  estimated  that  2.000.000  units  of 
gamma  globulin  would  he  needed  for  the  summer 
of  lO.T^  to  meet  the  demands. 

Indications  for  gamma  globulin  treatment  are  ; 

.\.  Deficiency  of  gammaglobulin 

1.  ('ongenital  deheienev 

2.  .\c(|uired  deheienev 

1’).  'I'o  jirevent  or  modify  a siiecihc  infection 

1.  Measles 

2.  ( .•' ) I’oliom\  eliti> 

2.  Hepatitis 

4.  ( ? ) ( ierman  Measles 

He  emphasized  the  danger  of  transfusion  re- 
actions especialK’  in  ca^e.s  where  thev  are  given 
unneces.sarily  or  for  cosmetic  reasons.  4'he  most 
common  reactions  were  li.sted  as  follows  : 

1.  Pyrogenic 

2.  Allergic 

2).  Jaundice — homologous  serum 

4.  Infection 

5.  .\ir  or  gas  injection 

(}.  Hemolytic 

Homologous  serum  jaundice  is  probably  the  most 
dangerous  of  all  transfusion  reactions.  Single 
bloods  are  without  much  danger.  Large  pools  of 
plasma  or  serum  have  a reaction  rate  of  4-7%. 

Indications  for  the  use  of  the  albumin  fraction 
of  whole  blood  were  listed  as  follows: 

1.  Hypoprotenemia 
ifezema 
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m.  more  efficient  control  of 
nausea  and  vomiting  of . . . 


PREGNANCY 


APOLAMINE 


Investigations  prove  that  the  antinausea  drugs  show  a higher 
degree  of  effectiveness  when  given  together. 

Apolamine  is  a balanced  combination  of  effective  antinausea  agents 
for  a more  comprehensive  four-point  control  of  nausea  and  the 
vomiting  reflex. 

CONTROLS  THE  CEREBRAL  VOMITING  CENTER 

With  a gentle  sedation  that  depresses  the  vomiting  reflex  and  relieves 
the  patient’s  nervousness. 


CONTROLS  EXCESS  PARASYMPATHETIC  STIMULI 

Which  give  rise  to  salivation,  gastric  hypersecretion  and,  in  turn,  vomiting. 


HELPS  TO  CONTROL  METABOLIC  FUNCTIONAL  IMBALANCES 

Provides  the  vitamins  of  the  B complex  which  tend  to  reduce  the  incidence 
of  nausea  and  vomiting. 


CONTROLS  LOCAL  GASTRIC  IRRITATION 

Minimizes  the  nauseous  reaction  to  various  foods  by  decreasing  the  sensitivity 
of  the  mucosal  lining  of  the  stomach. 


Each  tablet  contains  15  mg.  (l/4  grain)  Luminal®, 
0.1  mg.  (1/600  grain)  atropine  sulfate,  0.2  mg. 
(1/300  grain)  scopolamine  hydrobromide,  0.1  Gm. 
(1  1/2  grains)  benzocaine,  4 mg.  riboflavin, 
2.5  mg.  pyridoxine  HCI,  and  25  mg.  nicotinamide. 

Apolamine  is  supplied  in  bottles  of  100  tablets. 


New  York  i8,  N.  Y,  W/nosoa  Ont. 


luminal,  trademark  reg.  U.  S.  & Canada,  brand  of  phenobarbitol 
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concluded  from  page  220 

2.  Liver  disease  witli  hypoprotenemia 
,L  X’ei)hritis 

The  meeting-  was  adjourned  at  10  :15  p.ni. 
Attendance  was  104. 

Collation  was  served. 

Respectfully  suhniitted, 

Michakl  DiM.vio,  M.D.,  Secretary 


BOOK  REVIEWS 

OPHKATIXC  ROOM  TECIfXIC,  hy  St.  Mary’s 
Hospital,  Rochester,  Minnesota,  W,  H,  Saunders 
Company,  Phil,,  4th  ed.,  1952.  $6.50 
In  mv  o])inion  the  I'ourth  Ivdition  of  (J])erating 
Room  Technic  of  St.  Mary's  Hos])ital.  Rochester. 
Minne.sota,  is  one  of  the  best  guides  1 have  seen  for 
the  graduate  as  well  as  the  student  nurse  who  is 
interested  in  the  ()])erating  Room. 

d'he  material  is  not  only  thoroughly  and  con- 
cisely covered  hut  also  very  sim])ly  ])resented. 

I feel  that  this  hook  is  a must  in  every  Xursing 
School  lihraiT  and  Operating  Room  reference 
bookshelf. 

Dorothy  L.  Mokrisox 

GYXEOOLOGIC  AXD  OESTETRIC  FATH- 
OLOGV  with  Clinical  and  Endocrine  Relations, 
hy  Emil  Xovak,  A. I’.,,  .M.D.,  E.A.C.S.  \V.  I’,. 
Saunders  Company,  Phil.,  1952.  ,C'd  efl.  $10.00 
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d'his  is  the  third  edition  of  one  of  the  best  known 
and  most  extensively  used  textbooks  in  medicine 
today,  d'he  present  revision  includes  595  pages  and 
6.^0  carefully  selected  illustrations,  19  of  which  are 
in  color. 

The  author  is  not  only  a superior  clinician  and  a 
consummate  surgeon,  but  also  a recognized  author- 
ity in  this  branch  of  ])athologv. 

In  all  three  editions  Dr.  X'ovak  has  been  diligent 
in  de.scribing  the  normal  variations  in  the  histology 
of  the  various  pelvic  organs,  and  using  these  as 
controls  has  clearly  and  systematically  organized 
and  presented  the  benign  and  malignant  departures 
from  the  normal.  Eor  the  hr.st  time  a cha])ter  is 
included  on  I’reast  Disea.ses  of  Cynecologic  Inter- 
est. He  has  also  completely  rewritten  the  chapters 
on  Carcinoma  of  the  Cervix,  Carcinoma-in-situ, 
and  Hydatidiform  Mole  and  Chorionepithelioma 
Malignum. 

The  skillful  blending  of  the  clinical  and  endocri- 
nologic  aspects  of  the  various  pathological  entities 
makes  c.YMxonooic  and  obstetrical  patholooy 
compelling  and  absorbing  reading. 

As  usual  his  bibliography  is  exhaustive  and  up- 
to-date.  His  clever  method  of  presentation,  and 
the  obvious  reflectious  of  his  knowledge  and  ex- 
perience are  to  be  unreservedly  recommended  to  all 
who  wish  to  consult  the  final  authority  in  this  .spe- 
cialized field. 

Hexky  C.  Mc  Dcee.  Jr. 


EVERY  MAN  AND  WOMAN  SHOULD  DRINK  MORE 

Certified  Milk 

BECAUSE 

The  National  Research  Council  recommends  an  increase 
in  the  minimum  daily  calcium  intake  for  adults  from 
eight-tenths  of  a gram  to  one  gram. 

Ninety  percent  of  your  Calcium  Intake  is  from  Milk. 

GET  THE  BEST  — GET  CERTIFIED  MILK 

Ask  for  it  by  name  from  your  MILKMAN,  in  your  GROCERY  STORE  and 
at  your  FAVORITE  EATING  PLACE 
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better  prenatal  nutrition  means  ' 


better  health  for  mother 


better  health  for  baby 


fewer  stillbirths 


more  survivals 


fewer  delivery  and 
postpartum  complications 

fewer  toxemias,  pre-eclampsias 

fewer  abortions 


fewer  congenital  defects 
lower  incidence  of  illness 
greater  resistance 
sturdie''  infpnts 


vi-syneral  gravid 

speciallj'^  balanced  vitamin-mineral  supplement 
for  pregnancy  and  lactation 
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Two  vitamin  (dark  coior)  capsules  provide: 


0 


vitamin  A 

10,000  units 

thiamine 

5 mg. 

riboflavin 

5 mg. 

niacinamide 

20  mg. 

choline 

50  mg. 

pyridoxine 

1 mg. 

pantothenic  acid  equiv. 

10  mg. 

ascorbic  acid 

150  mg. 

vitamin  D 

1000  units 

d,  alpha-tocopherol 

5 mg. 

B complex  factors  from 

400  mg.  yeast 

Samples  and  literature 
on  request. 


Two  mineral  (light  cslor)  capsules  provide: 


u.  s.  vitamin  corporation 

CASIMIR  FUNK  LABORATORIES,  INC.  (AFFILIATE) 
250  EAST  43rd  STREET  • NEW  YORK  17,  N.  Y. 


calcium 

(di-calcium  pho'ohate  750  mg.) 

220  mg. 

iron  (ferric  phosphate  195  mg.) 

50  mg. 

phosphorus 

200  mg. 

magnesium 

1.5  mg. 

copper 

1.5  mg. 

cobalt 

0.1  mg. 

manganese 

1.0  mg. 

iodine 

0.1  mg. 

zinc 

1.0  mg. 
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PHYSICIANS  DIRECTORY 


ANESTHESIOLOGY 


EDW  ARD  DAMARJIAX.  M.  D. 
124  \\  alerinan  St.,  ]*rovi«l(Mice  6 
(^Aspee  1-1 80H 
e Hloch 

Dinfitutstir  and  Tharapintlir 


CARDIOLOGY 


CEIFTOA  B.  LEECH,  M.  1). 

i DiploniutP  of  Americiin  Hoard  of  Internal  Medicine ; 
Internal  Medicine  and  Cardiovascular  Disease) 

Practiro  limited  to  diseases  of  the 
heart  and  eardiovasridar  system. 

82  W ateriiiaii  Street,  Providence 
Hours  t»y  Ai)pointiiieiit  Office:  Gaspee  1-5171 
Residence  : barren  1-1191 


DERMATOLOGY 


W ILLIAM  B.  COHEA,  M.  D. 

Praetiee  limited  to 
Dermattdo^y  and  Sy philolof'y 
Hours  2-4  and  liy  appointnu'iit  - CA  1-0848 
10.8  W aternian  Street  Providence,  R.  1. 


VINCENT  .).  RYAN,  M.  1). 

Praetiee  limited  to 
Dermatolofry  and  Sy philology 
Hours  Iiy  Appointment  Call  (L\  1-4.81.8 
108  Angell  Street,  Providence',  R.  I. 


BENCEL  L.  sen  IFF,  1). 

Practice  limited  to 
Dermatolof^y  and  Sy philology 

HOURS  BY  APPOINTMENT 
Pawtucket  .8-817.8 

281  Broadway,  Pawtucket.  Rliode  Island 


MALCOLM  WINKLER,  M.  1). 

Practice  limited  to 
Dermatology  and  Sy philology 
Hours  by  appointment  (iall  DExter  1-010.8 
190  Tliaver  Street.  Providence',  R.  1. 


EYE,  EAR,  NOSE  AND  THROAT 

NATHAN  A.  BOLOTOW , M.  1). 

Ear,  Nose  and  Throat 
Otorhinologic  Plastic  Stirgery 

Hours  l>y  appointment  (LAspee  1-8887 
120  \\  aternian  Street  Provielence  0,  R.  1. 

FRANCIS  L.  BURNS,  M.  1). 

Ear,  Nose  and  Throat 
Ofliee  Hemrs  by  apeiintnient 
882  Broae]  Street  Preivielenee 

JAMES  H.  COX,  M.  1). 

Practice  limiteel  tei  Diseases  eif  tlu'  Eye 
By  Appointment 

141  \\  aternian  Street  Proviele'iice  6,  R.  1. 
(LAspee  1-6880 

JO.S.  L.  DOW  LING,  M.  1). 

Practice  limitt'd  to 
Diseases  of  the  Eye 

87  Jackson  St.  Preivielenee,  R.  1. 

1-4  anel  by  ap[)e)intment 

RAYMOND  F.  HACKING,  M.  D. 

Practice  limited  to  Diseas<>s  of  the  Eye 

108  W aterman  Street  Provielence  0,  R.  1. 

THOMAS  R.  LITTLETON,  M.  D. 

Ear,  A ej.se  and  Throat 
Office  Hours  by  Appointment 
108  W aterman  .Street  Preivielenee  0,  R.  1. 
Pbone  GAspee  1-26.80 

BENJAMIN  FRANKLIN  TEEFT,  M.  1). 

Ear,  Nose  and  Throat 
188  W asbiiifiton  Street  W est  W arwick,  R.  1. 
Heiurs  by  appeiintment  A alley  1-4020 
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HERMAN  A.  Yi  INKLER,  M.  D. 

Ear,  Nose  and  Throat 
224  Tliayer  Street,  Providence,  R.  I. 
Hours  by  apointinent  Call  GAspee  1-4010 

MILTON  G.  ROSS,  M.  I). 

Prartice  limited  to  Diseases  of  the  Eye 
Office  Hours  by  Appointment 
210  Angell  Street  Providence  6,  R.  I. 
GAspee  1-8671 

NATHANIEL  D.  ROBINSON,  M.  D. 

Practice  limited  to  Diseases  of  the  Eye 
Office  Hours  by  Appointment 

112  Vi  aterman  Street  Providence  6,  R.  I. 

TEmple  1-1214 

NEURO-PSYCHIATRY 

HAMD  .1.  FISH,  M.  D. 

Neu  ro  psych  iat  ry 
335  Tbayer  Street 
Providence  6,  R.  1. 

JAckson  1-9012  Hours  by  ap[)ointment 

HUGH  E.  KIENE,  M.  D. 
Neuro-Psychiatry 

113  W aterman  Street  Providence  6,  R.  1. 

Telephone ; Plantations  1-5759 
H ours:  By  ajipointment 

PROCTOLOGY 

THAD.  A.  KROLICKI,  M.  D. 
Practice  limited  to  Diseases  of 
Anus,  Rectum  and  Sigmoid  Colon 
Hours  by  Appointment 
102  Waterman  Street  Providence,  R.  1. 
Call  JAckson  1-9090 

PSYCHIATRY 

GERTRUDE  L.  MULLER,  M.  D. 
Psychiatry 

193  University  Ave.,  Providence  6,  R.  1. 
Hours  by  Apointment  Only 

Doctor  may  he  reached  after  5 p.  m.  daily, 
and  weekends,  at  DExter  1-5398 


Butterfield's 

DRUG  STORE 

Corner  Chalkstone  & Academy  Aves. 
ELMHURST  1-1957 


Curran  & Burton,  Inc. 

GENERAL  MOTORS 
HEATING  EQUIPMENT 


COAL  OIL 

500  ALLENS  AVENUE,  PROVIDENCE 
STuart  1-2700 
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years  • • • 


324^124  members 


Thai  In  Brief  is  the  Story  of  the  Rapid  Growth  of 

PHYSiciMS  mmi 


Future  developments  will  be  determined  by  every  indi- 
vidual’s knowledge  and  attitude  towards  your  Prepaid 
Voluntary  Insurance  Program.  Take  time  in  1953  to 
inform  every  patient  of  the  great  values  of  Membership 
in  the  Rhode  Island  Medical  Society  Physicians  Service. 
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Baker's  Modified  Milk  is  made  from  Grade 
A Milk,  (U.  S.  Public  Health  Service  Milk 
Code)  which  has  been  modified  by  re- 
placement of  the  milk  fat  with  animal  and 
vegetable  oils  and  by  the  addition  of  car- 
bohydrates, vitamins  and  iron. 


BAKER’S  MODIFIED  MILK 
SIMPLIFIES 
INFANT  FEEDING 

*Cheadle — Artificial  Feeding  and  Food  Disorders  of  Infants,  Sixth  Edition,  (1906) 


BAKER’S  MODIFIED  MILK 


LABORATORIES  INC. 

Division  Offices:  Atlanta,  Dallas,  Denver, 
Greensboro,  N.  C.,  Los  Angeles,  San  Francisco,  Seattle 


THE  BAKER 

Main  Office:  Cleveland,  Ohio 
Plant:  East  Troy,  Wisconsin 


'kfoicJL 
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Don’t  miss 
Pfizer 

Spectrum 

appearing 
regularly  in 
the  J.A.M.A. 


Truly 

Jjioad-spectrum 
therapy  in 
each  tasty 
teaspooiihil 


BRAND  OF  OXYTETRACYCLINE.  AMPHOTERIC 


oral  suspension 

Pure,  well-tolerated  Terramycin  in 
|dea;-ant  ras|iberry-flavored  vehicle. 

Each  5 cc.  teaspoonfiil  su|tj)lies 
250  ing.  of  truly  broad-spectrum 
antibiotic  effective  against  gram-positive  and 

gram-negative  bacteria,  including  the  important 
coli-aerogenes  group,  rickettsiae,  certain  large 
viruses  and  protozoan  organisms. 

ivorld’s  largest  producer  of  antibiotics 


ANTIBIOTIC  DIVISION.  CHAS.  PFIZER  ft  CO..  INC.,  BROOKLYN  6.  N.Y. 


Lactum  and  water  for  a formula 
supplying  20  calories  per  fluid  ounce. 

1.  Frost,  L.  H.,  andjickson,  R.  L.: 

J.  Pediat.  39;  585'592,  1951. 


Lactum 


MEAD  JOHNSON  & COMPANY 

Evansville  21,  Ind.,  U.  S.  A. 
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THEME: 


Hi  Ik  liaiids  of  d 


:t . . . delay.  How  many  times,  doctor,  have  you 
for  patients  . . . whose  hope  of  recovery  might 
)een  bright  indeed  . . . but  for  neglect  or  delay  in 
g your  help? 

ioubtedly,  this  occurs  so  often . . . and  usually  with 
ragic  consequences . . . that  many  physicians  view 
le  greatest  problem  facing  medical  science  today. 

reover,  this  problem  may  assume  even  greater 
:ance  with  the  rising  incidence  of  the  degenera- 
seases.  For  in  these  conditions,  neglect  and  delay, 
i well  know,  are  directly  responsible  for  a heavy 
life. 

believe  you  will  agree  that  this  problem  deserves 
sed  and  continuing  emphasis.  This  is  why  Parke- 
will  publish,  throughout  1953,  a series  of  adver- 
nts  on  the  patient’s  responsibility  in  medical  care. 

;se  advertisements,  four  of  which  are  reproduced 
will  appear  in  leading  magazines  reaching  mil- 
Df  families.  In  them,  this  central  theme  will  be 
! sized: 

I 


That  every  individual,  if  he  wants  his  physician’s  most 
effective  help,  must  meet  the  doctor  halfway.  He  must 
not  ignore  symptoms,  or  delay  treatment.  He  must  act 
promptly  . . . and  be  made  to  realize  that  “in  the  hands 
of  your  physician,  you’re  in  good  hands.” 

In  addition,  the  advertisements  will  stress  the  fact 
that  medicine  has  a vast  store  of  new  knowledge  . . . and 
that  this  knowledge  is  constantly  increasing  through 
research  by  physicians,  hospitals,  public  and  private 
health  organizations,  and  pharmaceutical  companies. 

A word  about  the  preparation  of  these  advertise- 
ments: They  have  been  carefully  written  to  avoid  both 
the  possibility  of  stimulating  hypochondria  and  encour- 
aging self-diagnosis.  Equally  important,  the  advertise- 
ments make  no  claims  that  might  cause  undue  optimism 
or  raise  false  hopes.  We  believe  these  are  just  the  type 
of  informative  messages  you  will  want  your  patients  to 
read.  Our  efforts  will  be  guided  and  encouraged  by  your 
continued  interest  and  comments. 


COMPAft'O^ 


i„A.d 

coneer  locKe» 


PARKE,  DAVIS  & CO. 

Research  and  Manufacturing  Laboratories,  Detroit  32,  Michigan 


««  w ^ .moort*""  '*«?*  ...H  iM 
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For  Fluid  Therapy  in 
ARTHRITIS 


KALAK  is  tailor-made  for  the  patient 
with  arthritis.  KALAK  is  a better 
solvent  for  certain  offending  arthrit- 
ic substances.  KALAK  not  only  con- 
trols acidosis  but  also  plays  an  im- 
portant part  in  the  treatment  of 
edema. 

KALAK  WATER  CO.  OF  NEW  YORK,  INC. 

90  West  St.  New  York  City,  6 


I.  E.  BRENNAN  & COMPANY 

Leo  C.  Clark,  Jr.,  B.S.,  Reg.  Pharm. 

/4frotAec€ifUe^ 

5 North  Union  Street  Pawtucket,  R.  I. 
SHELDON  BUILDING 
7 Registered  Pharmacists 


Curran  & Burton,  Inc. 

GENERAL  MOTORS 
HEATING  EQUIPMENT 

COAL  OIL 

500  ALLENS  AVENUE.  PROVIDENCE 
STuart  1-2700 


AMERICA’S  FINEST  MILK 


Hoodsealed 


For  Your 
Protection 


V 

CERTIFIED 

MILK 


Produced  in 
Rhode  Island 
under  the 
supervision  of  the 

Medical  Milk 
Commission 
of  Providence 


IN  RHODE  ISLAND  IS 


PRODUCED  BY 
Cherry  Hill  Farm 
Hampshire  Hills  Farm 
Hillside  Farm 


DISTRIBUTED  BY 

H.  P.  Hood  Co.  DE  1-3024 
Whiting  Milk  Co.  GA  1-.5363 
Hillside  Farm  UN  1-0778 


on  m// wherever 
you  are . . . 


t the  hospital,  in  your  office, 
on  house  visits,  you’ll 
find  the  convenience  and 
simplicity  of  Steraject 
syringe  and  cartridges 
of  penicillin,  streptomycin 
and  dihydrostreptomycin 
valuable,  whenever  these 
antibiotics  are  indicated. 

If  you  have  not  received 
your  Steraject  syringe, 

^he  sure  to  see  your 
Pfizer  Professional  Service 
Representative. 


Unbreakable  syringe  for  use  with  various 
dosage  forms  of  penicillin,  streptomycin 
and  dihydrostreptomycin  supplied  with 
sterile  foil-wrapped  needles. 


Steraject  single-dose  disposable  cartridges  include: 

Steraject  Penicillin  G Procaine  Crystalline 
in  Aqueous  Suspension  (300,000  units) 
(600,000  units)  (1,000,000  units) 

Steraject  Permapen*  Aqueous  Suspension 
(dibenzylethylenediamine  dipenicillin  G) 
(600,000  units) 

Steraject  Combiotic®  Aqueous  Suspension 
(400,000  units  Penicillin  G Procaine 
Crystalline,  0.5  Gm.  Dihydrostreptomycin) 


'.zer] 


steraject  Dihydrostreptomycin  Sulfate 
Solution  (1  Gm.) 

Steraject  Streptomycin  Sulfate  Solution  (1  Gm.) 


ANTIBIOTIC  DIVISION,  CHAS.  PFIZER  a CO..  INC..  BROOKLYN  6,  N.  Y. 

*TRADEMARK  CHAS,  PFIZER  a CO..  INC 
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over 


100,000 


diabetes  detection  centers/ 

"The  ideal  detection  center  is 

the  office  of  the  family  physician.”' 

Increasing  experience  in  diabetes  case-finding  indicates  that 
intermittent  surveys  and  mass  screening  drives,  although  useful,  have 
certain  limitations.  Getting  and  others,^  in  evaluating  a community 
detection  campaign  (well  publicized  in  the  area),  report  that  only  59% 
of  persons  accepting  the  free  testing  materials  actually  performed 
the  test.  Only  24%  of  those  with  positive  results  sought  medical  advice. 

To  find  the  estimated  one  million  unknown  diabetics^  and  place 
them  under  needed  medical  care,  the  indispensable  factor  for  success 
is  the  activity  of  the  individual  physician. 


1.  Blotner,  H.,  and  Marble.  A.:  New  England  J.  Med.  245:567  (Oct.  II)  1951. 

2.  Getting.  V.  A.,  and  others:  Diabetes  7:194,  1952. 

3.  Wilkerson,  H.  L.  C..  and  Krall,  L.  P.:  J.A.M.A.  735:209  (Sept.  27)  1947. 


DIABETES  DETECTION  IN  DAILY  PRACTICE  — 
a nationwide  poll 

To  assist  in  the  compilation  of  nationwide  data  on  diabetes, 
gained  through  the  experiences  of  private  practitioners,  Ames 
Company  recently  mailed  a questionnaire  to  the  medical  pro- 
fession. Your  reply  will  become  a vital  part  of  a statistical 
study  to  be  published  on  the  results  of  this  questionnaire. 


AMES 

COM  PANY.  I N C 


Elkhart,  Indiana  Ames  company  of  Canada.  Ltd. .Toronto 
makers  of  CLINITEST®  Reagent  Tablets 
for  detection  of  urine-sugar 


MAY,  195  3 
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m 


for  the  obese  patient 


^ ffers  a practicable  solutioa  to  the  problem  of 

P Obedrm  offers  P ^ ^ restricted  diet. 


t) 


Obearin  contains 

urate,  as  a corrective.  ^ethamphetamine,  so  th 

possibility  of  cumulatrv 

‘ , convenient,  viti 

.,  Hie-  The  60-10-70  Diet.*  This  ts  huIW 

Available.  Th  , eliminate  necess.  y 

,ble  diet,  with  enough  toug 
laxatives. 


E^chObedrin  tablet  contains: 

, 5 mg- 

- . Seffloxydrine  - — - 

^ ^ (Metbamphetamine  HLi) 

^rite  for  Pads  of  daily  Menus  of  ihe^  O"'  . , 2a  ms 

^ Pentobarbital. 

60-10-70  Diet*  and  M Ascorbic  0.5  tnB- 

professional  sample  of  Obedrin. Xhiaitiine  H ^ mg- 

Riboflavin ^ njg. 


THE  S.  E.  MASSENGILL  COMPANY  • BRISTOL,  TENN. 
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IN  SPRING  ALLERGIES  . . 


Allay  Distress 


Patients  suffering  from  Spring  allergies  can  be  relieved  promptly 
of  annoying  symptoms — with  Neo-Antergan. 

Neo-Antergan  effectively  blocks  the  tissue  histamine  receptors, 

affording  quick  comfort  with  a minimum  of  sedation  or  other 

undesirable  effects.  , 

Your  local  pharmacy  stocks 

_ . j 1 ■ 1 I • XT  A • Neo-Antergan  Maleate  in  25  and  50 

Promoted  exclusively  to  the  profession,  Neo-Antergan  is  t^^lets  in  bottles  of  too, 

available  only  on  your  prescription.  500,  and  1,000. 


COUNCIL 


The  Physician’s  Product 


(PYKILAMINE  MALEATE,  Mkhck) 

» ACCEPTED 


Research  and  Production 

for  the  Nation’s  Health 


MERCK  & CO.,  Inc. 


Manufacturing  Chemists 


nAHWAV.  NEW  JERSEY 
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NEW 

prescription 

product 


for  Seborrheic  Dermatitis  of  the  Scalp 

. . . itching^  scaling  Completely  Controlled 
in  majority  of  cases 


• Now,  after  years  of  research,  an  outstanding  new  treatment  for  seborrheic  dermatitis 
of  the  scalp  . . . Selsun  Sulfide  Suspension.  Its  advantages:  truly  effective  control  of 
scaling;  prompt,  often  immediate,  relief  of  itching  and  burning;  marked  simplicity  of  use; 
wide  range  of  effectiveness,  from  simple  dandruff  to  severe  seborrheic  dermatitis.  Plus 
the  fact  that  Selsun  is  promoted  ethically,  and  is  supplied  only  on  a physician's  prescription. 

• Optimum  results  are  obtained  in  four  to  eight  weeks,  after  which  control  of  symptoms 
is  maintained  for  one  to  four  weeks  with  each  application.  Itching  and  burning 
usually  stop  after  the  first  two  or  three  applications.  Clinical  investigators'"’  treated 
■fOO  patients  with  Selsun,  reported  complete  control  in  92  to  95  percent  of  cases 
of  common  dandruff,  and  81  to  87  percent  of  all  cases  of  seborrheic  dermatitis. 

Many  cases  had  failed  to  respond  to  other  methods  of  treatment. 

• Convenient  to  use,  Selsun  is  simply  applied  while  washing  the  hair,  then  rinsed 
out.  No  messy  ointments.  No  complicated  application  and  removal  procedures. 

Leaves  scalp  clean,  odorless  and  with  no  residue  to  stain  linens.  Toxicity 
studies'-’  showed  Selsun  to  have  no  ill  effects  when  used  externally  as 
recommended.  Selsun  is  available  at  pharmacies  ^ « « , , 

in  4-fluidounce  bottles.  Why  not  give  it  a trial?  vXXJTrOxC 

PRESCRIBE 

UN 

S U LFIDE 

{Selenium  Sulfide,  Abbott) 


REFERENCES: 

1.  Slinger,  W.  N.,  and  Hubbard,  D.  M.  (1951), 
\rch  Derraat.  & Syph.,  61:41,  July. 

2.  Slepyan,  A.  H.  (1952),  65:228,  February. 

3.  Riicb,  D.  M.  (1951),  Communication  to 
Abbott  Laboratories. 
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'HESODATE 


THE  ORIGINAL  ENTERIC-COATED  TABLET 
OF  THEOBROMINE  SODIUM  ACETATE 


EFFECTIVE 

WELL-TOLERATED 

PROLONGED 

VASO-DILATION 


REPEATEDLY  SHOWN  and  proven  by  objective  tests  on 
human  subjects'  — this  is  one  of  the  most  effective  of  all  the 
commonly  known  Xanthine  derivatives.  Because  of  the 
enteric  coating  it  may  be  used  with  marked  freedom  from 
the  gastric  distress  characteristic  of  ordinary  Xanthine 
therapy.  Thus  THESODATE,  with  its  reasonable  prescrip- 
tion price  also,  enjoys  a greater  patient  acceptability. 

Available:  in  bottles  of  too,  500,  1000. 

TABLETS  THESODATE 

*(7'/2  gr.)  0.5  Gm.  *(3%  gr.)  0.25  Gm. 

THESODATE  WITH  PHENOBARBITAL 

*(7'/2  gr.)  0.5  Gm.  with  (Vi  gr.)  30  mg. 

(7'/2  gr.)  0.5  Gm.  with  (Vi  gr.)  15  mg. 

*(3%  gr.)  0.25  Gm.  with  (Vi  gr.)  15  mg. 

THESODATE  WITH  POTASSIUM  IODIDE 
(5  gr.)  0.3  Gm.  with  (2  gr.)  0.12  Gm. 

THESODATE,  POTASSIUM  IODIDE  WITH  PHENOBARBITAL 
(5  gr.)  0.3  Gm.,  (2  gr.)  0.12  Gm.  with  (Vi  gr.)  15  mg. 

*ln  capsule  form  also,  bottles  of  25  and  100. 


Ih 

CORONARY 

ARTERY 

DISEASE 


1.  Riseman,  1.  E.  F.  ond  Brown,  M.  G.  Arch.  Int.  Med.  60:  100,  1937 

2.  Brown,  M.  G.  and  Riseman,  J.  E.  F.  JAMA  109:  256,  1937. 

3.  Risemon,  J.  E.  F.  N.  E.  J.  Med.  229:  670,  1943. 

For  samples  jusf  Sitid  your  Rx  blank  marked—  isths 


BREWER  & COMPANY,  INC.  Worcester  8^  Massachusetts  u.s.a. 


NEW,  DIFFERENT^  open-mesh  crepe  fabric 
interwoven  jwith  ultrafine  rubber  thread 


PRESSURE  BANDAGE 


stered  trademark  of  Coats  Clark  Inc 


DUNCAN  C.  McLINTOCK  CO.,  INC.  • Hackensack,  N.  J. 
Distributors 


firm,  uniform,  durable  tension 

yet  cool,  light,  comfortable 

firm,  uniform,  durable  tension 

. . . won’t  slip,  needs  no  clips  for  binding 

firm,  uniform,  durable  tension 

yet  doesn’t  impair  circulation 
or  block  freedom  of  movement 


firm,  uniform,  durable  tension 

and  economical  because  it’s 
unharmed  by  repeated 
washing  and  sterilization 


Pressure  Bandage  for  dependable  sup- 
port plus  maximum  comfort.  A product 
of  Coats  & Clark  Inc.,  leading  thread 
manufacturers. 


At  all  pharmacies  in  widths  of  2 in.,  2^2 
in.,  3 in.,  4 in.,  6 in.,  all  5V2  yds.  long 

( fitrptrbprl  ^ 


for  caloric  boost 
without  gastric  burden 
. . .when  weight  gain 
is  the  objective 

EDIOL 

TRADEMARK 

[oral  fat  emulsion  schenley] 

Just  2 tablespoonfuls  of  EDIOL* 
oral  fat  emulsion  q.i.d.  add  600 
extra  calories  to  the  daily  diet 
without  increasing  bulk  intake  or 
blunting  the  appetite  for  essen- 
tial foods.  This  EDIOL  regimen 
is  the  caloric  equivalent  of: 

6 servings  of  macaroni 
and  cheese,  or 
1 dozen  Parker  House  rolls,  or 
12  pats  of  butter,  or 
8 boiled  eggs,  or 
6 baked  potatoes,  or 
9V2  slices  of  bread 

EDIOL  is  an  exceptionally  palat- 
able,cream/ emulsion  of  coconut 
oil  (50%)  and  sucrose  (l2'/2%). 

The  unusually  fine  particle  size 
of  EDIOL  (average,  1 micron)  fa- 
vors ease  of  digestion  and  rapid 
assimilation.  For  children,  or 
when  fat  tolerance  is  a problem, 
small  initial  dosage  may  be 
prescribed,  then  increased  to 
the  level  of  individual  tolerance. 

Available  through  all  pharma- 
cies, in  bottles  of  16  fl.oz. 


schenley 


SCHENLEY  LABORATORIES,  INC. 

L AWR  E N C E B U R G,  INDIANA 
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PROOF  WITH  ONE  PUFF? 


Take  a PHILIP  MORRIS  ami  other  cigarette 


So  distinct  is  the  superiority  of  Pini.ii’  Morris 
over  any  other  leading  brand,  that  we  believe  you 
will  notice  the  difference  with  a single  puff.  Won’t 
you  try  this  simple  test.  Doctor,  and  see? 


1.  Light  up  eitlier  one  first.  Take  a puff  — get  a good  mouthful 
of  smoke  — and  s-l-o-w-l-y  let  the  smoke  come  directly 
through  your  nose. 

2.  Now.  do  exactly  the  same  thing  with  the  other  cigarette. 


Notice  that  PHII  IP  MORRIS  is  definitely  less  irritating,  dr^finitely  milder. 

Philip  Morris 

Philip  Morris  & Co.,  Ltd.,  Inc,,  100  Park  Avenue,  New  York  17,  N.  Y. 


I 


1 


MAY,  1953 


241 


from  the  research  laboratories  of  the  world’s 
largest  producer  of  antibiotics  . . . 


a new  antibiotic 
of  special  value 


.•LvS'-* 

• ■ • 


Clinically  active  particularly  against 
those  infections  caused  by  penicillin- 
resistant  gram-positive  pathogens  — 
staphylococci,  streptococci,  and  other 
enteric  organisms. 

Cross-resistance  with  penicillin, 
streptomycin  and  the  broad-spectrum 
antibiotics  has  not  been  observed. 

Well  tolerated. 

Magnamycin  is  not  inactivated  by  the 
gastric  secretions. 

Available  in  the  most  familiar,  readily 
accepted  dosage  form— sugar  coated  tablets. 

Recommended  dosage— 1.0  to  2.0  Gm. 
daily  in  divided  doses. 

Supplied : 

100  mg.  tablets,  bottle.'i  of  25  and  100 


Antibiotic  Division 


zer)  CHAS.  PFIZER  & CO.,  INC. 
Brooklyn  6,  N.  Y. 


242 


RHODE  ISLAND  MEDICAL  JOURNAL 


rtSlTIH 


FULL 

SPEED 

AHEAD 

in  TISSUE  REPAIR 


DESITIN  Ointment 
proves  in  everyday  prac- 
tice its  ability  to  ease  pain, 
renew  vitality  of  sluggish 
cells,  and  stimulate  smooth 
tissue  repair  in  lacerated, 
denuded,  chafed,  irritated, 
ulcerated  tissues  — in  con- 
ditions often  resistant  to 
other  therapyJ-^ 


OINTMENT 

the  pioneer  external  cod  liver  oM  therapy 

in  wounds  (especially  slow  healing) 
ulcers  (decubitus,  varicose,  diabetic) 

burns,  perianal  dermatitis 
I non-specific  dermatoses 


I ni 

L 


Protective,  soothing,  healing,  Desitin  Ointment  is  a non- 
irritating blend  of  high  grade,  crude  Norwegian  cod  liver  oil 
(with  its  unsaturated  fatty  acids  and  high  potency  vitamins  A 
and  D in  proper  ratio  for  maximum  efficacy),  zinc  oxide, 
talcum,  petrolatum,  and  lanolin.  Desitin  Ointment  does  not 
liquefy  at  body  temperature  and  is  not  decomposed  or 
washed  away  by  secretions,  exudate,  urine  or  excrements. 
Dressings  easily  applied  and  painlessly  removed. 

Tubes  of  1 oz.,  2 oz.,  4 oz.,  and  1 lb.  jars. 


wiite  for  samples  and  literature 

DESITIN  CHEMICAL  COMPANY 

70  Ship  Street  • Providence  2,  R.  I. 


1.  Behrman,  H.  T.,  Combes,  F.  C.,  Bobroff,  A., 
Leviticus,  R.:  Ind.  Med.  & Surg.  18:512, 1949. 

2.  Turell,  R.:  New  York  St.  J.  M.  50:2282,  1950. 

3.  Heimer,  C.  B.,  Grayzel,  H.  G.,  and  Kramer,  B.: 
Archives  Pediat.  68:382,  1951. 


MAY,  19  5 3 


243 


for  the  relief  of  tension 
and  associated  pain  and 

spasm  of  smooth  muscle 


a threefold  action  is  provided  by 


Trasentine-Plienobarbital 

(Adiphenine  Ciba) 


1.  Phenobarbital  provides  sedation  and  eases  tension 
without  the  greater  hypnotic  effect  of  more  potent 
barbiturates. 

2.  Trasentine  relieves  gastrointestinal  pain  by  exert- 
ing a direct  local  anesthetic  effect  on  the  mucosa. 

3.  Trasentine  relaxes  spasm  through  a papaverine- 
like effect  on  smooth  muscle  and  an  atropine-like  effect 
on  the  parasympathetic  nerve  endings. 

Prescribe  Trasentine-Phenobarbital  for  nervous  ten- 
sion and  gastrointestinal  disorders  in  which  psycho- 
somatic factors  are  dominant.  Each  tablet  contains  50 
mg.  Ti'asentine  hydrochloride  and  20  mg.  phenobar- 
bital. Bottles  of  100  and  500. 


2/1900M 


Ciba  Pharmaceutical  Products,  Inc.,  Summit,  New  Jersey 
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For  sustained  contraction 
of  the  postpartum  nterns 


AMPOULES  AND  TABLETS 


irgotrate  Maleace 

(eRGONOVINE  MALEATE,  U.  S.  P.,  LILLY) 


The  RHODE  ISLAID  MEDIUL  JOERML 
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MEDICOLEGAL  AND  PATHOLOGICAL  ASPECTS  OF  SUICIDE* 

Arthur  E.  O’Dea,  m.d. 


The  Author.  Arthur  E.  O’Dea,  M.D.,  of  Boston, 
Massachusetts.  Research  Felloiu  in  Pathology  and 
Legal  Medicine,  Department  of  Legal  Medicine,  Har- 
vard Medical  School. 


Most  people  think  of  murder  when  they  hear 
the  coroner  or  medical  examiner  mentioned. 
Perliaps  this  is  the  case  because  most  medicolegal 
law  was  originally  set  up  to  detect  unrecognized 
murder  and  document  for  court  the  obvious  homi- 
cides. 

The  present  day  forensic  pathologist,  however, 
has  many  other  responsibilities  in  a progressive 
community.-  He  not  only  documents  homicide  but 
also  guards  the  public  interest  by  removing  un- 
warranted suspicion  arising  over  a given  death  and 
assists  law  enforcement  officers  by  acting  as  an  im- 
partial arbiter  in  investigating  sudden  and  appar- 
ently unexplainable  deaths. 

To  the  average  physician  suicide  represents  no 
problem  after  it  has  taken  place.  Many  may  wonder 
what  the  medicolegal  aspects  of  suicide  are. 

Suicide  is  a challenge  to  the  forensic  pathologist 
for  a number  of  reasons.  Unlike  the  family  physi- 
cian or  the  psychiatrist  he  is  often  denied  a correct 
history  by  the  family.  Most  of  the  suicides  that  I 
am  called  to  investigate  are  in  individuals  who  were 
making  a good  li\’ing,  happy  in  their  work  and  with 
their  family,  and  planning  many  activities  for  the 
next  day. 

Table  I shows  the  number  of  suicides  in  Massa- 
chusetts in  1949  compared  with  deaths  from  other 
rather  common  causes  to  show  the  problem  as  it 
exists. 

TABLE  I 

(Modified  from  the  Annual  Report,  Division  of 
Vital  Statistics, 

Commonwealth  of  Massachusetts,  1949) 

Total  Deaths  51,101 


Cause  of  Death 

Humber 

% 

Carcinoma  of  rectum 

536 

1.05 

.Suicide  

517 

1.01 

Motor  vehicle  accidents  

451 

0.89 

*Presented  before  the  Providence  Medical  Association,  at 
the  R.  I.  Medical  Society  Library,  Monday,  April  6,  1953. 


I am  sure  many  feel  it  makes  little  difference 
what  a suicide  is  called  after  the  fact.  In  some  cases 
this  may  be  so  but  it  is  also  true  that  many  times  if  a 
proper  suicide  verdict  is  not  reached,  other  persons 
will  be  brought  into  the  picture  unjustlv. 

To  enlarge  a bit — it  is  natural  for  a family  to 
attempt  to  obscure  a suicide  because  of  the  stigma 
attached.  Whether  or  not  this  is  as  it  should  be,  at 
the  present  this  is  the  attitude  of  society  and  we 
must  work  with  it. 

The  most  benign  form  of  concealment  is  attempt- 
ing to  make  death  by  suicide  appear  to  be  from 
natural  causes.  This  ranges  from  cutting  down  a 
hanging  body  and  placing  it  neatly  in  bed  to  arguing 
that  a man  found  in  the  river  had  a heart  attack  and 
fell  into  the  water. 

A second  form  of  concealment  is  to  claim  that  a 
suicide  is  an  accident.  Such  cases  pass  from  in- 
terest in  the  family  name  to  interest  in  the  family 
pocketbook.  Since  a number  of  suicides  are  related 
in  some  way  to  the  place  of  employment,  industrial 
compensation  is  involved  if  the  death  is  ruled  acci- 
dental. Many  insurance  policies  contain  double 
indemnity  accident  clauses  so  an  “accidental  sui- 
cide” can  well  involve  civil  litigation. 

The  argument  might  be  advanced  that  a widow 
could  use  double  the  amount  of  her  late  suicidal 
husband’s  insurance  policy,  but  this  is  fallacious 
reasoning.  Awards  made  by  insurance  companies 
directly  regulate  the  premiums.  It  may  be  true  that 
a few  additional  accidents  raising  insurance  costs 
are  spread  over  so  many  policy  owners  that  the  cost 
to  each  is  minimal ; however,  more  important  is  the 
fact  that  insurance  companies  then  write  clauses  in 
their  policies  which  directly  penalize  the  innocent. 
A good  example  of  this  is  an  accident  policy  that 
I saw  which  excludes  all  deaths  bv  carbon  monox- 
ide, whatever  the  manner.  In  other  words,  the  man 
who  dies  in  his  car  because  of  a defective  muffler 
or  exhaust  pipe  or  the  parents  who  meet  death  be- 
cause of  a defective  furnace,  hot  water  heater,  or 
gas  refrigerator  cannot  be  insured  against  these 
legitimate  accidents  under  such  a policy  because  too 
many  gas  suicides  have  been  ruled  accidental. 

continued  on  next  page 
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A third  method  of  concealing  suicides  in  an 
attein])t  to  protect  tlie  family  name,  which  is  down- 
right criminal,  is  accusing  some  innocent  person  of 
murder.  This  is  the  least-common  method  em- 
ployed hut  it  has  and  does  occur.  The  following 
case  illustrates  the  ])oint. 

LiM#52-64.  A .TTyear-old  white  man  was  found 
on  his  bed  dead  of  a gunshot  wound  of  the  chest. 
He  had  been  in  the  process  of  divorcing  his  wife 
and  was  in  financial  difficnlty.  He  was  found  by 
a girl  friend.  No  weapon  was  in  evidence.  The 
dead  man’s  father  and  a hired  man  offered  the 
ojrinion  that  he  was  murdered  and  accused  the 
girl  friend.  The  gunshot  wound  was  located  in 
the  left  chest  and  the  gun  had  been  two  to  three 
inches  from  the  body  when  bred.  There  was  no 
gross  evidence  of  powder  or  grease  on  the  dece- 
dent’s right  hand. 

P)ecause  the  financial  difficulty  suggested  a mo- 
tive and  the  wound  was  similar  to  those  fre- 
quently found  in  suicides,  the  father  was  interro- 
gated. After  several  hours,  he  admitted  that  he 
had  found  the  body  and  removed  the  gun  from 
the  bed,  later  hiding  it  in  a shed  behind  the  build- 
ing. 

In  some  states  it  is  a violation  of  mental  hygiene 
laws  to  commit  suicide.  Therefore,  to  conceal  or 
attemjq  to  conceal  a suicide  is  a violation  of  the  law. 

The  forensic  pathologist,  when  he  investigates  a 
death  which  may  or  may  not  be  a suicide,  has  three 
tvjres  of  evidence  which  he  may  use.  First,  the  his- 
tory obtained  from  the  police  or  family  jdiysician  ; 
.second,  the  findings  on  the  body  and  third,  the  evi- 
dence collected  at  the  .scene. 

In  some  cases  he  is  able,  by  the  results  of  his 
autopsy  and  toxicological  studies,  to  determine  the 
cau.se  and  manner  of  death.  Other  times  he  can 
determine  only  the  cause  of  the  death  and  the  man- 
ner will  depend  solely  on  history  and  jKilice  investi- 
gation. The  latter  is  true  when  a fully  clothed  un- 
injured man  is  found  drowned.  Here  the  cause  of 
death  may  he  established  as  drowning  by  autopsy 
and  chemical  analysis  of  the  chloride  content  of  the 
chambers  of  the  heart.  How  and  wliv  he  got  in  the 
water  can  only  he  established  by  witnesses  of  the 
act  or  l)v  inference  from  a history  of  despondency. 

.\  pathologist,  by  examination  of  the  body,  can 
establish  that  a distant  gunshot  wound  of  the  hack 
is  incompatible  with  suicide,  or  he  may  he  able  to 
establish  that  a contact  gunshot  wound  of  the 
temple  was  self  inflicted  because  the  powder  residue 
on  the  decedent’s  fingers  matches  the  outline  of  the 
weapon  found  at  his  side.”’’  " 

Table  H shows  the  tv])es  of  suicides  which  are 
encountered. 


TABLE  II 

( Modified  from  the  Annual  Report,  Division  of 
Vital  Statistics, 

Commonwealth  of  Massachusetts,  1949) 


Total  Deaths 

51,101 

Suicides 

517 

Suicide  Bv 

Xuiiihcr 

% 

Carbon  monoxide 

129 

24.9 

a)  Domestic  gas 

111 

b)  Motor  veliicle  exhaust 

18 

Hanging  and  strangulation 

126 

24.3 

Firearms  

103 

19  9 

Drowning  

45 

8.8 

Barbiturate  intoxication 

,34 

6.5 

Cutting  and  stabbing 

19 

3.6 

Jump  from  height 

18 

3.4 

-All  other  

43 

8.6 

In  cases  investigated  bv 

our  department. 

only 

40%  of  suicides  leave  a note  and  many  are  so  un- 
intelligible that  they  offer  evidence  only  that  the 
victim’s  mind  was  confused.  Many  are  written 
under  the  influence  of  alcohol  and  are  illegible  as 
well  as  unintelligible.  In  3 to  4%  of  the  suicides 
with  no  notes,  it  is  later  learned  that  there  had  been 
notes  which  were  destroyed  or  removed  hv  the 
family. 

Another  im])ortant  bit  of  history  for  the  forensic 
pathologist  is  a previous  attempt  at  suicide.  Many 
have  been  in  hospitals  for  an  “overdose"  of  barbit- 
urates. It  is  difficult  to  say  how  many  suicides  have 
made  previous  attempts.  Unusual  scars  on  the 
wrist  or  neck  bear  mute  evidence  of  a previous 
unsuccessful  attempt. 

W hen  a “motive”  or  questionable  history  is  ob- 
tained, the  most  important  procedure  in  the  investi- 
gation is  the  medicolegal  autopsy.  Naturally  these 
cases  must  be  studied  from  many  angles.  For  e.x- 
am])le,  a death  which  a])pears  due  to  natural  cause, 
from  history  and  external  examination,  may  be 
barbiturate  intoxication,  cyanide  poisoning  or  nico- 
tine ingestion.  On  the  other  hand,  a gunshot  wound 
or  cutting  is  often  obvious  to  the  person  discovering 
the  death. 

Poisoning  must  be  considered  in  relation  to  dose 
ingested.^  Accidental  overdose  of  barbiturates  is 
verv  uncommou.  If  the  ecpiivaleut  of  1 .s  to  20 
pentobarbital  capsules  is  recovered  from  the  stom- 
ach, it  is  very  unlikely  that  they  were  taken  acci- 
dentally— only  rarely  are  ca])sules  of  any  drug 
taken  therajK-utically  in  such  numbers. 

Parbiturate  intoxication  is  sometimes  disclosed 
at  auto])sv  by  congestion  and  erosion  of  the  gastric 
mucosa  (Na  .salts)  together  with  hronchopneu- 
monia  iu  a person  with  no  debilitating  disease  or 
injury.  The  bronchopueumonia  is  secondary  to 
coma.  As  a primary  disease,  it  is  uncommon  in 
young  or  middle-aged  adults.  Occasionally,  por- 
tions of  the  capsules  or  their  content  can  be  found 
in  the  stomach  contents.  The  diagnosis  is  confirmed 
hy  toxicological  analysis  of  blood  and  stomach 
contents. 
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When  one  is  familiar  with  the  various  methods 
of  suicide  by  ])oison,  he  considers  compounds  asso- 
ciated with  the  occupation  or  hobbies  of  the  dece- 
dent. A case  in  point  is  the  following. 

LAI#52-104.  A 46-year-old  man  died  sud- 
denh'  early  one  morning  in  the  kitchen  of  his 
home.  His  wife  reported  that  he  got  up  to  get  a 
drink  of  water.  A few  minutes  later  she  heard 
him  fall  and  found  him  “frothing”  at  the  mouth. 
There  was  no  history  of  coronary  disease  or  chest 
pain  and  the  medical  examiner,  unable  to  sign  the 
certihcate  with  any  degree  of  accuracy,  ordered 
an  autopsy.  The  pathologist  found  the  typical 
pyknic  build  associated  with  coronary  disease  but 
a normal  heart.  The  gastric  contents  were  watery 
and  brow'n  and  the  mucosa  had  a tan  color,  sug- 
gesting nicotine  poisoning.  Chickens  were  raised 
in  the  neighborhood.  Nicotine  sulphate  (40%) 
also  marketed  as  “Black  Leaf  40”  is  used  to  de- 
louse poultry.  The  decedent  had  2.3  gins,  of 
nicotine  in  his  stomach  contents  and  1.2  mg.  % 
in  his  blood.  Later,  history  revealed  that  he  had 
been  a mental  patient.  No  other  history  was 
available. 

Cyanide  suicides  are  rare  in  the  general  popula- 
tion but  are  common  in  people  who  work  with  it — 
namely,  jewelry  workers  and  photographers. 

The  location  and  nature  of  the  wound  are  impor- 
tant in  gunshot  deaths.  Most  suicidal  gunshot 
wounds  are  located  in  the  right  temple,  the  fore- 
head usually  to  the  right,  and  on  the  left  side  of  the 
chest  coming  from  the  right  (in  right-handed 
people®).  Such  wounds  are  usually  contact  in  type, 
containing  powder  residue  under  the  surface  and 
the  edges  are  abraded  from  the  muzzle  of  the  gun.^ 
Hesitation  marks  in  cuttings  are  significant  and 
are  almost  always  associated  with  suicidal  injury.® 
There  may  be  several  superficial  incisions  and  even 
the  fatal  wound  may  be  shallow. 

Frequently  multiple  methods  of  suicide  are  used 
or  attempted.  In  a case  of  minor  gunshot  injury, 
chemical  analysis  may  disclose  barbiturates  in  the 
stomach  and  blood.  Small  superficial  incisions  may 
be  found  in  the  skin  of  the  wrists  or  neck  in  a 
carbon  monoxide  death  which  could  otherwise  ap- 
pear accidental.  The  following  case  will  illustrate 
multiple  methods. 

LM#51-154.  A 34-year-old  white  married 
woman  was  known  to  have  been  drinking.  She 
had  locked  her  husband  out  of  their  hotel  room. 
Her  husband  attempted  to  enter  the  room  and 
she  replied  only  in  “mumbles.”  Later  he  again 
attempted  to  get  in  and  when  he  got  no  reply,  he 
called  the  police.  When  they  entered  the  room, 
they  found  her  dead  on  the  floor  with  a cut  neck. 
She  had  lost  only  50  ml.  of  blood.  On  the  dresser 
was  a glass  half-filled  with  a turbid  white  liquid 
and  a razor  blade. 

The  wounds  of  the  neck  were  superficial  barely 
]>enetrating  the  dermis.  The  gastric  contents 


were  not  remarkable.  The  mucosa  of  the  stomach 
was  not  burned.  Toxicological  analyses  on  the 
blood  showed  it  to  contain  0.34%  ethyl  alcohol 
and  1.4  mg.  % of  barbiturate.  The  material  in 
the  glass  was  phenobarbital. 

A note  addressed  to  her  husband  was  illegible. 
^ The  levels  of  alcohol  and  barbiturate  were  both 
sub-lethal  but  their  synergistic  action  was  suffi- 
cient to  cause  death.-^ 

Often  pathology  is  helpful  in  explaining  apparent 
discrepancies  at  the  scene  of  a death,  such  as  gun- 
shot wounds  where  death  was  not  instantaneous. 
The  following  case  illustrates  the  value  of  micro- 
scopic examination  of  tissues  in  a medicolegal  case. 

LM^52-29.  A 19-year-old  male  was  found 
shot  in  the  right  temple.  The  room  where  he  was 
discovered  was  covered  with  blood,  furniture  was 
tipped  over  and  papers  were  strewn  about  the 
floor.  Autopsy  showed  that  the  bullet  passed 
only  through  bone  in  the  flight  through  the  head. 
There  were  multiple  skull  fractures,  particularly 
comminution  of  the  roof  of  the  orbit,  and  both 
optic  nerves  were  severed.  Death  resulted  from 
a subdural  hematoma  and  contusions  to  the  un- 
der surfaces  of  the  frontal  lobes.  The  lungs 
showed  an  early  bronchopneumonia.  On  micro- 
scopic examination  of  the  entrance  wound,  there 
was  early  inflammation  in  the  dermis  and  tem- 
poral muscle.  The  injuries  would  have  allowed 
him  to  move  about  the  room  for  some  time,  al- 
though blinded.  He  had  lived  4 to  6 hours  after 
the  injury. 

No  tw’o  suicides  are  exactly  alike.  No  hard  and 
fast  rules  can  be  established  to  cover  all  cases  com- 
pletely. It  is  only  by  careful  investigation  and 
complete  pathologic  and  toxicologic  examination 
that  a death  can  be  fully  clarified.*^  This  paper  is  a 
brief  report  of  some  of  the  problems  concerning 
suicide  which  the  forensic  pathologist  and  the  com- 
munity face  in  this  present  day. 
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ALTiiorc.H  suicide  is  a major  cause  of  death,  we 
^ are  surprisingly  ignorant  of  many  factors 
])ertinent  to  its  understanding.  Hearing  in  mind 
that  statistics  have  definite  limitations  in  the  study 
of  suicide,  we  must  nevertheless  examine  them  and 
see  what  trends  they  reveal.  Statistics  record  only 
those  suicides  where  the  evidence  is  uiKiuestioned. 
There  are.  of  course,  many  serious  suicidal  attempts 
which  are  the  result  of  strong  suicidal  imimlses 
which  do  not  terminate  fatally.  If  they  do  termi- 
nate fatally,  death  may  result  from  an  intercurrent 
cause  and  the  factor  of  suicide  is  frequently  entirely 
disregarded  as  far  as  the  cause  of  death  is  concerned. 
.Social  prejudice,  inadequate  information,  and  dis- 
guised suicides  further  weight  the  statistics  against 
suicide  as  a cause  of  death.  This  does  not  take  into 
consideration  the  so-called  “unconscious”  suicidal 
drives  which  cause  jieople  under  certain  circum- 
stances to  take  unusual  chances  with  their  lives  or 
slowly  hut  nonetheless  surely  destrcjy  themselves  by 
alcohol,  drugs,  or  other  inihiences  harmful  to  their 
well-being.  I think  it  is  evident  that  statistics  at 
best  do  not  give  an  accurate  picture  of  the  prev- 
alence of  suicidal  drives  which  are  pre.sent  in  the 
general  j)opulation,  and  that  their  j)revalence  is 
much  more  common  than  is  generally  appreciated. 

There  are,  however,  a number  of  interesting 
factors  that  statistics  concerning  suicide  point  out. 
There  were  in  the  United  .States  11.2  deaths  per 
100.000  ])opulation  in  1947.  More  men  commit 
suicide  than  do  women,  although  women  attempt  it 
more  fre(|uently.  American  negroes  commit  suicide 
comparatively  infrequently.  The  older  the  person, 
the  more  likelihood  there  is  of  his  committing  sui- 
cide. In  men,  firearms  and  hanging  are  by  far  the 
most  frequently  employed  methods,  while  in  women 
])oisons  and  gas  are  by  far  th.e  most  frequently 
em])loyed.  The  suicidal  rate  is  greater  in  urban 
areas  than  in  rural  areas.  There  are  fewer  suicides 
among  Catholics  than  among  I’rotestants.  especially 
in  areas  where  the  Catholic  religion  ])rednminates. 
Suicidal  rates  increa.se  during  times  of  social  and 
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cultural  change ; for  example,  in  Europe  following 
the  la.st  war.  especially  in  Germany. 

There  are  .several  interesting  trends  that  statis- 
tics reveal  which  deserve  special  attention.  In  the 
first  place,  the  suicidal  rate  seems  consistently  low- 
ered during  times  of  war  and  rises  following  the 
war.  This  was  true  following  World  Wars  I and  1 1 . 
Some  statistical  studies  have  recently  been  jHih- 
lished  concerning  Finland  and  Western  Germany 
which  indicate  that  the  suicidal  rates  have  increased 
considerably  since  the  close  of  the  war.  In  Western 
Germany  the  highest  rate  occurred  in  194.5,  the  year 
the  war  ended  in  Europe.  In  the  second  place, 
statistical  studies  reveal  that  in  any  given  area,  the 
suicidal  rate  varies  inversely  with  the  homicidal 
rate. 

.Statistics,  of  course,  tell  us  nothing  about  the 
individual  who  attempts  or  commits  suicide,  and 
we  must  turn  to  clinical  studies  of  the  individual’s 
psychology  for  a clearer  understanding.  It  is  like 
changing  from  field  glasses  to  the  high  j)ower  mi- 
croscope. Whth  the  former,  we  scan  the  ov'erall 
picture  of  society,  while  with  the  latter,  we  .scruti- 
nize the  comj)nnents  of  the  individual,  especially  in 
regard  tf)  his  psychology.  Both  are  important.  The 
former,  however,  involves  socicdogical.  philosoph- 
ical, moral,  and  ethical  issues.  For  example,  look- 
ing at  the  statistics  the  question  might  come  up 
whether  i)eriodic  wars  are  necessary  to  keep  in- 
dividuals from  destroying  themselves;  or  whether 
the  suppression  of  aggressive  impulses  hv  existing 
mores  is  too  great ; or  whether  our  civilization  has 
become  too  complex  and  too  demanding.  As  physi- 
cians, we  cannot  divorce  ourselves  from  these  issues 
entirely,  hut  we  must  continue  to  e.xpend  our  ])ri- 
mary  energies  to  the  treatment  of  illnesses.  As 
physicians,  we  are  especially  interested  therefore  in 
the  per.son  who  as  the  result  of  mental  illness  is  in 
danger  of  taking  his  own  life.  It  should  he  emjdia- 
sized  at  this  point  that  all  suicide  does  not  seem  to 
he  the  result  of  mental  illness.  We  have  all  known 
of  j)eople  who  with  apparent  clarity  of  mind  and 
feeling  have  taken  their  own  lives  for  a variety  of 
reasons.  For  example,  a well-known  business  man 
who  seemed  well  all  of  his  lifetime  both  physical!}- 
and  mentally,  learned  th.at  he  had  an  incurable  ill- 
ness at  an  old  age.  Gne  evening  after  what  seemed 
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to  be  a usual  day,  he  shot  himself.  He  left  a note 
saying  that  he  was  incurably  ill  and  that  he  knew  he 
would  die.  He  said  he  saw  no  reason  why  he  should 
wait.  He  a])parently  chose  to  take  into  his  own 
hands  the  time  and  method  of  his  death. 

The  act  of  suicide  as  such  cannot  he  used  to  make 
a diagnosis  of  a mental  illness  hut  should  he  looked 
upon  when  it  occurs  as  possildy  one  symptom  among 
others  of  a mental  illness.  It  is  important  to  em- 
phasize. however,  that  in  all  suicides  the  same 
forces  seem  to  operate.  The  difference  being  the 
degree  to  which  these  forces  are  under  the  control 
of  conscious  motivation  or  the  degree  to  which  the 
person  is  attached  to  life.  The  forces  which  are  in 
operation,  to  which  statistics  as  well  as  the  study  of 
the  psychology  of  the  individual  lend  strong  sup- 
])ort,  are  the  aggressive  ones.  The  aggressive  forces 
are  one  of  the  sources  which  provide  the  basic 
energy  for  all  of  the  individual's  thoughts,  feelings, 
and  actions.  The  energv  thus  provided  is  ordinarily 
.sul)limated  and  channeled  into  activities  which  are 
wholesome  to  the  individual  and  society.  When  the 
integration  of  aggressive  forces  is  broken  down, 
suicide  or  homicide  may  he  the  result.  In  suicide 
the  aggressive  forces  are  turned  on  the  individual 
himself  to  the  point  of  self-destruction,  while  in 
homicide  they  are  turned  on  someone  else.  In  this 
regard,  there  is  a reciprocal  relationship  between 
suicide  and  homicide. 

Almost  everyone  at  one  time  or  another  has 
thought  of  suicide,  and  the  drive  reaches  so-called 
pathologic  i)roportions  in  the  whole  gamut  of  ])sy- 
chiatric  illnesses  as  well  as  under  certain  conditions 
when  no  psychiatric  illness  is  apparent.  Why  they 
reach  jjathologic  proportions  in  any  given  individ- 
ual is  not  fully  comprehended.  It  certainly  does  not 
seem  correct  to  refer  to  them  as  inherited  character- 
istics, although  suicides  follow  family  patterns  at 
times.  In  these  circumstances,  they  are  usuallv 
more  correctly  interpreted  as  occurring  in  patho- 
logic proportions  through  the  process  of  identifica- 
tion with  an  important  person  in  the  patient’s  life 
who  committed  suicide  during  certain  formative 
years  of  the  patient’s  development,  usually  some- 
where between  the  ages  of  6 and  14.  When  in- 
dividual cases  are  examined,  one  is  less  impressed 
with  external  circumstances  acting  as  causes  than 
with  the  way  the  individual  reacts  towarfl  these 
circumstances.  It  is  surprising  at  times  to  find  the 
suicidal  rate  lower  under  conditions  which  might  he 
expected  to  produce  many  suicides.  This  is  pointed 
out  statistically  by  the  fact  that  the  suicidal  rate  is 
consistently  lower  during  times  of  economic  depres- 
sion. Mven  in  the  cases  in  which  the  person  dis- 
covers that  he  has  an  incurable  illness  and  takes  his 
life  ai)parently  because  of  it,  it  must  be  something 
within  the  individual  that  makes  him  react  in  that 
way.  Such  an  act  can  be  \ iewed  as  a very  aggres- 


sive one,  a defiance  of  the  laws  of  life.  Apparently 
some  people  can  tolerate  great  amounts  of  external 
l)ressure  while  others  can  tolerate  but  little. 

As  is  all  too  frequently  thought,  suicide  is  by  no 
means  limited  to  people  who  are  depressed.  It  is 
true,  however,  that  depressed  people  present  the 
j)iggest  problem,  numerically  speaking,  in  regard  to 
suicide.  The  depressed  patient  is  unable  to  ex]:)ress 
aggression  externally  by  direct  means  but  turns  it 
on  himself.  This  does  not  mean  that  he  has  no 
aggressive  impulses  within  him,  but  he  feels  guiltv 
for  having  them  and  cannot  express  them  out- 
wardly. Psychotically  depressed  people  feel  so 
strongly  about  it  at  times  that  they  destrov  them- 
selves in  what  they  feel  is  justified  self-punisliment. 
They  are  usually  retarded,  self-accusatorv.  have 
feelings  of  hopelessness  and  despair,  and  clo  not 
sleep  or  eat  well.  The  most  dangerous  time  for 
these  people  as  far  as  suicide  is  concerned  is  fre- 
quently when  they  seem  to  be  getting  better  and  are 
becoming  more  active.  During  the  severest  iwrtion 
of  the  depression  they  may  be  too  retarded  to  carrv 
their  feelings  into  action.  Denial  of  suicidal  intent 
in  these  i)atients  should  not  be  taken  at  its  face  value 
and  may  be  strong  evidence  that  they  are  struggling 
with  suicidal  feelings.  In  a mental  hos])ital  severely 
de])ressed  patients  are  sometimes  seen  who  sud- 
denly appear  more  relaxed  and  carefree,  and  are 
found  having  committed  suicide  at  their  first  op- 
portunity. It  is  almost  as  if  they  had  made  the  de- 
cision and  were  waiting  patiently  for  the  first 
opportunity  to  carry  it  out  and  were  relaxed  and 
carefree  after  the  decision  and  plans  were  made. 

Schizophrenics  also  frequently  commit  suicide, 
contrary  to  popular  opinion.  They  usually  carrv  it 
out  in  an  impulsive,  symbolic  and  unpredictable 
manner  without  necessarily  showing  evidence  of 
depression.  A catatonically  excited  jiatient  may 
jump  through  a window  in  panic,  not  necessarilv 
in  an  effort  to  kill  himself  but  in  an  effort  to  get 
away  from  a situation  which  he  feels  himself  in. 
This  may  be  in  response  to  visual  or  auditory  hallu- 
cinations or  delusions.  For  example,  a middle-aged 
man  did  not  appear  depressed  l)Ut  frightened  to  the 
point  of  near  panic.  He  heard  someone’s  voice 
accusing  him  of  cheating  on  his  income  tax  and  of 
sexual  indiscretion.  Without  warning  he  lumped 
through  a second  floor  window  and  all  but  killed 
himself.  He  apparently  did  not  want  to  die  but  tried 
to  get  away  from  the  “voice”  that  was  accusing  him 
and  almost  killed  himself  in  the  act. 

A paranoid  patient  may  calmly  and  delil)erately 
take  his  own  life  while  feeling  persecuted  bv  others. 
For  example,  a young  man  progressively  developed 
the  idea  that  people  were  “against”  him.  He  espe- 
cially felt  that  the  father  of  his  girlfriend  was 
“against”  him  and  had  the  power  to  control  his 
thoughts  and  actions.  Although  concerned,  he  was 
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outwardly  calm.  He  was  found  hanged  in  a room 
which  he  had  rented  for  the  purpose,  after  first 
carefully  getting  his  affairs  in  order. 

In  still  another  type  c)f  schizophrenic  the  .suicide 
may  he  a ])art  of  some  elaborate  delusionary  system 
and  may  represent  a symholic  act.  It  is  in  these 
cases  that  we  frequently  see  bizarre  methods  of 
suicide  or  see  the  person  dressed  yery  carefully  as 
if  for  a yery  special  occasion.  A middle-aged  man 
became  progressively  more  i)reoccupied  with  sui- 
cide. He  was  especially  preoccupied  with  finding  a 
method  which  could  he  employed  which  would  leax  e 
no  evidence  as  to  the  cause  of  death.  He  carried 
with  him  constantly  a picture  of  his  mother  who  had 
committed  suicide  when  he  was  1 .1.  He  eloped  from 
a locked  ward  of  a mental  hos])ital  and  was  found 
dead  .several  hundred  yards  from  the  buildings 
without  leaving  a clue  as  to  how  he  got  c)fif  the  ward 
or  as  to  the  cause  of  his  death. 

It  should  he  emphasized  that  not  only  the  psy- 
chotically  mentally  ill  commit  suicide  hut  the  neu- 
rotically ill  as  well,  with  or  without  depression. 
For  example,  the  case  of  a middle-aged  woman  who 
was  definitely  not  psychotic  in  the  ordinary  sense 
of  the  word  and  was  certainly  not  depressed.  .She 
was  anxious,  tense,  and  somewhat  agitaterl.  She 
had  attempted  suicide  twice  with  barbiturates  and 
once  with  carbon  monoxide.  While  in  the  hospital 
following  one  of  the  attempts,  she  was  getting  along 
well  and  had  been  home  for  a day  with  her  husband. 
W hile  home  she  obtained  a razor  blade  and  brought 
it  with  her  to  the  hospital.  She  was  pleasant  and 
friendly  in  the  hospital  during  the  next  two  days 
and  on  the  second  night  cut  both  wrists  with  the 
razor  blade.  She  was  found  in  an  exsanguinated 
condition  by  the  nurse  whom  she  called  when  the 
bleeding  stopped  apparently  because  she  was  in 
severe  shock. 

I shonld  like  to  emphasize  that  although  it  is 
commonly  thought  that  people  who  talk  about  it  a 
great  deal  are  not  likely  to  commit  suicide,  this  is 
most  certainly  not  true.  It  is  true  that  pcf)ple  wIk) 
threaten  to  punish  someone  with  their  suicide,  or 
who  appear  to  he  putting  on  an  act  may  not  neces- 
sarily wish  to  die.  However,  the  talk  of  suicide  is 
usually  the  result  of  genuine  suicidal  impulses  anrl 
results  frequently  in  serious  attempts  if  not  suc- 
cessful ones.  The  selection  of  suicidal  attempts  as 
a means  of  punishing  others  or  of  getting  attention 
seems  most  certainly  related  to  pathological  sui- 
cidal drives.  Even  if  we  should  consider  the  suicide 
an  accident,  the  death  is  real  nonetheless.  When 
these  trends  are  present  in  patients  they  need  treat- 
ment as  much  as  any,  and  it  is  not  unusual  for  these 
])eople  to  make  numerous  attempts  and  finally  suc- 
ceed if  not  treated.  A middle-aged  woman  had 
talked  of  suicide  and  had  been  i^reviously  hospital- 
ized hecau.se  of  it,  hut  her  husband  had  signed  her 
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(jut  of  the  hos])ital  against  advice.  He  said  although 
she  talked  about  it  a great  deal  he  was  sure  she 
wouldn’t  carry  it  out.  She  was  tense,  anxious,  and 
fearful  hut  .showed  no  evidence  of  depression.  Her 
husband  spent  most  of  his  time  with  her  hut  on  one 
occasion  left  her  alone  for  ap])roximately  half  an 
hour.  He  had  a “premonition”  while  away  that  he 
left  his  razor  blades  available  to  his  wife  by  forget- 
ting to  lock  them  uj)  as  he  usually  did.  When  he 
returned  home  he  found  her  lying  in  a partially- 
filled  bathtub  with  her  throat  cut  into  her  trachea. 

A physician  frequently  needs  to  make  the  de- 
cision of  whether  a patient  is  a suicidal  risk  or  not, 
or  as  to  the  degree  of  risk  that  is  present.  This  de- 
cision is  frequently  difficult  and  calls  for  a close 
cooperation  between  psychiatry  and  the  various 
branches  of  medicine.  As  the  surgeon  and  the  in- 
ternist ])ool  their  knowledge  when  there  is  a pain  in 
the  ahd(jmen  of  a patient  to  try  and  arrive  at  a 
conclusion  whether  to  operate  or  treat  the  patient 
medically,  so  the  psychiatrist  and  any  other  medical 
man  may  need  to  pool  their  knowledge  when  the 
question  of  suicide  is  present.  Indeed  the  psychi- 
atrist will  not  always  he  able  correctly  to  predict, 
hut  he  should  he  able  to  ofifer  helpful  judgment. 
I should  like  to  give  the  following  signs,  however, 
which  are  of  special  intere.st  and,  when  present, 
need  to  he  carefully  evaluated.  They  are  frecptently 
the  expression  of  pathological  suicidal  impulses. 

1.  Depression  with  expressions  of  self-accusa- 
tion, hoj)elessness,  retardation  or  agitation.  No  per- 
son who  presents  these  symptoms  should  he  lightly 
regarded,  especially  in  the  involutional  period  of 
life. 

2.  Any  talk  of  suicide,  either  of  committing  sui- 
cide or  unsolicited  denial  of  it.  Such  denial  of  intent 
is  frequently  as  important  as  the  expression  of  the 
wish  to  commit  suicide.  It  may  he  evidence  of  an 
inner  struggle  and  frequently  the  strotiger  the  de- 
nial, the  stronger  the  struggle. 

3.  Concern  that  others  might  commit  suicide  is 
frequently  an  evidence  that  the  person,  himself,  is 
jireoccupied  with  suicide  hut  projects  his  concern 
onto  others. 

4.  Previous  attempts  at  suicide,  it  is  a simple 
rule  that  the  likelihood  of  suicide  is  greater  in  a 
])ers(m  who  has  made  a previous  attempt. 

5.  Close  relationship  with  someone  who  did  com- 
mit suicide.  It  is  frecjuently  observed  that  people 
who  have  experienced  the  suicide  of  an  important 
person  in  their  lives  during  the  formative  years  are 
more  likely  to  commit  suicide. 

6.  Excessive  and  unrealistic  worry  over  physical 
health,  frequently  in  comhinaticm  with  excessive 
concern  over  sleeplessness,  fear  of  losing  the  mind 
or  of  losing  self-control,  d'hese  are  fre(|uent  ex- 
pressions of  conflict  over  suicidal  impulses  in 
patients. 
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IX  THK  r.\ST  ten  years  the  treatment  of  coronary 
thrombosis  with  or  without  myocardial  infarc- 
tion has  lieen  in  a state  of  flux.  The  classic  report 
hv  Wright  et  ah  which  was  written  under  the  aus- 
])ices  of  the  .\merican  Heart  .\ssociation  served  to 
crystallize  the  varied  modes  of  therapy  which  in- 
clude rest,  sedation  and  anticoagulants.  Anti- 
coagulant therapy  appeared  to  appreciably  alter 
mortality  and  morbidity  by  reducing  thromho- 
emholic  complications,  and  its  use  has  been  gen- 
erally accepted  in  modern  therapy. 

In  general,  smaller  non-teaching  hospitals  ap- 
peared to  he  slow  in  accepting  what  may  appear  to 
l)e  radical  therapy  i.e.  anticoagulant  therapy.  Con- 
sequently. almost  all  the  cases  of  coronary  throm- 
bosis with  or  without  myocardial  infarction  treated 
at  the  Newi)ort  Hospital  in  the  five-year  period 
from  January  1.  1946  through  December  .11.  19.10 
were  in  the  group  not  treated  with  anticoagulants. 
Twelve  (6.4%)  received  anticoagulant  therapy 
(dicumarol.  heparin). 

The  present  series  included  188  cases  of  which 
1.11  ( 70%)  were  males  and  57  (.10%  ) females,  a 
ratio  of  2..1  to  1.  The  age  distribution  is  graph- 
ically demonstrated  in  figure  1.  There  were  2 cases 


(1%A  under  thirty  years  of  age.  eight  cases 
( 14.8%  ) in  the  third  decade  of  life  and  the  remain- 
ing 178  cases  (94.2%)  were  over  forty  years  of 
age.  The  sex  and  age  incidences  paralleled  re])orts 
in  the  literature. - 

*From  the  Medical  Service,  Newport  (R.  I.)  Hospital 


'I'he  mortality  rate  was  40.4%  (76  cases  ).  The 
majority  of  deaths  occurred  within  two  weeks  after 
the  coronary  occlusion,  and  totalled  56  cases 
(7.1.7%).  Of  these.  26  cases  (46.4%)  died  within 
twenty-four  hours  and  .10  cases  (5.1.6%  ) within  the 
two-week  interval.  The  residual  20  cases  were 
sjtread  over  a three-month  period,  one  death  occur- 
ring at  the  end  of  this  time.  The  mortality  rate  of 
40.4%  is  high  when  compared  to  23.4%  for  the 
control  group  in  Wright’s'*  series.  Doscher  et  aO 
reported  the  combined  mortality  rate  of  over  4,000 
cases  in  the  literature  was  23.5%. 

Atherosclerosis  (arteriosclerotic  heart  disease) 
was  the  basic  etiology  in  187  cases  (99.5%  ) ; luetic 
heart  disease  with  aortic  insufficiency  appeared  to 
he  the  cause  of  myocardial  ischemia  in  one  case. 
Exotic  causes  of  coronary  insufficiency  or  myo- 
cardial infarction  w^ere  not  demonstrated  in  this 
series. 

Electrocardiograms  were  available  in  112  cases 
(.■^9.6%  ).  49  ca.ses  (43.8% ) were  without  evidence 
of  classical  myocardial  infarction,  hut  showed  sig- 
nificant T-wave  changes  that  were  consi-stent  with 
coronary  insufficiency.  Figure  2 reveals  that  .13 


Fig. 2.  Diet^ibatlon  oP  112  Electrocardiographic  PirdiTige. 

A • coi»OTi»^i»y  'cnsuPPicieTicy  B ■ ati+erior  wyoearditl  mParcKon 
C«pofterior  myocardial  inParc^ioTi. 

cases  (29.5%  ) were  in  the  anterior  myocardial  in- 
farction group  (or  suhdiiision  ) and  .10  cases 
(26.8%)  were  in  the  iX)Sterior  myocardial  infarc- 
tion group  (or  subdivision  ). 

Cardiac  decompensation  was  present  in  24  cases 
(12.8%).  Diabetes  mellitus  was  discovered  in  6 
cases  (3.2%  ). 
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'I'here  were  no  reported  cases  of  perijdieral  ven- 
ous thrombosis,  jnilmonary  or  ])eri])heral  arterial 
em])o!ism.  Extension  of  a myocardial  infarction 
was  observed  in  8 cases  (4.3%  ) ; new  infarctions 
were  recorded  in  5 cases  (2.7%).  d'be  total  ])er- 
centage  of  tbromlnjembolic  complications  in  our 
series  was  7%.  This  is  very  low.  and.  undoubtedly, 
if  the  auto])sv  i)ercentage  (8%  ) were  higher,  addi- 
tional complications  would  have  been  uncovered. 
Myocardial  rupture  was  noted  in  two  cases  ( 1%). 

Treatment  followed  accepted  methods,  ddie  x ast 
majoritv  of  i)atients  received  bed  rest,  but  with 
em])basis  on  earlv  ambulation.  Morphine  or  dem- 
erol  was  used  in  130  cases  (80%  ).  barbiturates 
were  used  as  indicated  in  83  causes  (44%  ),  partic- 
ularlv  during  the  latter  weeks  of  hospitalization. 
Oxygen  therapy  was  used  in  03  cases  (49.4%). 
Infusions  were  given  in  10  i)atients  (5%-  ) for  .sur- 
gical problems,  and  not  for  the  treatment  of  cardio- 
vascular shock.  Digitalis  in'eparations  were  used  in 
()  cases  (25%  ) of  tbo.se  evidencing  congestive  fail- 
ure. They  were  also  used  in  14  cases  (7.3f/  ) with- 
out evidence  of  congestive  failure.  Ouinidine  was 
used  in  4 cases  (2.1%  ).  aminoi)byllin  in  .30  cases 
( 15.4%’  ) and  atropine  in  16  cases  (8.5%).  Anti- 
coagulant therapy  (dicumarol  or  heparin)  was 
used  in  12  cases  (6.4%). 

SUMMARY  AND  CONCLUSIONS 

188  causes  of  coronary  occlusion  at  the  Newport 
Hospital  in  the  five-year  ])eriod  fnjin  January  1. 
19-k)  through  December  31.  1950  are  reviewed.  It 
is  |)ointed  out  that  only  12  (6.4%’  ) received  anti- 
coagulant therapy.  Therefore,  for  ])ractical  pur- 
poses, this  report  summariz.es  the  findings  of  a 
grou])  not  receiving  anticoagulant  therapy: 

1.  The  sex  ratio  is  2.3  to  1 in  favor  of  the  males. 

2.  The  greatest  j^ercentage  (94.2%)  of  ca.ses  is 

older  than  40  years  of  age. 

3.  The  mortality  rate  is  40.5%/  ; 76.3%’  died  with- 

in two  weeks  after  the  onset  of  a coronary 
occlusion. 

4.  .\rteriosclerotic  heart  disease  is  the  ])atholog- 

ical  process  in  99.5%  of  the  cases. 

5.  Electrocardiograms  are  available  in  59.()%  of 

the  cases  and  reveal  the  patterns  of  coronary 
insufficiency  in  43.8%  anterior  myocardial 
infarction  in  29.5%  and  posterior  myocar- 
dial infarction  in  26.8%  of  the  cases. 

6.  Associated  complications  are  cardiac  decom- 

])ensation  in  12.8%  and  diabetes  mellitus  in 
3.2%  of  the  cases. 

7.  Thromhoemholic  complications  are  7%. 

8.  Treatment  follows  accejjted  lines,  except  for 

the  slow  acceptance  of  anticoagulant  ther- 
apy. 
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SOME  CLINICAL  ASPECTS  OF  SUICIDE 
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It  is  not  always  ea.sy  to  jirevent  suicide  wheti 
jtathological  suicidal  drives  are  jtre.seiit.  It  mav.  in 
fact,  at  titues  he  impossible;  however,  every  effort 
must  he  made.  When  otie  suspects  suicidal  drives 
as  being  jire.sent,  the  matter  should  he  fratikly  and 
under.standingly  discussed  with  the  jiatieiit.  Rather 
th:m  being  uitset.  ])atient.s  are  fre(|uetitlv  reassured, 
'fhey  realize  that  if  the  ])hysician  is  aware  of  sitch 
itujnilses  heittg  present,  he  will  protect  them  from 
thetnselves.  In  this  way.  the  physician  lends  imme- 
diate protective  sujiport  to  that  portion  of  them- 
selves which  is  tr\  ing  to  suppress  the  suicidal  im- 
pulses. Anyone  in  whom  definitely  known  suicidal 
drives  are  present,  should  he  under  psychiatric  care 
and  he  oh.served  24  hours  a day  until  a careful  evalu- 
ation can  he  made.  1 should  like  to  emphasize  that 
suicidal  impulses  should  not  he  viewed  as  isolated 
])henomena  hut  as  a jiart  of  a total  picture  of  an 
individual  with  all  of  his  strivings  and  conflicts. 

1 should  like  to  emphasize  again  that  no  threat  of 
suicide,  or  any  evidence  of  suicidal  drives,  should 
he  taken  lightly.  Above  all.  we  .should  not  deiiend 
on  the  judgment  of  a mentally  disturbed  jiatient 
that  he  will  not  commit  suicide,  unless  a careful 
psychologic  evaluation  has  been  made. 
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VIDEOTHERAPY  AS  AN  OFFICE  PROCEDURE 

Barry  B.  Mongillo,  m.d. 


The  Author.  Barry  B.  Mongillo,  M.D.,  Visiting 
Physician,  Ontf’atienf  Pehartmcnt . Xeuropsychiatry, 
Charles  U.  Chapin  Hospital,  Providence,  R.  I.:  Assist- 
ant Physician,  Department  of  Xcurology  and  Psy- 
chiatry. Rhode  Island  Hospital. 

My  resui.ts  with  videotherapy  parallel  fairly 
closely  the  comments  of  Miguel  Prados, 
INI.D.i  Carefully  selected  films  may  be  of  great 
benefit  in  psychiatric  therapy  and  many  other  fields 
involving  inteq^ersonal  relationships.  However, 
the  therapist  must  understand  their  indication  and 
must  be  prepared  to  handle  reactions  produced  by 
the  films. 

Video  Treattnent  is  a New  Treatment 
Procedure  and  a Treat 
What  is  the  usual  Medical  approach? 

1.  Because  of  the  old  traditional  a]:)proach.  patients 
have  come  to  expect  operations,  pills,  and  injec- 
tions for  any  ailment  and  of  course,  in  the  opinion 
of  the  patient,  no  diagnosis  is  complete  without 
x-rays. 

2.  Modern  treatment  is  handicapped  by  ignorance, 
prejudices  and  the  current  stigma  and  attitudes. 
'I'he  i^arents  continue  to  expect  the  psychiatrist 
to  take  over  their  problem  child  without  assuming 
any  responsibility  and  then  getting  their  child 
back  brand  new,  free  of  fears,  tantrums  or  panics, 
and.  of  course,  sweet  as  an  angel  in  one  treat- 
ment. This  new  therapy,  through  dramatized 
feelings,  scenes  of  abnormal  behavior  and  de- 
picted unwholesome  attitudes  are  directed  to  the 
j^rohlem  child  and  the  parents.  This  is  done 
through  the  skill  of  the  cartoonist  in  the  film, 
“Johnny  Learns  His  Manners,”  which  is  partic- 
ularly suitable  for  the  young  child  with  conduct 
disturbances,  and  the  words  of  the  commentator 
and  doctor  as  they  denounce  or  censor  the  deeds 
of  the  problem  child  on  the  screen. 

What  is  Embodied  in  Videotherapy, ^ 
Wdeotherapy  is  a form  of  play  analysis  and  ther- 
apy. Play  as  a means  of  investigation  is  peculiarly 
appropriate,  since  it  is  the  normal  mode  of  expres- 
sion and  pursuit  of  pleasure  of  the  child. 

’Prados,  Miguel,  M.D.,  McGill  University,  Montreal, 
Canada:  AM.J.  ORTHOP.SYCHI.AT.  (303  Lexington 
.-\ve.,  Xew  York  16.  X.  Y. ) 21  :36-46.  Jan.,  1951. 


Understanding  the  psychology  of  the  child 
through  observing  his  play  is  not  a new  technique. 
Rosseau  entertained  the  idea  as  a concept. 

Play  therapy  as  applied  to  the  psychopathology 
of  the  child,  however,  is  a more  recent  development 
dating  back  approximate!}-  twenty-five  years  and 
was  pioneered  by  ^'on  Hug  Helhnuth. 

Testing,  Investigating  and  Treatment  Programs 

With  the  surface  thus  far  having  only  been 
scratched,  and  in  the  rapidly  expanded  area  of 
projective  techniques  as  a means  of  exploring  and 
reintegrating  human  personality,  patients  have  been 
subjected  to  a wide  range  of  experiences  and  tests 
(those  that  include  visual  or  creative  responses). 
Projective  techniques  may  be  divided  into  three 
groups : 

1.  Those  that  like  the  Rorschach  and  Thematic 
Apperception  Tests  focus  the  patient’s  re- 
sponses on  specially  prepared  visual  material. 

2.  the  other  more  fluid  and  spontaneous  projec- 
tive techniques  that  are  to  be  found  in  the 
varients  of  play  therapy,  and 

3.  Wdeotherapv  which  embodies  both  groups. 
1 and  2. 

The  use  of  such  creative  arts  as  music,  drama, 
dance,  sculpture  and  painting  for  the  purpose  of 
diagnosis  and  therapy  belongs  in  the  second  grou]) 
of  more  flexible  projective  techniques. 

I ofifer  to  the  medical  profession  in  particular  an 
additional  diagnostic  and  therapeutic  approach 
which  I believe  belongs  to  all  three  groups  and 
which  I prefer  to  call  Ahdeotherap}-.  This  proced- 
ure is  applicable  to  grown-ups  as  well  as  children. 

M’e  know  that  early  symptoms  of  childhood  mal- 
adjustment can  disguise  themselves  behind  formal 
school  procedures  or  all  too  often  go  undetected. 
A dangerously  recessive  and  introverted  child,  the 
“good  child,”  can  easily  pass  unnoticed  beneath  the 
passive  obedience  of  what  the  teacher  all  too  often 
regards  as  a "good  pupil.”  Another  child  with 
tendencies  to  compulsive  behavior  mav  all  too  easily 
conform  to  those  stereotyped  responses  that  satisfv 
school  requirements  but  limit  the  child’s  more  bal- 
anced normal  development.  Tendencies  to  neurotic, 
restless,  hyperkinetic,  or  predelinquent  behavior 
are  likely  to  increase  under  the  requirements  of 
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silence  and  inimol)ility  at  lumie  or  in  classroom 
procedure,  and  are  seen  in  the  office  when  the  child 
is  hronght  in  for  treatment.  Rnt,  the  very  same 
child  can  sit  .still  and  attentive  and  remain  silent  for 
one  honr  or  more  while  yon  “treat”  with  video- 
therapy. 

Because  such  maladjusted  children,  and  of 
course,  adults  too,  are  often  unaware  of  the  cause 
of  their  neurotic  behavior  or  of  the  fact  that  they 
are  l)eing  studied,  the  approach  of  play  therajyv  and 
other  ])roiective  techniques  particularly  video- 
therapv  becomes  valuable  in  revealing  unconscious 
motivations. 

There  are  many  ways  in  which  any  art  or  play 
ex])erience  can  be  used  in  psychotherajiy  either  as 
a passive  experience  with  the  patient  as  a spectator 
or  as  an  active  experience  with  the  patient  as  cre- 
ator. one  need  merely  roll  out  the  projector  and 
everv  child  becomes  intrigued  and  a willing  assist- 
ant. 

Advantages  and  Accomplishments  Gained 
through  Videotherapy 

1.  It  serves  as  a recreative  cathartic  experience 
for  the  patient. 

2.  It  serves  as  a recreative  cathartic  experience 
for  the  parents. 

.3.  Fosters  the  development  of  transference. 

4.  Means  of  instituting  passive  psychotherapy. 

5.  Means  of  motivating  and  instituting  ])assive 
exjierience  in  i)lay  therapy. 

6.  Serves  as  a means  of  providing  active  ex])eri- 
ence  in  play  therajry. 

7.  As  an  adjunct  to  other  therapeutic  means. 

a.  Affords  an  oiiportunity  for  identification 
(in  the  movie,  “Johnny  Learns  His  IMan- 
ners."  The  hoy  is  first  rejected  then  adopts 
wise  compensations  through  identifications 
and  self-discovery). 

8.  .\s  a means  of  getting  information  for  diag- 
nosing. 

ff.  .As  a means  of  getting  information  for  ])rog- 
nosis. 

Sample  Showing 

'I'he  following  is  the  .sample  showing  of  the  story, 
“Johnnv  Learns  His  Manners."  an  animated  in- 
structive cartoon  production  which  is  of  great  value 
in  treating  children  with  behavior  problems.  Com- 
ments may  he  made  by  the  therapist  during  the 
showing  and  samples  of  the  therapist's  remarks  are 
rei)resented  by  parenthesis. 

Our  story  begins  with  a view  of  a drawing  hoard 
and  an  artist’s  hand  completing  the  sketch  of  a 
small,  pretty  house.  The  hand  moves  over  to  an- 
other section  of  the  drawing-hoard  and  sketches  the 
eyes,  ears,  nose  and  mouth  as  a little  hov’s  head 
emerges. 

The  narrator  begins  the  story  of  Johnny,  as  the 


artist  rapidlv  draws  arms,  legs  and  a body  to 
com]dete  our  hero. 

The  scene  shifts  to  Johnny,  asleep  in  a room  that 
is  completely  untidy.  His  clothes  have  been  thrown 
all  over  and  his  toys  litter  the  floor.  It  is  easy  to  see 
that  Johnny  is  a verv  untidy  little  hoy,  although 
the  narrator  assures  us  that  he  has  often  been  asked 
to  take  care  of  his  things. 

W'hen  Johnny  awakens,  we  liegin  to  get  some 
idea  of  the  cause  of  the  trouble.  Johnny's  “Bad- 
self,"  (hadself  may  he  said  to  represent  conflicts, 
spoiled  child,  the  devil,  temptation,  evil.  etc.),  a 
nastv  imp  whose  mission  in  life  is  to  get  Johnny  into 
trouble,  urges  him  to  throw  his  jjajamas  down  any- 
where. Johnnv  has  a “Coodself"  (can  he  said  to 
represent  the  conscience  ) too.  who  jileads  with  him 
to  behave  as  his  mother  has  asked  him  to.  But 
“Badself”  wins  out,  and  the  pajamas  are  thrown 
on  the  floor. 

Johnny  next  enters  a tidy  bathroom.  At  the 
urging  of  “Badself,"  he  squirts  water  over  every- 
thing. mashes  the  toothpaste  tube  and  soils  all  the 
towels.  “Badself"  is  in  an  ecsta.sy  of  delight,  (for 
the  moment ; the  good  always  triumphs  in  the  end  ). 
Even  though  “Goodself”  cautions  Johnnv  that  by 
acting  like  a little  pig  he  runs  the  danger  of  turning 
into  one.  Johnny's  reply  is  scornful.  But,  as  Johnny 
leaves  the  bathroom,  his  hands  and  feet  turn  into 
those  of  a little  porker ! 

L^naware  of  the  change  in  himself.  Johnny  ap- 
pears at  the  breakfast  table.  We  now  discover  that 
his  manners  are  terrible.  His  mother  is  unha])])}’, 
and  “Goodself"  pleads  with  Johnny.  But  he 
slouches  over  the  table,  stuff's  his  food,  and  s])ills 
his  milk.  Now  ])ig’s  ears  ])0])  out  on  his  head. 
‘T'loodself ” desperately  tries  to  caution  Johnny 
about  turning  into  a pig,  hut  is  im])risoned  under  a 
water  tumbler  by  “Badself.”  W hen  Johnnv  leaves 
the  table  a snout  s])routs  on  his  face  in  ])lace  of 
his  nose. 

W’e  follow  Johnny  to  the  baseball  diamond  where 
other  hoys  are  at  play.  ( We  learn  that  he  has  be- 
come unruly,  selfish,  and  a sorehead.)  A little 
fellow  named  Tommy  is  at  hat.  hut  Johnnv  takes 
the  hat  away  from  him.  Tommy's  companions 
protest,  and  even  “Goodself"  tells  Johnny  that  his 
conduct  is  wrong.  Johnny's  reaction  is  to  brush 
“Goodself”  away  as  he  levels  off'  to  hit  the  hall. 
A close-u])  view  of  Johnny  leaning  ))ver  shows 
that  he  has  now  acquired  a curlv  tail ! 

The  game  progres.ses.  A new  difficulty  arises 
when  Johnny  is  thrown  out  at  first  base.  (Johnny’s 
])rotest  of  the  decision  is  evidence  of  emotional 
immaturity  and  of  having  been  spoiled.  ) Johnny 
will  not  acce])t  the  decision  and  he  starts  an  argu- 
ment which,  alas,  results  in  a fight.  The  other  boys 
desert  Johnny  with  a final  taunt,  “You’re  nothing 
hut  a pig!" 
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Left  to  himself.  Johnny  has  no  choice  except  to 
go  home.  On  his  way  he  passes  a pig  farm  full  of 
very  dirty  little  pigs.  Because  the  gate  is  open,  and 
because  they  had  never  before  seen  a pig  with 
clothes  on,  they  trail  out  after  Johnny.  His  efforts 
to  “shoo”  them  off  are  to  no  avail.  Johnny  escapes  , 
his  unwelcome  companions  only  by  racing  into  the 
garden  of  his  home  and  slamming  the  gate  behind 
him. 

Johnnv  now  looks  about  for  his  dog.  Rover.  He 
is  certain  that  he  has  no  more  true  a friend  than 
Rover,  and  that  the  little  dog  will  approve,  no  mat- 
ter what  Johnny  has  done.  Johnny  whistles,  and 
we  see  Rover  run  out  to  see  his  master.  But  at  the 
sight  of  a transformed  Johnny.  Rover  halts,  howls 
and  scampers  off'  to  hide  in  the  bushes. 

Thoroughly  dismayed  by  Rover’s  reaction. 
Johnny  now  enters  his  house.  Johnny  passes  a wall 
mirror  into  which  he  glances.  A light  of  frightened 
understanding  dawns  in  Johnny's  eyes.  He  stares 
hack  at  the  porcine  image  in  the  glass  and  hurries  off' 
to  find  his  mother. 

Johnny’s  mother  is  completely  sympathetic. 
(Having  acquired  psychological  insight  through 
treatment,  she  encourages  him  to  depend  u])on  him- 
self. ) But  she  explains  that  he  has  come  to  re- 
semble a pig  because  of  his  behavior  and  attitude 
toward  others.  To  look  like  a little  hov  again, 
mother  points  out.  Johnny  will  have  to  learn  to  he 
considerate,  neat  and  thoughtful.  Then,  to  illus- 
trate her  point,  Johnny’s  mother  asks  him  to  look 
at  some  new  home  movies  with  her. 

Together  with  Johnny,  we  see  a motion  picture 
showing  champions  in  many  fields  of  sport.  This 
followed  by  scenes  of  cadet  life  in  West  Point. 
Mother  asks  Johnny  to  note  how  neatly  their  rooms 
are  kept  and  how  well-mannered  they  are  at  all 
times. 

Johnny  is  deeply  impressed  by  what  he  has  seen 
and  needs  no  further  urging  to  put  his  new  resolu- 
tions into  practice.  Rushing  to  his  room,  he  hangs 
his  clothes  and  puts  his  playthings  awav  neatly. 
Johnny’s  hands  and  feet  once  more  take  the  place 
of  the  little  hooves.  Elated  by  this  improvement, 
Johnny  rushes  to  clean  the  bathroom.  Glancing 
into  the  mirror,  he  is  rewarded  by  the  discoverv 
that  his  own  hair  has  grown  back  again.  Johnny 
now  knows  that  he  is  on  the  right  track. 

E\  en  Johnny’s  table  manners  now  show  improve- 
ment. But  evil  "Badself”  makes  the  final  attempt 
to  lure  Johnny  back  to  his  former  ways.  Johnny, 
however,  has  learned  his  lesson.  He  imprisons  the 
im])  in  the  sugar  bowl. 

Except  for  his  snout,  Johnny  now  has  been 
restored  to  his  little  boy  self  again.  He  returns  to 
the  baseball  field,  where  the  other  boys  are  at  first 
reluctant  to  allow  him  into  their  game.  Johnny 
offers  to  let  Tommy  use  his  new  bat,  lends  Freddy 


his  glove  and  urges  Billy  to  pitch  with  his  new  ball. 
The  boy’s  resentment  fades.  As  the  game  pro- 
gresses Johnny  has  a real  opportunity  to  prove  his 
sportsmanship. 

Hitting  what  looks  like  a certain  home  run,  he 
sprints  around  the  bases  and  arrives  at  home  plate 
at  the  same  instant  as  the  ball.  The  catcher  calls 
Johnny  “out”  and  all  the  other  hoys  gather  about, 
expecting  a fight.  But  their  fears  prove  to  be  un- 
founded as  Johnny  pleasantly  concedes  that  he 
could  not  see  the  details  of  the  play.  Johnnv  even 
congratulates  the  catcher  on  a swell  catch ! 

The  confidence  of  the  other  boys  in  Johnnv  has 
been  restored.  He  is  elected  captain  of  the  team. 
(The  good  self  triumphs.  It  pays  to  grow  up  and 
to  be  good. ) 

Happy  as  he  can  be,  Johnny  wipes  away  a furtive 
tear  and  the  last  of  his  pig  features  vanish.  When 
the  game  is  finished,  Johnny  returns  home  to  find 
his  mother  and  Rover  waiting  for  him  in  the  living 
room.  Rover  shows  his  unbounded  affection  b\- 
leaping  up  to  lick  Johnny’s  little-boy  features.  His 
mother  beams  proudly  as  Johnny  tells  her  that  it’s 
more  fun  to  be  a little  boy  than  a pig ! 

The  patient  grows  through  mastering  conflicts 
and  is  able  to  reach  maturity,  gets  recognition 
through  normal  effort  and  good  behavior. 

We  say  then  that  Johnny  becomes  unruly,  a sore- 
head in  the  film  and  as  is  often  the  case  in  real  life 
when  children  are  given  everything  thev  want  bv 
their  parents  and  when  in  school  and  in  later  life, 
they  may  become  disobedient,  nervous  and  upset 
because  other  people  will  not  cater  to  them  or  treat 
them  as  their  parents  did.  Of  course  a rigid,  aus- 
terely moral  home  life  or  one  lacking  in  sympathy 
and  understanding  ma}-  result  in  rebelliousness  and 
delinquency  as  much  as  the  children  from  parents 
who  are  too  indulgent  and  overprotective.  In  the 
latter  case  however,  the  children  are  more  apt  to 
become  dependent,  insecure,  withdrawn  and  afraid 
as  depicted  on  the  screen. 

With  grown-ups  as  well  as  with  children,  mental 
health  and  happy  living  represents  nothing  more 
than  aj^plying  mental  hygiene  at  a time  when  it  does 
most  good,  that  is  in  the  early  years  of  life  and 
following  a middle  course  between  complete  repres- 
sion of  our  natural  impulses  and  giving  free  reign 
together  with  the  necessity  of  understanding  our 
emotional  reactions  and  the  means  of  preventing 
the  development  of  abnormal  traits. 

Another  film  showing,  particularlv  applicable  to 
demonstrate  dangers  and  underlying  psycho- 
pathology of  overdependency  is  the  film,  "Over- 
dependency,”  which  relates,  “a  story  of  Jim,  a 
young  commercial  artist,  who  uses  illness  as  an 
escape  from  responsibility.  When  the  doctor  can 
find  no  physical  causes  of  his  illness,  he  tries  to 
find  the  emotional  causes  and  discovers  that  Jim 
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FOREIGN  MEDICAL  SCHOOLS 


T.vst  December  we  editorialized  on  the  (iiiestion 
^ of  medical  education  in  American  and  foreign 
schools,  and  we  concluded  with  the  statement  that 
“the  student  who  goes  abroad  for  his  medical  edu- 
cation should  not  look  forward  to  any  relaxing  hy 
state  licensure  boards  in  this  country  of  our  stand- 
ards merely  to  meet  the  convenience  of  any  partic- 
ular individuals.’’ 

The  discussions,  as  reported  in  the  bulletin  of 
the  Federation  of  .State  Medical  Boards  of  the 
United  States,  that  attended  a resolution  proposing 
that  the  .-Vmerican  Aledical  Association  “find  im- 
mediate ways  and  means  to  officiallv  ai)])raise  and 
classify  all  foreign  medical  schools."  hears  out  the 
])oints  made  hy  us.  The  Federation  meeting  was 
held  in  Chicago  in  Fehruarv,  and  the  i)r()hlem  of 
foreign  medical  schools  warranted  much  comment. 

In  the  first  place  the  American  Medical  Associa- 
tion does  not  ai)prove  foreign  medical  schools. 
Through  its  Council  on  Merlical  Education  it  se- 
cures information  on  these  schools,  carefully  evalu- 
ates the  investigative  reports  submitted,  and  then 
issues  what  it  simply  calls  “a  list  of  foreign  schools.” 
The  Council  on  Medical  Education  does  mention  in 
its  ])reamhlc  that  it  is  its  recommendation  that 
graduate's  of  these  schools  he  considered  on  the 
same  basis  as  graduates  of  American  schools. 


As  pointed  out  in  the  discussions  hv  the  licensure 
hoard  delegates  from  the  States,  the  foreign  train- 
ing does  not  measure  up  to  that  given  in  the  medical 
schools  of  this  country.  For  example.  Doctor  Ezell, 
secretary  of  the  Xew  York  Board,  reported  that 
e.xamination  records  indicate  60  to  75  i)er  cent  of 
failures  hy  graduates  from  foreign  medical  schools, 
and  that,  to  him,  does  not  mean  “approved  or  equiv- 
alent education.”  .As  a possible  solution  he  advances 
the  thought  that  university  medical  schools  set  up 
training  programs  that  may  be  acceptable  to  the 
State  Boards  concerned,  thus  paving  the  wav  to 
give  the.se  foreign  students  the  needed  further 
training. 

And  as  stated  hy  Doctor  Moore  of  Chicago  at 
the  meeting,  foreign  graduates  do  not  receive  the 
same  training  in  Switzerland  as  those  who  exi)ect 
to  practice  in  that  country,  and  although  this  situa- 
tion is  to  he  remedied  in  the  future,  it  does  point  u]) 
the  attitude  of  some  of  the  foreign  countries  regard- 
ing the  American  student  seeking  his  medical  edu- 
cation in  their  schools. 

Of  particular  significance,  howe\  er,  is  the  view- 
point expressed  hy  Dr.  Rappleye  of  Xew  York 
City,  to  the  effect  that  there  were  630  foreign  med- 
ical graduates  serving  as  interns  and  residents  in 
hospitals  in  Xew  York  State  and  that  these  numbers 


EDITORIALS 


257 


were  increasing  and  would  soon  equal  the  number 
of  graduates  each  year  from  the  nine  Xew  York- 
medical  schools ! 

Another  alarming  fact  that  he  cited  was  the  in- 
creasing percentage  of  alien  physicians  on  the  hos- 
pital staflfs  in  Xew  York  and  X"ew  Jersey,  22%  in 
the  former  and  48%  in  the  latter.  “This  influx,” 
he  reported,  “of  foreign-trained  practitioners  as 
well  as  the  large  number  of  American  students  now 
in  foreign  medical  schools  has  added  to  the  difficul- 
ties of  properly  evaluating  the  qualifications  of  such 
graduates  for  practice  in  this  country.” 

There  is  no  easy  solution  to  the  problem.  The 
cost  of  surveying  medical  education  in  45  schools 
in  this  country  re])resented  an  investment  by  the 
.American  Medical  Association  of  several  hundred 
thousand  dollars,  and  where  the  funds  would  come 
from  to  make  an  on-the-spot  ins])ection  of  medical 
schools  in  Euro])e  to  determine  their  standards  as 
compared  with  ours,  is  an  unanswered  cjuestion. 
Even  if  there  were  such  funds  available  the  possi- 
bility that  the  foreign  schools  would  welcome,  or 
even  accept  such  investigations,  is  to  he  doulrted. 

When  the  World  Congress  on  Medical  Educa- 
tion meets  ne.xt  August  in  London  we  hope  that  the 
foreign  medical  school  problem  will  he  presented  by 
the  .American  delegation.  Certainly  until  such  time 
as  we  have  information  as  reliable  as  has  been  com- 
piled by  the  Council  on  Medical  Education  of  the 
.American  Aledical  Association  on  the  foreign 
schools  it  has  li.sted,  any  state  licensing  hoard 
should  proceed  with  extreme  caution  in  e\  aluating 
the  credentials  of  the  graduate  of  the  unlisted 
school. 

TUBERCULOSIS  CASE  FINDING 

The  widespread  publicity  gi\  en  in  the  press  of 
new  drugs  to  combat  and  control  tuberculosis  could 
result  in  a lessening  of  public  interest  in  the  search 
by  voluntary  agencies,  such  as  our  Providence 
Tuberculosis  League,  for  cases  of  tuberculosis. 
This  must  not  happen.  Tuberculosis  is  not  yet 
conquered.  A persistent,  continuing  campaign  must 
be  continued  to  prevent  and  eradicate  the  disease. 

.And  as  our  local  Tuberculosis  League  has  pointed 
out  in  its  47th  annual  report,  x-raying  for  case 
finding  is  the  first  line  of  defense.  Bearing  out  this 
contention  the  Providence  League  provided  chest 
x-rays  and  advice  to  6,341  individuals  who  A-isited 
the  local  office,  and  in  addition  took  22,215  small 
films  through  the  facilities  of  its  motor  trailer. 

Xot  alone  has  the  problem  of  tuberculosis  been 
attacked  through  this  x-raying  procedure,  but 
many  other  pathological  conditions  of  the  heart  and 
lungs  have  been  uncovered  Avith  the  result  that 
prompt  medical  treatment  has  been  undertaken. 
.As  part  of  the  total  health  program,  the  tuberculosis 
case  finding  program  Avith  its  chest  x-ray  diagno.stic 


aid  is  of  paramount  importance  to  everv  citizen, 
and  of  special  significance  to  the  private  prac- 
titioner. 

TURNING  BACK  THE  CLOCK 

The  end  of  April  saAv  all  of  us  turning  our  time- 
pieces forward  to  take  ad\antage  of  the  daylight 
saving  program.  But  about  this  time  our  editorial 
readings  turned  us  back  thirty-six  vears  to  the  first 
issues  of  the  Rhode  Island  Aledical  Journal  as  pub- 
lished in  1917.  After  a perusal  of  .some  of  the 
articles  and  editorials  of  that  day  we  hastily  checked 
our  calendar,  our  watch,  and  our  eyesight  to  deter- 
mine Avhether  time  had  gone  forAvard,  backward, 
or  had  stood  still. 

Here  are  some  of  the  items  that  made  us  Avonder 
if  1953  AA’as  still  1917.  and  convinced  us  that  the 
old  saAv  about  histor}-  repeats  itself  has  more  truth 
than  anyone  except  a historian  Avill  admit : 

".  . . when  any  political  philosophy  begins  to  convert 
itself  into  acts  and  to  write  itself  upon  statute  books  in 
such  fashion  as  to  concern  most  intimately  the  lives  of 
physicians  and  their  patients,  the  pages  of  a Medical 
Journal  are  precisely  the  place  to  discuss  it.  The  Legis- 
lature of  Rhode  Island  is  engaged  in  formulating  for 
passage  an  amendment  to  the  workmen’s  compensation 
act  in  so  far  as  that  act  relates  to  the  provision  of  med- 
ical attention  for  injured  employees  . . . 


"...  the  most  important  of  the  amendments  for  which 
we  fought  have  been  granted.  The  medical  profession 
may  justly  feel  that  a notable  victory  has  been  achieved, 
and  that  the  fairness  of  our  contention— that  the  former 
act  worked  a great  hardship  on  the  physician— has  been 
recognized  by  the  lawmaker;;.  This  is  also  a significant 
victory  for  the  workingman.  The  inalienable  right  of 
every  man,  in  time  of  injury  or  illness,  to  summon  a 
physician  in  whom  he  has  confidence,  is  restored  to  the 
injured  employee  . . .” 

.\nd  on  the  same  subject  of  Avorkmen’s  compen- 
sation amendments  Ave  found  a prominent  member 
of  the  legal  profession  presenting  a paper  before 
the  Medical  Society  in  1917  in  Avhich  he  stated; 

"The  establishment  of  an  industrial  accident  board 
would  mean  that  the  medium  would  be  constantly  at 
hand  whereby  disability  cases  would  receive  prompt 
investigation  and  attention,  and  the  welfare  of  the  in- 
jured person  who  is  unable  as  a rule  to  look  after  him- 
self would  be  expeditiously  and  properly  cared  for  . . 

Recently  Ave  editorialized  on  the  subject  of  phy- 
sicians as  members  of  hospital  boards  of  trustees, 
and  an  ansAver  to  that  editorial  appears  in  this  issue. 
But  in  1917  our  editorial  Avriters  had  already  pre- 
sented the  topic  Avith  the  comment  included  that ; 

"The  duties  of  the  staff  should  not  be  restricted  to  the 
care  of  patients  under  the  supervision  of  the  Trustees 
and  controlled  by  rules  of  action  formulated  by  them 
...  a professional  member  of  the  Board  should  repre- 
sent the  staff  . . . (for)  the  lay  Trustees  of  any  hospital 
cannot  estimate  such  services  (professional)  satisfac- 
torily . . 

And  on  the  subject  of  fees  and  the  rising  cost  of 
living  Ave  found  that  Avhat  Avas  said  thirty-six  years 
ago  could  not  be  said  better  for  todaA’ — 

continued  on  next  page 
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"Within  the  past  two  years  the  cost  of  living  has 
risen  heyond  all  precedent  in  this  country  . . . accom- 
panying this  increase  in  the  cost  of  living  has  come  a 
wage  increase  for  most  laborers,  and  of  late  the  salary 
of  many  fixed  wage  earners  has  been  raised.  In  this 
prosperity  the  physician,  in  common  with  most  profes- 
sional men,  has  not  shared.  Our  cost  of  living  has 
greatly  increased  and  we  have  felt  the  burden  also  in 
the  higher  price  of  nearly  all  medical  and  surgical  sup- 
plies ...  in  addition,  the  present  taxes  are  designed 
particularly  to  gouge  the  professional  man  . . .” 

-And  on  the  subject  of  military  preparedness  we 
noted  that 

"As  we  are  entering  soberly  into  the  great  task  of 
making  the  world  safe  for  democracy,  we  must  realize 
that  proper  sanitation  and  hygiene  stand  in  the  front 
rank  of  military  activities  . . . We  should  urge  upon  the 
President  and  the  Congress  that  full  authority  and 
ample  means  be  given  the  Medical  Department  to  meet 
present  responsibilities.  We  should  also  throw  our- 
selves heart  and  soul  into  the  task  of  securing  a full 
enlistment  of  the  medical  profession  in  what  promises 
to  be  our  most  important  national  business  for  some 
time  to  come.” 

\\  ho  .said,  “turn  the  clock  forward"? 

OUR  ARGUMENT  STRENGTHENED 

“To  the  Editor,  Rhode  Island  Medical  Journal: 
“1  am  writing  regarding  the  editorial  ‘Hosintal 
Trustees’  in  the  la.st  numher  of  the  Rhode  island 

MEDICAL  JOURNAL. 

“Possibly  you  do  not  consider  the  Ifmma  Pendle- 
ton Bradley  Home  a hosjiital.  In  everything  hut  in 
name  it  is  a hospital.  For  a numher  of  years  I was 
a member  of  its  Board  of  Trustees,  becoming 
Chairman  of  the  Board  of  Trustees  and  continuing 
as  such  until  I reached  the  age  of  seventy ; when 
under  the  will  of  the  Bradleys — Trustees  could  no 
longer  serve. 

“I  am  sending  you  this  information  not  for  any 
correction  hut  simply  so  that  historical  facts  mav 
he  kept  on  the  record." 

Arthur  H.  Rugoles,  m.d. 
Since  we  got  the  above  pleasant  letter  we  have 
also  had  recalled  to  our  attention  the  long  service  of 
Dr.  Halsey  DeW’olf  as  a Trustee  and  President  of 
the  Board  of  Trustees  of  the  Providence  Lving-ln 
Hospital. 

W’e  are  really  pleased  that  an  inad\  erent  remark 
in  our  editorial  column  has  resulted  in  these  two 
communications.  It  stresses  the  fact  that  leaders 
of  our  profession  read  our  columns  carefully  and 
take  the  troulile  to  cooperate  with  us. 

Dr.  Ruggles  cannot  blame  us  too  much,  for, 
although  the  word  hospital  is  one  with  beautiful 
connotations,  “home"  even  surpasses  it  in  this 
resjiect. 

Although  there  is  kindly  criticism  of  the  letter  of 
our  remarks  the  spirit  of  our  argument  is  strength- 
ened by  these  reminders.  Other  hosjdtals  may  well 
look  upon  the  Bradley  Home  and  the  Providence 
Lying-In  and  he  impressed  by  the  accomplishments 
of  these  two  institutions  with  doctors  on  their 
Boards  of  Trustees. 
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CONCERNING 

VALLESTRIL 

NEW  "PREFERENTIALLY  INDICATED’”  ESTROGEN 
WITH  GREATLY  LOWERED  INCIDENCE  OF 
WITHDRAWAL  BLEEDING 

A definite  contribution  to  the  field  of  estrogenic 
therapy  is  offered  in  Vallestril.* 


In  a recent  controlled  clinical  study  covering  a 
period  of  two  years,  Sturnick  and  Gargilh  reached 
these  conclusions: 

Vallestril  "is  an  effective  synthetic  estrogen  that 
is  singularly  free  from  toxic  effects  and  complica- 
tions, especially  uterine  bleeding.  . . . Clinically,  it 
quickly  controls  menopausal  symptoms,  . . . 


Vallestril  is  available  in  scored  tablets  of  3 mg. 
For  treatment  of  the  physiologic  or  artificial  meno- 
pause: 3 mg.  (one  tablet)  twice  daily  for  two  weeks, 
then  a maintenance  dose  of  one  tablet  daily  for  an 
additional  month  or  as  long  as  continued  admin- 
istration is  required. 

SEARLE 

Research  in  the  Service  of  Medicine 

^Trademark  of  G.  D.  Searle  & Co. 

1.  Sturnick,  M.  I.,  and  Gargill,  S.  L.:  Clinical  Assay  of  a New 
Synthetic  Estrogen:  Vallestril,  New  England  J.  Med.  247:&29, 1952. 

Postmenopausal  ovary,  consisting  chiefly  of  sclerotic  and  fibrotie  tissue. 
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PRESIDENT’S  MESSAGE 

J AM  DEEPLY  GRATEEUi.  t'oi'  the  honor  conferred  on  me  as  President  at  this 
Annual  Meeting  of  the  Rhode  Island  Medical  Society.  This  Society,  as  you 
know,  is  the  ninth  oldest  state  society  and  has  grown  to  a membership  of 
over  eight  hundred  men  in  all  helds  of  medicine  who  work  in  the  various 
hospitals  in  this  state. 

I am  cognizant  of  the  fact  that  medicine  is  changing  insofar  as  the  treatment 
of  the  patient  is  concerned,  ^^■ith  greater  hospital  facilities  and  greater  improved 
ach  ances  in  the  use  of  antibiotics.  Also,  the  advancements  that  have  been  made 
in  surgery  that  have  changed  many  of  our  concepts. 

The  doctor  is  no  longer  in  a class  by  himself  but  has  part  of  an  over-all  picture 
that  is  continually  changing.  We  as  physicians  must  keep  up  to  these  changes. 
We  are  servants  of  the  public  and  we  must  have  the  eonhdence  of  the  public 
for  our  skill  and  for  the  maintenance  of  the  problems  of  life.  In  turn,  the 
public  must  rely  on  our  skill  and  knowledge.  It  is  very  obvious  from  the  above 
statements  that  we  must  progress  through  life  together,  side  by  side,  and  not 
in  different  avenues  of  thought. 

We  shall  only  be  successful  in  our  aims  in  life  if  wc  are  ah^’ays  with  each 
other,  and  we  must  have  trust  in  each  other  if  the  patient  is  to  live  and  if  the 
doctor  is  to  be  successful  in  maintaining  a patient's  life. 

The  Rhode  Island  Medical  Society  was  not  founded  for  a fe\^'  members, 
but  for  all,  and  I wish  to  say  in  my  term  of  office  as  President  any  suggestions 
from  any  member  of  the  Rhode  Island  Medical  Society  will  be  recognized, 
also  that  at  any  time  any  member  of  the  Medical  Society  can,  and  should, 
partake  in  the  doings  of  his  society.  We  will  derive  more  heneffts  from  the 
Society  if  we  have  the  cooperation  of  all  the  members  rather  than  a few.  We 
shall  keep  the  •high  standards  of  the  profession  as  they  have  been  handed 
down  throughout  the  years  by  our  forefathers  in  the  field  of  medicine,  in 
our  association  with  this  noble  organization,  the  Rhode  Island  Medical  Society. 

Earl  F.  Kelly,  m.d..  President 
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Upjohn 


superficial 
ophthalmic 
infections . . . 


Eacli  drachm  ol  ointment  con- 
tains 5 mg.  neomvcin  sulfate 
(equivalent  to  3.5  mg.  neomy- 
cin base) 

Available  in  1 drachm  tubes 

The  L pjohn  Companv,  Kalamazoo.  Mich. 
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allergies 
responding  to 
antihistamines 


More  potent  than  any  other 
available  antihistamine,  Chlor-Trimeton 
maleate  provides  unexcelled  relief  in  a 

wide  variety  of  allergic  disorders. 

No  other  antihistamine  is  better 
tolerated  by  patients. 

For  regular  daytime  use,  Cblor-Trimeton® 
maleate  (chlorprophenpyridamine  maleate) 
tablets,  4 mg. 


CUUm-TRIMETOX 


CORPORATION 
BLOOMFIELD,  N.  J. 


CH  hOn-TRIMETON 
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GAMMA  GLOBULIN  FOR  POLIOMYELITIS 

— Statement  of  the  National  Foundation  For  Infantile  Paralysis  — 

{April  20,  1933) 


The  National  Foundation  for  Infantile  Pa- 
ralysis makes  the  following  statement  upon  the 
recommendation  of  its  Advisory  Committees  on 
Research  and  Education : 

“The  Office  of  Defense  Mobilization,  a govern- 
mental agency,  has  been  designated  the  allocating 
authoritv  for  the  nation’s  entire  supply  of  gamma 
globulin.  Inasmuch  as  this  blood  fraction  is  effec- 
tive in  preventing  measles,  infectious  hepatitis  and 
poliomyelitis,  and  because  this  substance  is  in  very 
limited  supply,  allocation  of  the  nation’s  stockpile 
through  a central  agency  was  decided  upon  as  the 
most  effective  way  to  prevent  the  greatest  number 
of  cases  of  these  diseases. 

“W’e  have  just  learned  that  the  Office  of  Defense 
Mobilization  has  announced  its  plan  for  allocating 
gamma  globulin  for  use  against  poliomyelitis.  The 
basis  for  the  plan  as  announced  was  recommended 
by  a special  panel  appointed  by  the  National  Re- 
search Council,  a quasi-governmental  agency. 

“W’e  note  with  some  concern  that  in  accordance 
with  this  plan,  the  greater  part  of  the  nation's 
stockpile  of  this  scarce  material  may  be  used  in  a 
manner  for  which  direct  proof  of  efficacy  is  lacking. 
Reference  is  made  here  to  the  recommendation  that 
gamma  globulin  be  administered  to  household  and 
other  intimate  contacts  of  patients  suffering  from 
poliomyelitis  and,  in  certain  circumstances,  even  to 
contacts  of  individuals  suspected  of  having  polio- 
myelitis. 

“The  field  trials  conducted  during  the  summers 
of  1951  and  1952,  with  financial  support  of  the 
National  Foundation  for  Infantile  Paralysis,  dem- 
onstrated that  gamma  globulin,  when  administered 
during  an  epidemic  of  poliomyelitis  to  individuals 
in  those  age  groups  subject  to  greatest  risk,  pro- 
vides some  temporary  protection  against  the  para- 
lytic form  of  this  disease.  Whether  or  not  gamma 
globulin  will  be  equally  effective  when  used  in  some 
other  manner  is  unknown.  The  field  trials  further 
provided  suggestive  evidence  that  those  individuals 
who  develop  poliomyelitis  following  administration 
of  gamma  globulin  develop  a less  severe  form  of 
the  disease. 

“While  it  is  true  that  in  a population  group  made 
up  entirely  of  individuals  who  are  contacts  of  per- 
sons with  poliomyelitis,  there  develops  subsequently 


an  unusually  large  number  of  cases  of  this  disease, 
it  is  also  true  that  approximately  75  per  cent  of 
these  ‘secondary’  cases  occur  within  six  days  of  the 
time  the  first  case  in  the  family  has  been  diagnosed. 
Whether  or  not  gamma  globulin  will  prevent  polio- 
myelitis when  it  is  administered  to  contacts  of  diag- 
nosed cases  is  unknown. 

“We  know  that  gamma  globulin  is  not  effective 
if  administered  to  patients  after  signs  of  the  disease 
are  apparent.  We  also  know  that  most,  if  not  all, 
contacts  of  cases  of  poliomyelitis  are  already  in- 
fected with  the  virus  by  the  time  the  first  case  in 
the  family  has  been  diagnosed.  In  fact,  there  is 
good  reason  to  believe  that  such  individuals  might 
have  been  infected  for  a period  of  several  days. 
IF  the  blood  fraction  is  to  be  administered  to  con- 
tacts of  cases,  the  important  and  as  yet  unanswered 
question  is  ‘Has  the  disease  already  advanced  be- 
yond the  point  where  gamma  globulin  can  prevent 
paralysis?’  There  is  good  reason  to  believe  that 
there  will  be  many  contacts  of  cases  of  poliomyelitis 
who  will  become  paralyzed  even  though  thev  receive 
gamma  globulin. 

“The  National  Foundation’s  Advisory  Commit- 
tees on  Research  and  Education  have  heretofore 
recommended  and  continue  strongly  to  recommend 
that  the  major  portion  of  the  nation’s  stockpile  of 
gamma  globulin,  available  for  use  in  poliomyelitis, 
be  reserved  for  mass  injections  of  children  in  the 
most  severe  polio  epidemics  of  1953.  This  recom- 
mendation is  made  l)ecause  it  is  the  only  method  so 
far  proven  to  be  effective  against  poliomyelitis. 
The  Advisory  Committees  recommend  further  that 
the  smaller  portion  of  this  scarce  material  be  used 
in  conjunction  with  contacts  of  diagnosed  cases  of 
poliomyelitis.  It  is  hoped  that,  in  connection  with 
this  latter  use,  adequate  studies  may  be  carried  out 
so  that  we  may  learn  whether  or  not  gamma  globu- 
lin employed  in  this  manner  can  prevent  paralvtic 
poliomyelitis  effectively.’’ 

The  National  Foundation  stands  ready  to  assist 
State  Health  Officers  who  may  elect  to  emjdoy 
community-wide  injections  of  gamma  globulin  in 
an  effort  to  halt  an  epidemic  of  poliomyelitis.  It  is 
prepared  to  provide  si>ecially  trained  personnel  and 
such  items  of  equipment  as  would  not  ordinarily  he 
available  in  many  communities. 
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oral  penicillin 
M'liicli  can 
be  o-ii'cn 
with  meals 


PERMAPEN 

ORAL  SUSPENSION 

Palatable,  easy -to -take  peach -flavored 
Permapen  Oral  Suspension  will  maintain 
constant  demonstrable  blood  levels  of 
penicillin  in  most  patients  when  just  one 
teaspoonful  is  given  every  eight  hours. 
These  blood  levels  are  independent  of  the 
relation  of  dosage  to  meals  — in  fact. 
Permapen  may  be  given  with  meals  with- 
out loss  of  efficacy. 

Supplied : 2 fl.  oz.  bottles,  300.000  units 
per  5 cc.  teaspoonful. 


* 


(brand  of  dibenzyuethylenediamine  dipeniciulin  g) 


intraninsrnlar 
penicillin 
which  »U'es 
most  prolonged 
blood  IcK'cls 


ANTIBIOTIC  DIVISION 


PERMAPEN 

AQUEOUS  SUSPENSION 


Free-flowing,  easy-to-give  Permapen 
Aqueous  Suspension  can  eliminate  the 
Streptococcus  carrier  state  in  most  rheu- 
matic fever  patients  because  just  one 
injection  will  produce  demonstrable  blood 
levels  in  almost  all  patients  for  14  days 
or  longer— levels  prolonged  far  beyond 
those  attainable  with  other  penicillin 
compounds. 

Supplied ; In  sterile,  single-dose  dispos- 
able Steraject*  cartridges, 
600,000  units  each,  with  foil- 
wrapped,  sterile  needle. 


^TRADEMARK,  CHAS.  PFIZER  & CO.,  INC. 


CHAS  PFIZER  & CO..  INC 
BROOKLYN  6.  N.  Y. 
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Not  only  relief  froni  menopausal  distress  but  also 
a striking  improvement  in  the  sense  ot  well-being 
was  reported  by  all  patients  on  "Premarin”  therapy 


PREMARIN 


menopause 


Esirt\ucinp  Siibstjurc^  (water-soluble)  also  knou 
Conjugated  Estrogens  (eijuine).  Tablets  and  lu] 


*Citvss,  S.  1..  and  ilosenbluin.  <'i.:  I.  (.din.  Endoeritiol.  1:93  (Eeb.)  194, 
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DISTRICT  MEDICAL  SOCIETY  MEETINGS 


PROVIDENCE  MEDICAL  ASSOCIATION 

A regular  meeting  of  tlie  Providence  Medical 
Association  was  held  at  the  Medical  Lihrary  on 
Monday,  April  6,  1953.  The  meeting  was  called  to 
order  hv  the  President.  Alfred  L.  Potter,  M.D., 
at  8 :,I0  ivm. 

The  reading  of  the  minutes  of  the  previous  meet- 
ing was  omitted  with  the  ajiproval  of  the  members 
in  attendance. 

The  Secretary  read  an  announcement  from  the 
Rhode  Island  Society  of  Mental  Hygiene  extend- 
ing an  invitation  to  all  physicians  to  attend  the 
Second  .Arthur  Hiler  Ruggles  Oration  to  he  given 
at  Butler  Plospital  on  May  8,  1953. 

The  Secretary  reported  that  at  a recent  meeting 
of  the  Ifxccntive  Committee  the  following  actions 
were  taken  ; 

1. The  report  of  the  Treasurer  was  reviewed. 
.A])propriation  was  made  of  a gift  to  iMr.  Com- 
stock. huilding  superintendent,  and  Mrs.  Com- 
stock, on  the  celebration  of  their  50th  wedding 
anniversary. 

2.  Plans  for  the  annual  dinner  and  golf  tourna- 
ment of  the  Association,  to  he  held  on  June  17, 
were  ap])roved. 

3.  .A  report  on  the  work  of  the  Aledical  Bureau 
was  received  and  reviewed. 

4.  The  Committee  voted  to  purchase  for  the  As- 
sociation, a physician’s  l)ag,  with  eciuipment,  to 
he  presented  to  Rescue  Unit  No.  2 of  the  Provi- 
dence Fire  Department. 

.I.  The  Committee  authorized  the  Croup  Insur- 
ance Committee  of  the  Association  to  inve.sti- 
gate  and  report  on  the  problem  of  physicians 
liability  insurance. 

Tlie  .Secretary  reported  that  the  Ifxecutive  Com- 
mittee recommends  for  election  to  Active  memher- 
shi])  Betty  Burkhardt  Mathieu,  M.l).  and  Michael 
Greenwood  Pierik,  M.l).,  and  to  Associate  mem- 
hership  Briand  Beaudin,  M.l).  of  Kent  County  and 
Henri  If.  Gauthier,  M.l).  of  Woonsocket,  and  to 
Intern-Associate  meml)ership  Horst  Bertram. M.l). 
of  the  .State  Hosi)ital. 

Dr.  I ’otter,  for  the  .4,ssociation,  i)resented  an 
e(iuii)i)ed  physician’s  hag  as  a gift  from  the  Associa- 


tion to  the  Rescue  Unit  N(j.  2 of  the  Providence 
F'ire  Department.  The  gift  was  received  by  Lieu- 
tenant Arthur  Brodur  who  expressed  the  apprecia- 
tion of  his  unit  and  of  the  dejmrtment  for  the 
contribution  from  the  physicians  of  Providence. 

The  President  reported  on  the  meetings  sched- 
uled in  the  next  two  months  for  the  Rhode  Island 
Medical  Society,  the  Rhode  Island  Academy  of 
General  Practice,  the  joint  meeting  of  the  Rhode 
Island  Bar  Association  and  the  Rhode  Island  Med- 
ical Society,  and  the  Annual  Dinner  and  Golf 
Tournament  of  the  Association,  the  last  named 
to  he  held  at  the  Rhode  Island  Country  Clnh  on 
WTdnesday,  June  17. 

Dr.  Potter  called  on  Mr.  Richter  of  the  F7  A. 
Davis  Company,  medical  publishers,  who  had  a 
display  of  books  at  the  Library.  Air.  Richter  dis- 
cussed the  various  publications  available  through 
his  company  and  extended  an  invitation  to  the 
])hysicians  to  view  the  text  hooks  at  the  conclusion 
of  the  meeting. 

The  President  introduced  as  the  first  speaker  of 
the  evening  Norman  L.  Lonx,  AI.D..  Clinical  Di- 
rector at  Butler  Hospital,  who  spoke  on  “Some 
Clinical  Aspects  of  Suicide." 

This  unusual  subject  was  well  received  and  stim- 
ulated an  active  discussion  folowing  the  meeting. 
The  ])aper  will  he  pnhli.shed  in  the  rik^ik  island 

MEDICAL  JOURNAL. 

The  second  speaker  was  Arthnr  E.  ( J’Dea,  M.D., 
Research  Fellow  in  Pathologv  and  Legal  Medicine 
at  the  Department  of  Legal  Aledicine  at  Harvard 
Medical  .School,  who  sjioke  on  “Aledicolegal  and 
Pathological  Aspects  of  Suicide." 

Dr.  O’Dea  ])resented  .some  very  practical  aspects 
of  the  subject  and  showed  numerous  and  extraordi- 
nary lantern  slides  of  certain  .suicidal  cases.  This 
paper  will  he  published  in  the  forthcoming  issue  of 

the  RHODE  ISLAND  MEDICAL  JOURNAL. 

The  meeting  adjourned  at  10:00  p.m. 

Attendance  was  92. 

Collation  was  served. 

Respectfully  submitted, 

AI  K HAKI.  DiAIaIO,  M.l).,  Sccrctiu'x 
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...  to  establish  a more  cooperative  attitude  in  the  "difficult” 
patient  ...  to  relieve  anxiety  and  irritability  ...  to  overcome 
"confusion”  and  depression  ...  to  revive  interest  in  life  and  living 
...  to  encourage  activity  and  a sense  of  usefulness,  prescribe  . . . 

It  E X A M YE*  tablets  and  elixir 

Each  'Dexamyl’  tablet  (or  one  teaspoonful  of  elixir)  contains 
Dexedrine*  Sulfate  (dextro-amphetamine  sulfate,  S.K.F.),  5 mg., 
and  amobarbital  (Lilly),  'A  gr. 

Smith,  Kline  & French  Laboratories,  Philadelphia 


*T.M.  Reg.  U.S.  Pat.  Off. 


272 


in  the  bffice  • . . 


SIC 


xir 


9 


need<nbtrition 


f? 

nii 


m 


ii 


i ivi 


i |\w 
1 \\{ 
i 


Whether  vitamin  deficiencies  be 
acute  or  chronic,  mild  or  severe,  for 
truly  therapeutic  dosages  specify 

TH  E RAG  RAN 

Therapeutic  Formula  Vitamin  Capsules  Squibb 


Each  Capsule  contains. 
Vitamin  A (synthetic) 
Vitamin  0 1 

Thiamine  Mononitrate  ] 
Riboflavin  \ 

Niacinamide 
Ascorbic  Acid 


25,000  U.S.P.  units 
1,000  U.S.P.  units 
10  mg. 
5 mg. 
150  mg. 
150  mg. 


Bottles  of  30.  100  and  1000. 

Squibb 
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continued  from  page  25  5 

suffered  in  cliildhood  from  overdependence  on  his 
mother  and  sister,  later  transferred  to  his  wife. 
Di.scussion  with  his  doctor  increases  his  insight  into 
his  own  behavior  and  he  is  then  aide  to  make  a good 
start  in  standing  on  his  own  feet.” 

Other  films  of  value  in  explaining  mental  mech- 
anisms are : Fccliiuj  of  Rejection,  Feeling  of  Hos- 
tility. et  cetera.  As  a matter  of  fact,  our  film  librarv 
includes : 

Johnny  Learns  His  Manners 
Preface  To  A Life 

Children  Crowing  Up  With  Other  People 

Problem  Child 

Feeling  of  Rejection 

Feeling  of  Hostility 

Overdependency 

The  Quiet  One 

Feeling  of  Dei)ression 

Punotional  Health 

The  High  Wall 

Other  films  recommended  are  Mental  Mechan- 
isms and  the  Inside  Story. 

What  Does  Videotherapy  Accomplish.^ 

1.  It  is  applicable  in  the  treatment  of  the  conduct 
disorders  and  functional  disturbances. 

2.  It  accomplishes  abreaction  which  is,  a release 
of  tension,  a loosening  of  defenses,  and  in  par- 
ticular with  the  proper  interpretations,  has 
therapeutic  value. 

.L  It  is  also  effective  in  that  affect  and  pent  up 
emotions  are  dissociated  from  other  factors, 
and  brought  to  the  surface. 

4.  It  accomplishes  socialization  and  exterioriza- 
tion of  interests  and  provides  hints  and  op])or- 
tunities  toward  ac([uisition  of  new  hobbies  and 
healthier  outlets,  et  cetera. 

5.  It  ])ermits  spontaneous  information  t(j  he 
elicited  freely. 

6.  In  treating  children,  it  assists  parents  to  gain 
insight  and  to  develop  patience  and  under- 
standing which  in  turn  enables  them  to  modify 
their  attitudes  and  thus  to  exert  healthy  and 
ennobling  influences  over  their  problem  chil- 
dren. 

7.  It  is  a means  of  getting  parents  to  share  in  the 
responsibility  of  the  treatment  program. 

Experiences  with  Videotherapy 
Specific  aids  in  preparation  for  videotherapy; 
after  a complete  history  is  taken  and  preliminary 
examinations  and  studies  have  been  done,  the  jja- 
tient  is  told : 

1 . The  doctor  must  know  you  better  in  order  to 
help  treat  your  condition.  This  is  encouraged 
by  requesting  that  the  patient  participate  in 
the  following: 
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a.  to  write  an  autol)iography. 

b.  encouraging  occupational  therapy  (this  is 
done  at  home  and  creations  are  brought  in 
and  placed  on  an  exhibit  stand  in  the  doctor’s 
office  where  other  patients  can  see  them ) . 

c.  consulting  pin-up  hoard  (a  bulletin  hoard  to 
which  the  patient’s  attention  is  called.  The 
patient’s  attention  is  called  to  helpful  sug- 
gestions as  to  where  to  go,  what  to  do.  and 
what  others  are  doing. ) 

d.  bringing  in  pictures  and  articles  of  interest. 

e.  attending  group  discussions. 

2.  The  patient  is  told  he  must  know  himself  bet- 
ter to  feel  well  and  this  is  accomplished 
through : 
a.  psychotherapy 
h.  self-analysis 

c.  group  therapy 

d.  lending  library  (hihliotherapy ) 

e.  videotherapy 

For  videotherapy  and  group  therapy  the  basic  prep- 
aration is  essential,  for  without  the  above  introduc- 
tion and  ground  work  having  been  prepared,  the 
results  may  he  ineft'ective. 

One  of  my  patients,  an  elderly  school  teacher  who 
already  was  experiencing  an  emotional  uphea\  al 
and  who  at  the  time  of  the  showing  was  tense, 
anxious  and  hostile  became  very  indignant  at  the 
therapist  because  of  the  exteriorization  of  her  own 
conflicts,  and  the  implications  which  she  attributed 
to  the  film,  hler  hostility  was  revealed  in  her 
criticisms. 

The  films  mav  he  shown  individually  or  to 
groups.  After  a group  or  private  showing,  private 
sessions  are  held  for  the  discussion  of  personal 
material.  Hostility,  projection,  and  other  feelings 
are  interpreted. 

I believe  the  virtues  and  value  of  videotherapy 
should  be  extolled  because  of  the  possible  adjunct 
to  psychotherapy  in  private  practice,  in  educational 
centers  and  in  hospitals.  In  general,  the  psychiatric 
use  of  videotherapy  has  infinite  possibilities  and 
profound  ameliorating  influences  may  result — for 
example,  in  exteriorizing  conflicts,  in  encouraging 
socialization  of  interests,  discussion  of  conflicts, 
mental  catharsis,  re-education,  re-assurance,  and 
diagnosis. 

A Typical  Comment  by  a Patient 
Gratifying  results  have  been  obtained  through 
the  use  of  videotherapy  as  evidenced  by  the  follow- 
ing letter : 

“Dear  Dr.  Mongillo  : Was  it  Confucius  who  said, 
‘One  picture  is  worth  a thousand  words’  ? If  this 
is  so,  a series  of  pictures  should  he  worth  vol- 
umes. And  if  the  pictures  were  put  on  film  and 
shown  as  ‘movies’  they  could  he  worth  their 
weight  in  gold  to  some  people,  because  of  the 
help  deri\ed  from  viewing  them. 

continued  on  next  page 


When  you  want  truly  therapeutic 
dosages  of  all  vitamins  indicated 
in  mixed  vitamin  therapy  specify 
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Thefopeutic  Formula  Vltamirt  Copsules  Squibb 


Each  Capsule  contains: 
Vitamin  A (synthetic) 
Vitamin  D I ® 

Thiamine  Mononitrate  ■ 
Riboflavin  | 

Niacinamide  I 

Ascorbic  Acid  i 


25.000  U.S.  P.  units 
1,000  U.S.  P.  units 
1 0 mg. 
5 mg. 
150  mg. 
150  mg. 


Boltlea  of  130.  100  and  1000. 
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Warwick  Club  Ginger  Ale  Co.,  Inc. 


McCaffrey  me. 

19  OLNEYVILLE  SQUARE 
PROVIDENCE  9,  R.  1. 


Joseph  Brown  Company 

Specializing  in  Prescriptions 
a>td  Surgical  Fittings 

EIGHT  REGISTERED  PHARMACISTS 

188  Main  Street  Woonsocket,  R.  I. 

"If  It’s  from  Brown’s,  It’s  All  Right” 
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“Kducational  moving  pictures,  especially  those 
depicting  health  prohleins,  both  jihysical  and 
mental,  are  of  incomiiarahle  value,  many  times, 
in  treating  patients  who  have  similar  problems  to 
soh  e and  to  whom  words,  alone,  do  not  make  as 
concrete  a picture  in  the  mind. 

“After  seeing  some  of  these  hhns  in  your  office, 
it  is  my  opinion  that  the  intelligent  use  of  these 
pictures  should  he  used  more  and  more  by  dis- 
criminating leaders  in  the  medical  field  to  helji 
promote  proper  mental  hygiene.  The  Industry 
would  thus  he  encouraged  to  produce  more  and 
better  jiictures  for  their  use  and  the  benefits 
would  he  transferred  to  the  thousands  of  human 
beings  whose  emotions  prevent  them  from  .seeing 
themselves  and  their  problems  objectively. 

“It  is  a pleasure  to  know  that  you  are  making 
u.se  of  these  moving  pictures  and  other  progres- 
sive methods  in  your  treatment  of  patients,  and 
I feel  sure  that  your  humanitarian  impulses  will 
bring  you  much  success  in  your  work  and  a great 
deal  of  satisfaction. 

“Wdth  my  very  best  wishes  for  your  continued 
ability  to  make  your  pictures  worth  a thou.sand 
words,  I am  Sincerely  yours,  l.d.f.” 

SUMMARY 

1.  Videotherapy  can  he  used  in  jisychiatric  treat- 
ment, education  in  schools,  mental  hygiene 
programs,  social  service  work,  religious  teach- 
ing, and  marriage  counseling. 

2.  Direct  observation  in  a live  medium  when  the 
patient  is  freciuently  unaware. 

3.  Rapport  established  easily  and  rapidly. 

4.  Diagnostic  observations  can  he  made. 

5.  Reactions  of  empathy,  sympathy,  re-identihea- 
tion,  etc.,  can  he  observed. 

6.  Producers  and  psychiatrists  should  avail  them- 
selves of  psychiatric  advice  and  opinions  in  the 
use  and  preparation  of  films  to  he  used  for 
educational  purposes  or  ]).sychiatric  treatment. 

Conclusion 

The  above  is  a diagnostic,  dynamic,  synthetic  and 
therapeutic  approach,  so  that  the  child  and  the  fam- 
ily relationships  are  studied  and  treated,  eventually 
it  is  ho])ed,  tending  to  alleviate  jiarental  an.xieties 
and  to  promote  the  impnn  ement  of  gross  person- 
ality disorders  in  children  and  adults. 

\’ideotherapy  is  a valuable  adjunct  to  ji.sycho- 
therapy. 


CHECK  THE  DATE  . . . 

OCTOBER  14 — Cancer  Conference 
For  Rhode  Island  Physicians 


MAY,  19  5 3 
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NONTOXIC  DETERGENT 
FOR  INHALATION... 


NEW 


flLevnme 


TRADEMARK 


PULMONARY  SECRETIONS 

IN 

Tuberculosis  • Bronchial  Asthma  • Bronchiectasis 
Bronchitis  • Bronchopneumonia,  etc. 


Alevaire  is  an  aqueous  solution  of  a new  nontoxic  detergent, 
oxyethylated  tertiary  octylphenolformaldehyde  polymer,  0.125  per 
cent,  in  combination  with  sodium  bicarbonate  2 per  cent 
and  glycerin  5 per  cent. 

Alevaire  is  inhaled  by  means  of  any  standard  aerosol 
or  nebulizer  technic. 


Life  Saving  in  Neonatal  Asphyxia 


WRITE  FOR 
INFORMATIVE 
LITERATURE. 


Alevaire  is  also  serviceable  as  a vehicle  for  penicillin, 
streptomycin,*’  decongestants  (such  as  Neo-Synephrine® ) 
or  bronchodilators  (such  as  Isuprel®)- 

Usual  Dose:  500  cc.  by  aerosolization  in  24  hours. 
Available  in  bottles  of  500  cc. 


WINTHROP-STEARNS  INC. 


NEW  YORK  18.  H.  Y.  • WINDSOR,  ONT. 


*Terromycin  is  incompatible. 

Neo-SynephrIne  and  Isuptel,  trademorics  reg.  U.S.  & Canada,  brand  af  phenylephrine  and  isopropylorferenol,  respectively. 


739  M 
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Y ES,  it  took  more  than  100  years. 
We're  proud  that  these  years  have  been 
devoted  to  an  endeavor  to  preserve  life. 
It  1$  gratifying  to  know  that  our  small 
contribution  has  added  to  the  health, 
happiness  and  well-being  of  the  com- 
munity. We  are  making  every  effort  to 
maintain  our  leadership  with  our  next  5 
million  prescriptions. 

Biandiruj"^ 

ISS  WESTMINSTER  ST.  iimI  WAYLANO  SQUARE 
Tel.  GA.  I-I476  and  PL.  I-I34I 


forget  your  telephone  calls 
We'll  take  them  for  you, 
day  or  night. 


MEDICAL  BUREAU  of  the 
Providence  Medical  Association 


. . . For  Warm  Weather 

The  SERVEL 
Electric  Woiiderbar 


IDEAL  FOR  YOUR  OFFICE  . . . 

Keeps  medicine,  serums,  foods,  drinks, 
and  refreshments  instantly  available. 


COMPACT  • PORTABLE  • SILENT  OPERATION 


For  Sale  by 

GEO.  L.  CLAFLIN  CO.,  40  Mathewson  Street,  Providence 


MAY,  19  5 3 
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for  a Wealth  of  Protein 

For  those  diets  you  wish  enriched  with 
maximum  protein  without  adding  fat,  Hood 
Cottage  Cheese  is  a food  to  he  recommended 
with  confidence. 

Hood  Cottage  Cheese  is  a concentrated 
protein  food  — abundant  in  valuable  proteins, 
rich  in  calcium  and  minerals,  very  low  in 
calorie  content. 

Made  of  Hood’s  fresh  Milk  and  per- 
fected by  up-to-the-minute  dairy  equipment 
and  107  years  of  experience,  here  is  a food 
that  promises  good  quality,  purity  and  flavor 
. . . as  does  every  Hood  product. 


rS.to  L|(^ 

liere’s  the  tliriftiesl  meal-maker  you 
can  find,  and  delicious,  too  . . . not  only 
for  those  dieting,  hut  for  everyone! 


Hood 


COTTAGE  CHEESE 


Quality  Dairy  Products  Since  1846 
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PHYSICIANS  DIRECTORY 


ANESTHESIOLOGY 


ED\^  ARI)  DAMARJLW,  M.  D. 
124  ^ aterinan  St.,  Providence  6 
GAspee  1-1808 
A erre  Bloch 

Diagnostic  and  Therapeutic 


CARDIOLOGY 


CLIFTON  B.  LEECH,  M.  H. 

(I)iplomiite  of  American  Board  of  Internal  Medicine; 
Internal  Medicine  and  Cardiovascular  Disease) 

Practice  limited  to  diseases  of  the 
heart  and  cardiovascular  system. 

82  ^ aternian  Street,  Providence 

Hours  by  Appointment  Office;  Gaspee  1-5171 
Residence:  Warren  1-1191 


DERMATOLOGY 


WILLIAM  B.  COHEN,  M.  D. 

Practice  limited  to 
Dermatology  and  Syphilology 
Honrs  2-4  and  by  appointment  - GA  1-0843 
10,5  Vi  aternian  Street  Providence,  R.  I. 


VINCENT  J.  RYAN,  M.  D. 

Practice  limited  to 
Dermatology  and  SyphiUdogy 
Honrs  by  Appointment  Call  GA  1-4313 
108  Angell  Street,  Providence,  R.  I. 


BENCEL  L.  SCHIFF,  M.  D. 

Practice  limited  to 
Dermatology  and  Syphilology 
HOURS  BY  APPOINTMENT 
Paw  tucket  5-3173 

251  Broadway,  Pawtucket,  Rhode  Island 


MALCOLM  WINKLER,  M.  D. 

Practice  limited  to 
Dermatology  and  Syphilology 
Honrs  by  appointment  Call  DExter  1-0105 
109  Tbayer  Street,  Providence,  R.  1. 


EYE,  EAR,  NOSE  AND  THROAT 

NATHAN  A.  BOLOTOW,  M.  D. 

Ear,  Nose  and  Throat 
Otorhinologic  Plastic  Surgery 

Honrs  by  appointment  GAspee  1-5387 
126  aterman  Street  Prov  idence  6,  R.  1. 

FRANCIS  L.  BURNS,  M.  D. 

Ear,  Nose  and  Throat 
Office  Honrs  by  apointment 
382  Broad  Street  Providence 

JAMES  H.  COX,  M.  D. 

Practice  limited  to  Diseases  of  tbe  Eye 
By  Appointment 

I4I  aterman  Street  Providence  6,  R.  1. 
GAspee  1-6336 

JOS.  L.  DOVi  LING,  M.  D. 

Practice  limited  to 
Diseases  of  the  Eye 

57  Jackson  St.  Providence,  R.  I, 

1-4  and  by  appointment 

RAYMOND  F.  HACKING,  M.  D. 

Practice  limited  to  Diseases  of  the  Eye 

105  ^ aterman  Street  Providence  6,  R.  I. 

THOMAS  R.  LITTLETON,  M.  D. 

Ear,  Nose  and  Throat 
Office  Honrs  by  A[)pointment 
193  ^ aterman  Street  Providence  6,  R.  1. 
Pbone  GAspee  1-2650 

BENJAMIN  FRANKLIN  TEFFT,  M.  D. 

Ear,  Nose  and  Throat 
185  Vi  asbington  Street  Vi  est  ^ arwick,  R.  I. 
Hours  by  appointment  Valley  1-4626 
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HERMAN  A.  WINKLER,  M.  D. 

Ear,  Nose  and  Throat 
224  Thayer  Street,  Providence,  R.  I. 
Hours  by  apointment  Call  GAspee  1-4010 

MILTON  G.  ROSS,  M.  D. 

Practice  limited  to  Diseases  of  the  Eye 
Office  Hours  by  Appointment 
210  Angell  Street  Providence  6,  R.  I. 
GAspee  1-8671 

NATHANIEL  D.  ROBINSON,  M.  D. 
Practice  limited  to  Diseases  of  the  Eye 
Office  Hours  by  Appointment 

112  Waterman  Street  Providence  6,  R.  1. 

TEmple  1-1214 

NEURO-PSYCHIATRY 

DAVID  J.  FISH,  M.  D. 

Neuropsychiatry 
335  Thayer  Street 
Providence  6,  R.  1. 

JAckson  1-9012  Hours  by  appointment 
HUGH  E.  KIENE,  M.  D. 

Neuro-Psychiatry 

113  Waterman  Street  Providence  6,  R.  1. 

Telephone:  Plantations  1-5759 
Hours:  By  appointment 

PROCTOLOGY 

THAD.  A.  KROLICKI,  M.  D. 
Practice  limited  to  Diseases  of 
Anus,  Rectum  and  Sigmoid  Colon 
Hours  by  Appointment 
102  Waterman  Street  Providence,  R.  I. 
Call  JAckson  1-9090 

PSYCHIATRY 

GERTRUDE  L.  MULLER,  M.  D. 
Psychiatry 

193  University  Ave.,  Providence  6,  R.  1. 
Hours  by  Apointment  Only 

Doctor  may  be  reached  after  5 p.  m.  daily, 
and  weekends,  at  DExter  1-5398 


YOUR  BEST  SAFEGllilRD 

When  Buying  Accident 
and  Health  Insurance 

is 

GOOD  ADVICE 

SEE  US  FOR  THE  BEST 


R.  A.  Derosier  Agency 
32  Custom  House  Street 
Providence  3,  Rhode  Island 
GAspee  1-1391 


Jiemffml  Saniiamm 

Located  on  Rt.  1 
South  Attleboro,  Massachusetts 


A modern  Sanitarium,  equipped  for  the  treatment  and 
care  of  emotional  and  nervous  disorders.  Electric  shock 
therapy.  Insulin  therapy  and  other  psychiatric  treatments. 

A quiet  country  atmosphere  and  beautiful  surroundings 
encourage  recovery. 

L.  A.  Senseman,  M.D.,  F.A.C.P.,  Medical  Director 
Edwin  Dunlop,  M.D.,  Clinical  Director 
Oliver  S.  Lindberg,  M.D.,  Resident  Physician 
Out-patient  Department  hours,  9-12  A.  M.,  daily,  and 
by  appointment. 

R.  I.  Blue  Cross  Benefits  Tel.  So.  1-8500 
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BOOK  REVIEWS 

PUERPERAL  EEVER  AS  A PRIVATE  PESTILENCE 

Oliver  Wendell  Holmes,  m.d. 

1855 


Dr.  Herbert  G.  Partridce  has  recently  pre- 
sented to  the  Rhode  Island  Medical  Library 
Dr.  Oliver  W endell  Holmes’s  essay  on  Puerperal 
fever  as  a Private  Pestilence,  an  extremely  rare 
item,  ({noted  hy  a bookseller  not  lonji'  ago  at  two 
hundred  forty  dollars  ($240.00).  This,  together 
with  others  works  by  Dr.  Holmes,  is  on  exhibition 
in  the  reading  room  of  the  library.  For  many  years 
Dr.  Partridge  has  been  a bibliophile  whose  love  of 
hooks  and  obvious  {(leasure  in  parting  with  them 
has  made  him  a devoted  friend  and  mentor  of  our 
library.  Xo  one  better  than  he  embodies  the  si)irit 
so  well  exi)ressed  hv  the  old  Irish  proverb,  that 
something  shared  is  thrice  enjoyed.  In  addition  to 
his  gifts  to  the  library  he  has  been  unsparing  of  his 
time  in  ser\  ice  to  it,  and  he  has  been  responsible  in 
great  part,  for  the  selection  of  the  new  hooks  which 
keej)  our  reference  shelves  ui)-to-date  and  so  vari- 
ously helpful.  Therefore,  on  the  occasion  of  this, 
his  latest  benefaction  to  the  library,  the  editors  and 
the  publication  committee  of  this  Journal,  .si)eaking 
on  behalf  of  his  colleagues  in  the  Rhode  Island 
Medical  .Society  desire  to  pay  to  Dr.  Partridge  their 
tribute  of  apj)reciation  and  gratitude. 

The  story  of  Dr.  Holmes’s  essay  on  puerperal 
fever  is  of  ah.sorhing  interest  not  only  because  it 
illustrates  how  slow  in  gestation  is  the  mother  of 
truth,  hut  also  liecause  it  demonstrates  that  exact 
and  methodical  clinical  observation  can  lead  to 
inductive  generalizations  as  scientific  in  spirit  and 
as  {(racticallv  u.seful  as  those  which  i.ssue  from  the 
laboratories.  Dr.  Holmes  was  one  of  a small  gnnip 
of  earnest  {diysicians  calling  themselves  the  Poston 
.Society  for  Medical  Improvement.  At  a meeting  of 
the  .Society  in  June,  1842  Dr.  W’alter  Channing.  a 
noted  Poston  obstetrician,  reported  ujxm  and  dis- 
cussed thirteen  “Fatal  Cases  of  Pueqieral  Fever’’ 
and  in  Nrwemher,  1842  reported  a second  series  of 
similar  cases.  On  January  9.  184.^  the  subject  of 
])ueri)eral  fever  was  discus.sed  again  before  the 
Poston  Society  and  .so  great  was  the  interest 
aroused  that  the  discussion  was  continued  at  the 
following  meeting  on  January  2.1,  when  “Dr.  John 
Jackson  asked  the  o])inion  of  the  .Society  as  to  the 
contagion  of  I’uerperal  Fever,  and  the  probability 
of  jdiysicians  communicating  it  frexn  one  patient  to 
another.  An  animated  discussion  followed  and  on 


motion  of  Dr.  Jackson  it  was  voted  that  it  he  con- 
tinued at  the  next  meeting.’’  His  interest  aroused 
by  these  lively  discussions  Dr.  Holmes  began  the 
course  of  extensive  reading  and  {(ersonal  inquiry 
which  thoroughly  convinced  him  that  jiuerperal 
fever  was  contagious  and  was  transmitted  from  one 
patient  to  another  hy  olistetricians,  nurses  and  mid- 
wives. Three  weeks  after  Dr.  John  Jackson  pro- 
posed his  (jiiestion  Dr.  Holmes  read  a paper  on  the 
CONTAGIOUSNESS  OF  PUERPERAL  FEVER  which,  be- 
cause of  its  importance,  the  Society  requested  him 
to  publish. 

In  184.5  the  Poston  Society  had  undertaken  to 
publish  the  new  England  quarterly  journal  of 
MEDICINE  AND  SL’RGERV  which  survived  hut  a year 
and  of  which  only  four  issues  were  inihlished — all 
of  them  we  possess  in  the  Rhode  Island  Medical 
Library.  In  the  fourth  number  of  this  ({uarterly, 
the  issue  for  April,  1843,  appeared  Holmes’s  essay 

on  THE  CONTAGIOUSNESS  OF  PUERPERAL  FEVER. 

The  X^ew  Ifngland  Journal  had  a very  limited  cir- 
culation and  the  first  reprints  which  Holmes  had 
struck  off  for  himself  were  scarcely  adequate  to 
provide  any  widespread  diffusion  of  his  opinions. 

To  us  looking  hack  over  a hundred  years  it  may 
appear  strange  that  for  a dozen  years  or  more  after 
Holmes’s  essay  the  question  of  whether  jiuerjieral 
fever  was  carried  by  doctors  from  patient  to  ])a- 
tient  remained  undecided.  In  18.S2  Dr.  Hugh  L. 
Hodge.  Profes.sor  of  Obstetrics  in  the  University 
of  Pennsylvania  jmhlished  his  volume  on  the 

NON-CONTAGIOUS.NESS  OF  PUERPERAL  FEVER,  aud 

in  18.S4  Dr.  Charles  D.  Meigs.  Professor  of  iMid- 
wifery  and  the  Diseases  of  Mfiimen  and  Children 
in  Jelferson  Medical  College  made  a long  and  vigor- 
ous attack  on  the  concept  of  contagion  in  his  hook 
CHILDBED  FEVERS.  Potli  Hodge  aiicl  Mcigs  were 
abusive  toward  Holmes;  Meigs  going  so  far  as  to 
include  Holmes’s  essay  among  the  “jejune  and 
fizzenless  dreamings  of  sophomore  writers.”  .Such 
were  the  courtesies  extended  to  one  another  hy 
many  of  our  medical  forebears  ! 

.Since  Hodge  and  Meigs  were  eminent  authorities 
Holmes  knew  that  they  were  “sure  to  be  li.stened  to. 
not  only  by  their  immediate  pujiils,  but  by  the  ])ro- 
fession  at  large.”  It  was  the  violence  and  con- 
de.scension  of  Meigs  which  incited  Holmes  to  re- 
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theobromine  therapy 
in  its  most  efficient  form 


Each  tablet  contains: 

Theobromine  salicylate  . . 6 grains 
Calcium  salicylate  ....  1 grain 
Phenobarbital grain 


BETTER  ABSORBED, 
because  of  the  high  solubility 
of  theobromine  salicy  late  in  the 
small  intestinal  pH  range. 


BETTER  TOLERATED,  since 
the  reduced  gastric  solubility 
provided  by  calcium  salicylate 
minimizes  gastric  irritation. 


For  dependable  coronary  dilation, 
myocardial  stimulation, 
diuresis  and  sedation  in 
hypertension,  angina  pectoris 
and  following  coronary  occlusion, 
the  average  dose  is  1 tablet 
three  or  four  times  daily. 

T C S is  nontoxic  and 
free  of  side  effects — even  on 
prolonged  administration. 


T C S is  supplied  in  bottles  of 
50  and  250  tablets. 


Poythress 


WM.  P.  POYTHRiSS  & CO.,  INC.,  RICHMOND  17,  VIRGINIA 
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publish  his  original  essay  which  he  now  entitled 
IWKRPEKAL  KEVKR  AS  A RRIVATK  REST  I EEXCi:.  Ill 
the  introduction  he  writes  “I  had  rather  rescue  one 
mother  from  being  poisoned  by  her  attendant,  than 
claim  to  have  saved  forty  out  of  fifty  patients  to 
whom  T had  carried  the  disease.  Thus  1 am  willing 
to  avail  myself  of  any  hint  coming  from  without  to 
offer  this  jiaper  once  more  to  the  jiress.  The  occa- 
sion has  presented  itself  as  will  be  seen,  in  a con- 
venient if  not  flattering  form.”  It  is  this  rare  and 
invaluable  second  jirinting  of  Dr.  Holmes’s  famous 
essay  which  Dr.  Partridge  has  .so  generously  ])re- 
sented  to  our  library. 

John  E.  Do.vley,  m.d. 

A MAXA-AL  OF  CLIXICAL  AIAAiRGY  by 
[ohn  Sheldon,  M.D.,  Robert  Ci.  Lovell,  M.D. 
and  Kenneth  P.  Mathews,  M.D.  \\  . B.  Saun- 
ders Comiiany,  Philadelphia — 10. TP  $8..s0 

Dr.  lohn  M.  .Sheldon  and  his  associates  have 
written  an  excellent  book.  This  is  what  its  name 
implies,  a manual,  which  covers  the  field  briefly  and 
with  economy  of  words  and  space.  The  quality  is 
high  ; it  is  written  by  peo])le  who  know  what  they 
are  writing  about. 

It  covers  the  usual  subjects,  immunochemical 
asi)ects,  skin  testing,  and  laboratory  procedures, 
the  diff'erent  types  of  allergic  disease,  the  allergens, 
and  the  various  methods  of  treatment. 

As  stated  in  the  preface  emphasis  has  been  i)laced 
on  certain  aspects  of  allergic  ])ractice  which  have 
not  been  thoroughlv  covered  in  the  standard  texts. 
Among  the.se  subjects  arc  i)ollen  and  mold  identifi- 
cation. the  pre])aration  of  extracts.  ])ulmonary 
function  tests,  allergy  to  plastics,  and  eciuipment 
for  the  allergist’s  office. 

There  is  one  serious  criticism  that  can  be  made. 
A text  book  of  allergy  should  include  S])ecial  chaj)- 
ters  on  allergv  in  infancy  and  chihlhood.  The  im- 
portance of  adecjuatelv  treating  allergies  when  they 
begin  is  recognized  by  all.  .\sthma,  for  instance, 
wbich  is  allowed  to  ])rogre.ss  unchecked  may  cause 
tissue  changes  in  the  bronchi  which  make  control  f)f 
the  condition  difficult  and  at  times  impossible.  A 
\'ery  s]X‘cial  techni(|ue  is  re(|uired  in  treatment  of 
eczema,  a.sthma,  or  other  allergic  conditions  in 
early  life,  and  this  should  be  descriljed  and  enqdia- 
sized  in  any  text  book  of  allergv. 

W ith  the  above  mentioned  excejition  this  is  an 
admirable  book  both  for  study  and  for  reference, 
and  should  have  a place  in  every  allergv  book  shelf. 

W’lLLIAM  I*.  Bri'FUM.  M.D. 


Butterfield's 

DRUG  STORE 

Corner  Chalkstone  & Academy  Aves. 
ELMHURST  1-1957 


Plainfield  St.  at  Laurel  Hill  Ave., 
Providence,  R.  I. 

Reliable  Prescription  Service 
Since  1922 


ANNUAL  DINNER  and 
GOLF  TOURNAMENT 
of  the 

Providence  Medical 
Association 

at  the  R.  I.  Country  Club 
Barrington,  R.  1. 
WEDNESDAY,  JUNE  17 

(loni petition  in  the  Clias.  F.  Pfizer 
(loinpany  (iolf  Tournanient  Starts  at 
1.30  j).in. 

Annual  Dinner  at  7:30  p.m.,  preceded 
by  Social  Hour. 

After  dinner  entertainment  - 

PAUL  DUKE,  of  Aeu  York 

The  magician  who  thrilled  audiences 
for  two  years  at  Radio  City  Center 
d'heater. 


MAY,  1953 
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335^073  subscribers 


Have  Pledged  Their  Support  To 

PHYSICIMS  SERVICE 


Future  developments  will  be  determined  by  every 
individual’s  knowledge  and  attitude  towards  your 
Prepaid  Voluntary  Insuranee  Program.  Take  time 
in  1953  to  inform  every  patient  of  the  provisions  of 
his  eontraet  so  that  he  will  appreciate  more  clearly 
his  Membership  in  Your  program  in  his  behalf. 


RHODE  ISIMD  MEDICAL  SOCIETY  PHYSICIANS  SERVICE 
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A.  B.  MUNROE  DAIRY 


HOMOGENIZED 

MILK 


A general  purpose  milk 
produced  under  strictest 
sanitary  requirements,  and 
subjected  to  the  process  of 
homogenization  so  that  your 
patients  may  enjoy  thfi  ad- 
vantages provided  by  milk 
of  this  type. 


Features  Your  Patients 
Will  Appreciate 

• Every  glassful  has  its  full  quota  of 
wholesome  nourishment. 

• Tastes  richer  — same  amount  of 
cream  in  every  drop. 

• Improved  texture  — more  appetite 
appeal. 

• Encourages  youngsters  to  drink  more 
milk. 

• Simplifies  task  of  fixing  bahy’s  bottle. 

• Improves  soups,  custards,  puddings. 

• Ideal  for  all  — as  it  offers  wholesome 
nourishment  and  uniform  proportion 


of 


cream. 


A.  B.  Munroe  Dairy 

102  Summit  Street  East  Providence,  R.  I. 
Tel.:  East  Providence  2091 
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E.  P.  Anthony,  Inc. 


178  ANGELL  STREET 
PROVIDENCE,  R.  I. 


antibacterial  activity  of  penicillin  and  dihydrostrep- 
tomycin synergistically  combined  for  greater  thera- 
peutic efficacy  and  convenience  in 


C ombiotic* 


providing  both  antibiotic  agents  for  treatment 
of  certain  mixed  bacterial  infections,  particularly 
urinary  tract  infections,  penicillin-resistant  gono- 
coccal infections,  complications  of  upper  respira- 
tory infections  and  other  infections  caused  by 
susceptible  organisms. 


:er  of  antibiotics 

Combiotic  Aqueous  Suspension  in  5-dose  {10  cc.)  drain- 
clear  vials  containing  100.000  units  penicillin  G procaine  crystalline 
and  0.5  Gm.  diliydrostreptomycin  sulfate  in  each  dose 

Steraject*  Gomhiotic  Aqueous  Suspension  single-dose  disposable 
cartridge 

Combiotic  P-S{dry  powder)  7.0  Gram  Formn/a  containing 
in  each  dose  300.000  units  penicillin  G procaine  crystalline,  100.000 
units  bu  ffered  penicillin  G sodium  crystalline  plus  1.0  Gm.  dihvdro- 
streptornycin  sulfate 

Combiotic  P-S  (dry  powder)  isew  0.5  G ram  Farmula 

containing  300,000  units  penicillin  G procaine  crystalline,  100.000 
units  bu  ffered  penicillin  G sodium  crystalline  plus  0.5  Gm.  dihydro- 
strep  tomycin  su  I fate 
’Trademark,  Chas.  Pfizer  & Co..  Inc. 


world’s  largest  produc 


Supplied  as 


Antibiotic  Division 
Chas.  Pfizer  & Co.,  Inc. 

Brooklyn  6,  N.  Y. 


iconfidence..* 


Superior  in  sterility  — 
a dry,  stable  powder 


Easy  to  measure — 
almost  instantly  soluble 


Meticulous  quality 
control  at  every  stage 
of  manufacture 


For  more  than  forty  years, 
milk  and  Dextri-Maltose 
formulas  have  been  used  by 
physicians  everywhere  with 
consistently  good  results. 

No  other  carbohydrate 
used  in  infant  feeding  has 
a comparable  record  of 
medical  acceptance  and 
clinical  effectiveness. 


Dextri'Maltose  No.  1,  for 
routine  infant  feeding,  is  the 
basic  Dextri'Maltose  product 
Dextri'Maltose  No  2, 
especially  for  premature 
infants,  contains  50  mg. 
ascorbic  acid  per  ounce. 
Dextri'Maltose  No  3,  to  aid  in 
counteracting  constipation, 
contains  3%  potassium 
bicarbonate. 

A formula  supplying  20  calories 
per  fluid  ounce  is  easily 
prepared  with  1 part 
evaporated  milk  and  2 parts 
water,  plus  1 tablespoon 
Dextri'Maltose  to  each 
5 ounces 


Dextri-Maltose 


MEAD  JOHNSON  & COMPANY 

Evansville  2 1 , Ind.,  U.S.A. 
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a standard  measure 

to  avert  or  allay 
allergic  distress... 


BENADRYL 


whenever  antihistaminic  therapy  is  needed  to  prevent 
or  relieve  allergic  symptoms,  prescription  of  BENADRYL 
Hydrochloride  (diphenhydramine  hydrochloride,  Parke-Davis) 
has  become  a customary  procedure  in  the  daily  practice 
of  many  physicians.  Because  relief  is  rapidly  obtained 
and  gratifyingly  prolonged,  many  thousands  of  patients 
have  been  spared  the  usual  discomforts  of  hay  fever,  vasomotor 
rhinitis,  acute  and  chronic  urticaria,  angio-neurotic  edema, 
pruritic  dermatoses,  contact  dermatitis,  serum  sickness, 
food  allergy,  and  sensitization  to  penicillin  and  other  drugs. 
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There  must 
be  a reason  why. . . 


More  people  smoke 

Camels 


than  any  other 

cigarette! 
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for  the  obese  patient 


V,ble  solution  to  the  problem  of 

Tho«sa.ds  P“'"' 

^ ■ „„ueh  vitamin  CO  supply'"'  O’' 

Obedcin  co.ca.ns  ^ ,o 

restricted  diet.  A large 

help  mobilize  tissue  fluids. 

Obcdrio  '’"'^’XucV  to  appcoacmatay 

urate,  as  a corrective.  jnethamphetamlne,  so  the 

rhe  same  ^^JJ^tlrblturate  effect  Is  negligible. 

possibility  of  cumulative 

• * Tb'c  Is  1 convenient,  viti 

.,adabUc  Tb.d0.ctoo  n.e. 

,bl=  J.«.  -I*  '“*  * 

laxatives. 


Each  Obedrin  tablet  contains: 


Write  fof  Pads  of  daily  Menus  of  the 
($0-10-70  Diet*  and 


professional  sample  of  Obedrin. 


(^ethLphetamine  HCl) 

Pentobarbital 

Ascorbic  Acid 

TKiamine  


Thiamine  n' 
Riboflavin. 


THE  S.  E.  MASSENGIIL  COMPANY  • BRISTOL,  TENN. 
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. the  milk  supply 
^ . in  all  cases  w fully 

is  not  „se  in  </'«  nursery 

known,  all  fj„,„,edialely  upon 
should  _ Milk  aontpletely 

arrival  in  the  house.  . ^ to  heat 

"termed  by  will  keep 

, . and  hermetically 

sweet  for  ’'‘‘'"IJ^XXng  innrneys  or 

is  most  valuable  }or 
ocean  voyages. 


in 


idodified  miiK 


POWDER  and  LIQUID 

Baker’s  Modified  Milk  is  made  from  Grade 
A Milk  (U.  S.  Public  Health  Service  Milk 
Code),  >vhich  has  been  modified  by  re- 
placement of  the  milk  fat  with  animal  and 
vegetable  oils  and  by  the  addition  of  car- 
bohydrates, vitamins  and  iron. 


‘‘■“i'e  prepared 

T(.ep„„.j„.  J'’*' '’ofore  use. 

able  tor  us,  u ‘''’apt. 

fac,;,,,es  are 

indivifii  , f Here 

’«'«d  as  needed  "’‘'''’g®  “lay  h’ 


BAKER’S  MODIFIED  MILK 
POWDER  FORM 

Simplifies  infant  feeding  when  traveling 
and  whenever  refrigeration  facilities 
are  not  available 

(1)  Cheadle— Arfific/a/  Feeding  and  Food  Disorders  of /nfon/s.  Sixth  Edition (1906) 
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DIETARY  SUPPLEMENT 


Regardless  of  cause  or  patient 
age,  the  need  for  dietary  sup- 
plementation frequently  arises. 
Whenever  such  supplementa- 
tion is  indicated  to  round  out 
the  intake  of  essential  nutrients, 
a truly  broad  spectrum  supple- 
ment— one  that  supplies  not- 
able amounts  of  all  important 
nutrients — will  serve  the  pa- 
tient optimally. 

Ovaltine  in  milk,  a delicious 
food  drink,  has  long  been  widely 


prescribed  for  this  purpose.  As 
the  appended  table  shows,  it 
supplies  substantial  amounts  of 
virtually  all  nutrients  known  to 
take  part  in  metabolism,  from 
biologically  top-grade  proteins, 
through  the  gamut  of  the  essen- 
tial vitamins,  to  the  minerals 
needed  in  trace  amounts. 

Whenever  the  patient’s  nu- 
tritional state  must  be  im- 
proved, Ovaltine  deserves  the 
physician’s  first  consideration. 


THI  WANDIR  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 


Ovaltine 


Threg  Servings  of  Ovaltine  in  Milk  Recommended  for  Daily  Use  Provide  the  Following 
Amounts  of  Nutrients 


(Each  serving  made  of  Vi  oz.  of  Ovaltine  and  8 fl.  oz.  of  whole  milk) 


MINERALS 


•CALCIUM 1.12  Gm. 

CHLORINE 900  mg. 

COBALT 0.006  mg. 

•COPPER 0.7  mg. 

FLUORINE 3.0  mg. 

•IODINE 0-15  mg. 

•IRON 12  mg. 

MAGNESIUM 120  mg. 

MANGANESE 0.4  mg. 

•PHOSPHORUS 940  mg. 

POTASSIUM 1300  mg. 

SODIUM 560  mg. 

ZINC 2.6  mg. 


VITAMINS 

•ASCORBIC  ACID 37  mg. 

BIOTIN 0.03  mg. 

CHOLINE 200  mg. 

FOLIC  ACID 0.05  mg. 

•NIACIN 6.7  mg. 

PANTOTHENIC  ACID 3.0  mg. 

PYRIDOXINE 0.6  mg. 

•RIBOFLAVIN 2.0  mg. 

•THIAMINE 1.2  mg. 

•VITAMIN  A 3200  I.U. 

VITAMIN  Bi2  0.005  mg. 

•VITAMIN  D 420  I.U. 


•PROTEIN  (biologically  complete) 32  Gm. 

•CARBOHYDRATE 65  Gm. 

•LIPIDS 30  Gm. 

•Nutrients  for  which  daily  dietary  allowances  are  recommended  by  the  National  Research  Council 


THIS 

ALL-PURPOSE 

DIATHERMY 

IS 

ECONOMICAL 


The  MF-49,  adaptable  to  all  recognized  diathermy  technics,  is  illus- 
trated here  with  the  contour  applicator.  Air-spaced  electrodes, 
induction  cable,  and  electrodes  for  cuff  technic  can  also  be  used. 
A smooth  current  is  provided  for  minor  electrosurgery. 


Accepted  by  the  A.M.A.  Council  on  Physical  Medicine  and  Re- 
habilitation, the  Federal  Communications  Commission  and  the 
Underwriters  Laboratories.  Price  of  Unit  with  contour  applicator 
as  illustrated  $567.50  F.O.B.  Factory. 


The 


MF-49 

V UNIVERSAL  DIATHERMY 


Let  us  send  you  literature,  including  prices.  Just  jot 
down  "MF-49”  on  your  card  or  letterhead,  and  mail 
to  — 


ANESTHETIC 

Cl  MITH-HOLDEILT 

HOSPITAL  BEDS  • 

GASES  • 

O INC.  JM 

WHEEL  CHAIRS  • 

PHYSICIANS', 

TRUSSES  • BELTS  • 

SURGEONS', 

SUPPORTS  • 

MEDICAL  AND 
HOSPITAL  SUPPLIES 

Across  from  St.  Joseph's  Hospital 

SICK  ROOM 

SUPPLIES 

624  BROAD  STREET  • PROVIDENCE 

ALL  CORTONE  AND  HyDROCORTONE  TaBLETS 


i 


CARRY  THIS  TRADE-MARK 


The  many  indications  for  CORTQNE 


and  HydRQCQRTONE  highlight  j 
the  therapeutic  importance  of  these 
hormones  in  everyday  practice 


Primary  Sites  of  Pathology  and  Indications 


1.  EYE— Inflammatory  eye  disease.  2.  NOSE— Intractable  hay 
fever.  3.  LARYNX— Laryngeal  edema  (allergic).  4.  BRONCHI— 
Intractable  bronchial  asthma.  5.  LUNG — Sarcoidosis.  6.  HEART 
— Acute  rheumatic  fever  with  carditis.  7.  BONES  AND  JOINTS 
8 — Rheumatoid  arthritis;  Rheumatoid  spondylitis;  Acute  gouty 

arthritis;  Still's  disease;  Psoriatic  arthritis.  8.  SKIN  AND  CON- 
NECTIVE TISSUE — Pemphigus;  Exfoliative  dermatitis;  Atopic 
dermatitis;  Disseminated  lupus  erythematosus;  Scleroderma 
(early);  Dermatomyositis;  Poison  ivy.  9.  ADRENAL  GLAND— 
Congenital  adrenal  hyperplasia;  Addison's  disease;  Adrenal- 
ectomy for  hypertension,  Cushing's  syndrome,  and  Neoplastic 
diseases.  10.  BLOOD,  BONE  MARROW,  AND  SPLEEN— Allergic 
purpura;  Acute  leukemiaf  (lymphocytic  or  granulocytic); 
Chronic  lymphatic  leukemia. f 1 1.  LYMPH  NODES— Lympho- 
sarcomat;  Hodgkin's  disease.!  12.  ARTERIES  AND  CON- 
NECTIVE TISSUE— Periarteritis  nodosa  (early).  13.  KIDNEY— 
Nephrotic  syndrome,  without  uremia  (to  induce  withdrawal 
diuresis).  14.  VARIOUS  TISSUES— Sarcoidosis;  Angioneurotic 
7 edema;  Drug  sensitization;  Serum  sickness;  Waterhouse- 
Friderichsen  syndrome, 
t Transient  beneficial  effects. 


(HYDROCORTONE  Acetate) 


(HYDROCORTONE  Acetate) 


MERCK 


CORTONE  & HYDRO- 
CORTONE are  the 
registered  trade-marks 
of  Merck  & Co.,  Inc.  for 
its  brands  of  cortisone 
and  hydrocortisone 
respectively.  These  sub- 
stances were  first  made 
available  to  the  world 
through  Merck 
research  and  production 


Manxifacturing  Chemists 
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Y ES,  It  took  more  than  100  years. 
We're  proud  that  these  years  have  been 
devoted  to  an  endeavor  to  preserve  life. 
It  is  gratifying  to  know  that  our  small 
contribution  has  added  to  the  health, 
happiness  and  well-being  of  the  com- 
munity. We  are  making  every  effort  to 
maintain  our  leadership  with  our  next  5 
million  prescriptions. 

Biandlng'^ 

us  WESTMINSTER  ST.  ^txi  WAYLAND  SQUARE 
Tel.  GA.  I-I476  and  PL.  1-1341 


mm  BEST  mmm\) 

When  Buying  Accident 
and  Health  Insurance 

is 

GOOD  mm 

SEE  US  FOR  THE  BEST 


R.  A.  Derosier  Agency 
32  Custom  House  Street 
Providence  3,  Rhode  Island 
GAspee  1-1391 


. . . For  Warm  Weather 

The  SERVEL 
Electric  Woiiilerbar 


IDEAL  FOR  YOIR  OFFICE  . . . 

Keeps  medicine,  serums,  foods,  drinks, 
and  refreshments  instantly  available. 


COMPACT  • PORTABLE  • SILENT  OPERATION 

For  Sale  by 

THE  ELAELIN  CO.,  40  Mathewson  Street,  Providence 
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You  wouldn't 
prescribe 
15  apples 
a day! 


Yet,  it  would  take  v . ; 

about  that  many 

apples  to  equal  the  100  mg. 

ascorbic  acid  content  SK^M 

of  a single  capsule  of 
“Beminal"  Forte  with  Vitamin  C. 

This  preparation  also  contains 

therapeutic  amounts  of  important 
B complex  factors,  and  is 

particularly  recommended  for 
use  pre-  and  postoperatively 

' and  whenever  high 

. \ B and  C levels  are  required.  A 


-"^S^  pm 

ft 


No.  817  — Each  capsule  contains: 

Thiamine  HCI  (B,) 25.0  mg 

Riboflavin  (B2) 12.5  mg 

Nicotinamide  100.0  mg 

Pyridoxine  HCI  (B,,)  ....  1.0  mg 

Calc,  pantothenate 10.0  mg 

Vitamin  C (ascorbic  acid)  . 100.0  mg 


Supplied  in  bottles  of  30,  100,  aAd  1,000 
Suggested  dosage: 
one  to  3 capsules  daily  or  more. 


♦ lif 

BeminaL  . 

i®  ' 

forte 

with  Vitamin  C 


AYERST,  McKENNA  & HARRISON  LIMITED  . New  York,  N.  Y.  . Montreal,  Canada 
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Meat... 

and  the  Weight  Reduction  Diet 
in  Cardiac  Disease 

The  important  relationship  between  obesity  and  the  outlook  in  cardiac 
disease  and  hypertension  is  vividly  emphasized  in  a recent  publication  of  The 
American  Heart  Association.* 

For  reasons  not  entirely  understood  at  present,  “heart  disease  and  high 
blood  pressure  are  more  common  in  overweight  persons  than  in  those  of 
desirable  weight.”  The  predisposition  to  atherosclerosis  in  obesity  and  the 
increased  physical  burden  of  carrying  excess  weight  are  undoubtedly  con- 
tributing factors.  Hence,  as  this  publication  points  out,  weight  reduction  is 
the  first  line  of  defense  in  decreasing  the  incidence  of  cardiac  disease,  and  in 
improving  the  prognosis  after  cardiac  disease  or  hypertension  has  developed. 

Meat  occupies  a prominent  position  in  the  weight  reduction  diets  out- 
lined in  this  American  Heart  Association  booklet.  This  recommendation  is 
in  sharp  contrast  to  the  erroneous  belief  held  in  former  years  that  meat  is 
harmful  in  hypertension  or  cardiac  disease.  “There  is  no  evidence  that  red 
meat  or  any  other  form  of  protein  in  moderation  has  any  adverse  influence 
on  blood  pressure.” 

The  magic  formula  for  reducing  is  simply  “Eat  less.”  Two  types  of  diets 
are  outlined.  One  “allows  moderate  amounts  of  meat  and  other  proteins, 
small  amounts  of  fat  and  moderate  amounts  of  carbohydrates.”  The  other 
is  “high  in  protein  with  plenty  of  meat,  eggs  and  cheese,  moderate  in  fat  and 
low  in  carbohydrates.”  Diet  No.  1 provides  70  Gm.  of  protein,  60  Gm.  of 
fat,  and  120  Gm.  of  carbohydrate;  caloric  yield,  1,300.  Diet  No.  2 provides 
100  Gm.  of  protein,  80  Gm.  of  fat,  and  60  Gm.  of  carbohydrate;  caloric 
yield,  1,360. 

The  inclusion  of  generous  amounts  of  meat  in  these  diets — 12  to  16 
ounces  of  cooked  meat  or  two  substantial  servings  each  day  in  Diet  No.  2— 
is  a reflection  of  the  important  role  meat  plays  in  any  weight  reduction  regi- 
men. It  is  generously  included  because  of  its  high  content  of  protein  of  excel- 
lent biologic  value  and  because  lean  meat  contains  unobjectionably  small 
amounts  of  fat. 

*Food  For  Your  Heart,  a Manual  for  Patient  and  Physician,  Department  of  Nutrition,  Harvard 
School  of  Public  Health,  Harvard  University,  The  American  Heart  Association,  Inc.,  New  York, 
1952.  Copies  available  through  local  Heart  Association. 

The  Seal  of  Acceptance  denotes  that  the  nutritional  state- 
ments made  in  this  advertisement  are  acceptable  to  the  Council 
on  Foods  and  Nutrition  of  the  American  Medical  Association. 


American  Meat  Insti 

Main  Office,  Chicago . . . Members  Throughout  the  United  States 
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from  the  research  laboratories  of  the  world’s 
largest  producer'  of  antibiotics  . . . 


a new  antil)iotic 
special  value 


Clinically  active  particularly  against 
those  infections  caused  by  penicillin- 
resistant  gram-positive  pathogens  — 
staphylococci,  streptococci,  and  other 
enteric  organisms. 

Cross-resistance  with  penicillin, 
streptomycin  and  the  broad-spectrum 
antibiotics  has  not  been  observed. 

ell  tolerated. 

Magnamycin  is  not  inactivated  h\  the 
gastric  secretions. 

Available  in  the  most  familiar,  readily 
accepted  dosage  form— sugar  coated  tablets. 

Recommended  dosage— 1.0  to  2.0  Cm. 
dailv  in  divided  doses. 

Sll/>/>lletl  : 

100  mg.  tablets,  bottles  of  25  and  100 


Antibiotic  Division 


zerj  CHAS.  PFIZER  & CO.,  INC. 
Brooklyn  6.  N.  Y. 
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forget  your  telephone  calls 
WeMI  take  them  for  you, 
day  or  night. 


MEDICAL  BUREAU  of  the 
Providence  Medical  Association 


(/Uemsua!  Saniimum 

Located  on  Rt.  1 
South  Attleboro,  Massachusetts 


A modern  Sanitarium,  equipped  for  the  treatment  and 
care  of  emotional  and  nervous  disorders.  Electric  shock 
therapy,  Insulin  therapy  and  other  psychiatric  treatments. 

A quiet  country  atmosphere  and  beautiful  surroundings 
encourage  recovery. 

L.  A.  Senseman,  M.D.,  F.A.C.P.,  Medical  Director 
Edwin  Dunlop,  M.D.,  Clinical  Director 
Oliver  S.  Lindberg,  M.D.,  Resident  Physician 
Out-patient  Department  hours,  9-12  A.  M.,  daily,  and 
by  appointment. 

R.  I.  Blue  Cross  Benefits  Tel.  So.  1-8500 
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DESITIN 

hemorrhoidal 

SUPPOSITORIES 


I with  cod  liver  oil 

S 

\ 


are  safe,  conservative  therapy 

in  hemorrhoids 

• because  they  provide  healing  crude  Norwegian 
cod  liver  oil  (rich  in  vitamins  A and  D and 
unsaturated  fatty  acids,  in  proper  ratio 
for  maximum  efficacy). 


mx)U  zUc^dX/n. 


. • emollient,  protective,  lubricant  to  relieve 
pain,  itching  and  irritation  rapidly... to 
minimize  bleeding  and  reduce  congestion. 


contain  no  styptics,  narcotics 
or  local  anesthetics,  so 
they  will  not  mask 
serious  rectal  disease. 
Easy  to  insert  and 
retain. 


Composition  of  Desitin  Supposi- 
tories; crude  Norwegian  cod  liver 
oil,  lanolin,  zinc  oxide,  bismuth 
subgallate,  balsam  peru,  cocoa 
butter  base.  Boxes  of  12  foil- 
wrapped  suppositories. 


for  samples,  please  write  :.  J , • 

U 


DESITIN  CHEMICAL  COMPANY# 

70  Ship  Street  • Providence  2,  R.  I. 
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It  fills  the  need  . . . 

FOR  A SOFT  CURD  MILK 

Proper  homogenization  produces  a very  low-tension  curd  and  at 
no  sacrifice  of  the  milk’s  normal  calcium  and  phosphorus. 

• For  a milk  acceptable  to  finnicky  digestive  systems  . . . 

• For  a key  food  for  expectant  and  nursing  mothers  . . . 

• For  the  most  important  item  in  infant  feeding  . . . 

• For  a war-time  replacement  food  as  well  as  a basic  food  . . . 

PRESCRIBE 

GRADE  A HOMOGENIZED  MILK 


Produced  by 

A.  B.  Munroe  Dairy 

Establighed  1881 

102  Summit  Street,  East  Providence,  R.  I.,  Telephone  East  Providence  2091 


l^john 


mixed 
surface 
infections . . . 


Each  gram  contains  5 ing.  neo- 
mycin sulfate  (equivalent  to  3.5 
nig.  neomycin  base). 

Available:  Ointment  in  Y2  kyi.. 
and  1 oz.  tubes,  and  4 oz.  jars. 
Cream  in  14  oz.  tubes. 


The  Upjoh  n ('oinpan y.  K a la  niazoo.  AI  irhigan 


' Reg.  I '.  S.  Pat.  Off. 


CREAM  OR 
OINTMENT 
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AMERICAN  MEDICINE’S  REPORT  TO  THE  NATION 

Edwaiid  J.  McCormick,  m.d.,  Toledo,  Ohio 
President,  The  American  Medical  Association 

102nd  Annual  Meeting  of  the  American  Medical  Association, 
at  New  York  City,  June  2,  1953 


PRESIDENT’S  ADDRESS 


T N REACHING  the  successive 
-*■  milestones  of  life,  men  reck- 
on their  progress  in  different 
ways.  Some  put  ahead  of  every- 
thing else  their  achievements  in 
business  or  professional  activ- 
ities ; others  value  most  the 
blessings  of  home  and  family. 
Still  others  weigh  strongest 
their  accomplishments  in  terms 
of  benefit  to  mankind.  But,  no  matter  how  the 
reckoning  is  done,  it  is  my  belief  that  humbleness 
and  abiding  faith  in  Gcxl  should  he  the  common 
denominators.  It  is  in  this  spirit  that  I approach 
the  position  of  honor  assigned  me  by  my  colleagues 
in  the  medical  profession. 

High  office,  whether  it  he  in  government  or  in 
private  life,  carries  with  it  certain  basic  obligations. 
These  obligations  are  not  only  to  those  who  elect 
you.  The  exercise  of  official  duty  should  extend 
beyond  the  narrow  confines  of  selfish  interest  and 
should  be  dedicated  to  the  public  good.  In  serving 
the  American  Aledical  Association  as  president  for 
the  coming  year,  I shall  be  representing  an  organ- 
ization that  has  a long  and  honorable  history  of 
service  in  the  public  interest.  In  taking  the  solemn 
oath  of  office  tonight,  I pledge  myself  to  carry  on 
this  tradition  of  public  service.  To  succeed  I will 
need  your  wholehearted  cooperation  and  the  divine 
guidance  of  God,  for  which  I pray. 

This  evening  I should  like  to  present  American 
Medicine’s  Report  to  the  Nation.  In  a golden  era 
of  tremendous  medical  advances,  which  has  already 
brought  the  elimination  or  control  of  many  deadly 
diseases  and  the  development  of  surgical  techniques 
that  once  were  undreamed  of,  the  past  year  stands 
out  as  one  of  exceptional  progress  in  medical  sci- 
ence. What  parent  did  not  thrill  at  the  news  that 
trials  involving  55,000  children  in  poliomyelitis- 
plagued  communities  showed  gamma  globulin  from 
human  blood  could  at  least  temporarily  prevent  the 
onset  of  the  dreaded  paralytic  type  of  the  disease? 
And  soon  after  came  the  electrifying  announcement 


that  doctors  were  in  the  process  of  developing  a 
successful  vaccine  against  all  three  of  the  known 
poliomyelitis  viruses.  Many  months  of  cautious 
and  painstaking  experimentation  are  still  required 
before  the  vaccine  can  he  made  available  for  general 
distribution,  but  the  reports  published  are  most 
heartening.  Because  of  production  difficulties, 
gamma  globulin  will  he  given  limited  distribution 
through  the  Office  of  Defense  IMobilization  for 
some  time  to  come.  However,  it  will  be  made  avail- 
able wherever  drastic,  emergency  jmeventive  meas- 
ures are  indicated. 

A moment  ago  I made  passing  mention  of  great 
strides  in  surgical  techniques.  This  fact  was  brought 
home  in  dramatic  fashion  last  December  at  the  Uni- 
versity of  Illinois  medical  school  in  Chicago.  With 
literally  the  attention  of  the  world  focused  on  the 
surgical  amphitheater  at  the  universitv,  a highly 
skilled  team  separated  the  1 5-month-old  Brodie 
•Siamese  twins,  who  had  been  joined  at  the  head. 
Only  twice  before  in  medical  historv  had  separation 
of  Siamese  twins  joined  at  the  cranium  been  at- 
tempted, and  in  both  cases  the  twins  died  before  the 
separation  was  completed.  Today  one  of  the  Brodie 
twins  is  alive  and  apparently  destined  to  lead  a 
relatively  normal  life. 

Operations  upon  the  heart,  brain,  lungs,  and 
stomach  and  other  vital  organs,  impossible  25  years 
ago,  are  now  being  accomplished  with  safety  and 
success.  Advances  in  orthopedic  surgery  have 
brought  happiness  and  independence  to  many  who 
were  crippled,  and  the  light  of  hope  is  seen  in  the 
darkness  of  cerebral  palsy.  Patients  walk  about  the 
wards  of  our  great  hospitals  the  day  of  major  sur- 
gery and  are  discharged  in  a week.  Surgery  and 
radiology  are  producing  an  increasing  number  of 
cures  in  cancer  cases. 

In  the  immediate  future,  more  men  and  women 
will  be  able  to  live  and  work  long  after  65  years  of 
life.  Today  we  find  it  necessary  to  review'  our  esti- 
mates and  definitions  of  old  age  and  human  useful- 
ness. 
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'I'lic  horizons  of  medicine  are  unlimited!  Re- 
search workers  are  making  magnificent  progress  in 
all  helds.  Such  si)ectacular  devices  as  the  mechan- 
ical heart  and  lung  and  the  mechanical  kidney 
deiiKjnstrate  man’s  ability  to  ferret  out  the  long- 
hiddeu  secrets  of  the  human  body.  1 can  predict 
with  confidence  that  the  doctor  of  the  future  will  do 
much  of  his  work  in  the  held  of  disease  pre\  ention. 

Unfortunately,  there  is  one  disease  for  which  we 
can  never  hoi)e  to  develop  a vaccine,  and  that  is 
preventable  accidents.  I^st  year  alone,  according 
to  the  National  Safety  Council.  96,000  Americans 
died  as  the  result  of  accidents  of  all  types.  In  the 
.same  jjeriod,  one  out  of  every  16  persons  in  the 
United  States  sufifered  a disabling  injury,  or  a total 
of  9,700,000  ])ersons — roughly  the  cajmhined  pop- 
ulation of  metro])olitan  New  York.  .\  ])opulation 
approximatelv  the  size  of  Atlanta,  (la..  ,150,000 
persons,  was  left  permanently  di.sahled  by  injuries. 
.Aside  from  the  ])ain  and  mental  anguish,  the  cost 
of  these  accidents  amounted  to  $8„I00.000.000  in 
medical  ex])ense,  overhead  co,sts  of  insurance,  prop- 
ertv  damage,  and  lost  wages.  The  accident  ])rohlem 
must  he  .solved,  for  accidents — preventable  acci- 
dent.s — are  a waste  of  money,  time,  and  medical 
talent  that  could  he  more  effectively  utilized  in  the 
prevention  and  elimination  of  disease. 

.Much  of  the  ])rf)gress  of  medical  science  in  this 
country  coincides  with  the  growth  of  organized 
medicine.  ( )ne  hundred  and  six  years  ago.  .scattered 
medical  societies  throughout  the  nation  j(jined  hands 
to  form  the  .American  Medical  .Association,  thereby 
setting  up  a democratic  procedure  for  elevating  the 
standards  of  the  medical  profession  (m  a uniform 
basis.  Today  the  Association  is  composed  of 
140,000  doctors,  wdio  e.xpress  the  medical  needs  of 
their  re.sj)ective  communities  through  the  repre- 
sentatives they  elect  to  the  .A.M..A.’s  House  of 
Delegates.  They  spend  10  million  dollars  each  year 
studying  and  working  in  the  helds  of  rural  health, 
inclustrial  health,  the  availability  of  physicians, 
medical  care  for  the  armed  forces,  civil  defense, 
medical  education,  hospitals,  nursing,  mental  dis- 
eases, health  education,  exposing  quacks  and 
fakers,  and  searching  for  ways  to  help  the  chron- 
ically ill  and  those  who  have  difficulty  iii  paying  for 
medical  care.  These  are  only  a few  of  the  .A..M..A. 
activities. 

W’e  have  encouraged  the  development  of  volun- 
tary prepaid  health  insurance  jjlans  to  assist  the 
individual  and  family  in  meeting  the  unexpected 
costs  of  sickness.  Such  plans  are  being  constantly 
improved  to  include  protection  again.st  k)ng-term, 
di,sal)ling  illness  or  injury  and  to  provide  coverage 
without  regard  to  age.  The  growth  of  prepaid  med- 
ical and  hospital  expense  coverage  is  unparalleled 
by  comparison  with  any  of  the  spectacular  advances 
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made  in  the  history  of  insurance.  There  are  more 
than  90  million  .Americans  now  carrving  hos])ital. 
surgical,  and  medical  insurance.  .Add  to  this  total  the 
persons  covered  by  industrial  insurance,  veterans' 
henehts,  and  local,  state,  and  federal  custodial  ])rr)- 
grams  as  well  as  tho.se  cared  for  in  the  great  charitv 
hos])itals  throughout  the  countrv  and  we  are  justi- 
fied in  questioning  the  motives  of  tho.se  who  would 
jilace  all  of  our  sick  under  government  dictation. 

Recent  figures  gathered  for  the  I'ederal  Reserve 
Hoard  by  the  Survey  Research  Center  of  the  Uni- 
versity of  Michigan  indicate  that  80%  of  .American 
families  have  no  medical  debt  at  all.  Seventeen 
per  cent  have  medical  debts  of  $2  to  S200.  an 
amount  that  could  normally  he  met  without  too 
much  difficulty.  Only  ,5%  hacl  medical  obligations 
in  excess  of  ,$200. 

Doctors  have  been  criticized  by  many.  A\'e  make 
no  claim  to  .sainthood.  W’e  have  in  our  midst  a 
certain  number,  perhaps  .3  to  5%,  who  are  not 
worthy  members  of  an  honorable  jirofession.  W e 
have  established  mediation  committees  in  all  48 
states  to  hear  patient  comjilaints  and  try  to  work- 
out a solution.  Mere  and  now  I call  upon  all  countv 
medical  .societies  to  continue  to  expel  from  our 
ranks  those  who  are  unethical,  dishonest,  and  un- 
fair. W e cannot  protect  or  condone  the  few  who 
bring  disgrace  upf)n  us.  W’e  owe  to  the  .American 
people  ])rotection  from  the  small  number  of  greedy 
and  godless  physicians  who  flagrantly  violate  the 
noble  traditions  of  the  medical  profession.  But  let 
us  do  this  job  in  an  orderly  fashion,  making  speefly, 
effective  u.se  of  the  disciplinary  machinery  already 
available  in  our  medical  societies.  B_\'  eliminating 
the  wrongdoers  in  this  way  we  will  restore  the 
j)uhlic  faith  in  the  95%  of  ethical  practitioners 
whose  re])Utations  have  been  tarnished  by  irrespon- 
sible, generalized  accusations. 

W e are  making  great  progress  in  the  e.xpansion 
and  building  of  medical  .schools,  which  is  .steadily 
increasing  the  supply  of  jihysiciaus.  Since  1929  the 
supply  of  doctors  has  been  increasing  consistently 
faster  than  the  growth  of  our  national  population. 
In  the  past  10  years  the  number  of  graduates  from 
medical  schools  increased  more  than  19%.  There 
is  every  indication  that  there  will  he  an  additional 
increase  of  25%  in  the  number  of  medical  graduates 
during  the  ne.xt  10  years. 

Rians  are  now  well  under  way  for  the  establish- 
ment of  several  new  medical  schools.  In  only  the 
last  three  years,  nearly  242  millions  of  dollars  were 
spent  for  new  construction  to  e.xpand  medical 
school  facilities  in  the  United  States.  The  .Amer- 
ican Medical  Association  always  has,  and  will  con- 
tinue to  encourage  sound  expansion  of  medical 
schools  and  their  educational  programs.  Last  year 
more  than  3 million  dollars  was  given  by  37,000 
doctors  in  direct  support  of  medical  education.  If 
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contributions  to  building  funds  and  for  other  spe- 
cial purposes  were  included,  these  figures  would  be 
even  larger.  A substantial  portion  was  raised 
through  the  American  Medical  Education  Founda- 
tion and  the  National  Fund  for  iNIedical  Education. 
I appeal  to  all  doctors  and  business  and  industry  to 
support  these  two  fund-raising  organizations  as  a 
means  of  avoiding  federal  subsidy  of  medical  educa- 
tion with  its  potential  threat  of  ultimate  socializa- 
tion. The  trend  is  away  from  centralized  govern- 
ment domination.  As  Americans,  let  us  keep  it  that 
way  by  supporting  and  promoting  all  voluntary, 
private  activities  at  the  national,  state,  and  local 
levels. 

Today,  with  one  doctor  for  every  7.30  persons, 
the  United  States  has  more  practicing  physicians 
than  any  other  country  in  the  world.  Those  who 
have  carefully  studied  complaints  of  physician 
shortages  have  come  to  the  conclusion  that  short- 
ages are  caused  not  by  a nationwide  lack  of  doc- 
tors. but  primarily  by  faulty  distribution  due  to 
professional  factors  related  to  their  practice.  They 
feel  they  cannot  practice  the  kind  of  medicine  they 
want  to  without  modern  equipment.  Since  they 
cannot  finance  such  equipment  in  their  earlv  years 
of  practice,  they  tend  to  settle  in  metropolitan  areas 
where  up-to-date  facilities  are  readily  available. 
To  help  resolve  this  serious  problem,  physician 
placement  services  have  been  put  in  operation  by 
medical  societies  in  most  states.  Strongly  supported 
by  the  American  Medical  Association,  these  place- 
ment services  are  helping  to  assure  an  equitable 
distribution  of  doctors  throughout  the  nation.  Un- 
der this  plan,  many  rural  communities  are  building 
offices  or  small  hospitals  and  equipping  them  with 
modern  medical  apparatus  as  inducements  for 
young  doctors.  In  Kansas,  for  example,  this  pro- 
cedure attracted  67  new  doctors  to  communities  of 
2,500  or  less  persons  in  a period  of  only  two  years. 
Many  of  these  communities  had  not  had  a doctor 
for  years. 

W'e  have  been  and  will  continue  to  be  concerned 
when  patients  tell  us  they  have  difficulty  in  reaching 
a doctor  in  an  emergency  or  during  night  hours.  In 
1948  there  were  only  60  night  and  emergencv  tele- 
phone centers  sponsored  by  county  medical  soci- 
eties. l.ast  year  this  total  had  grown  to  650.  And 
these  centers  are  continuing  to  increase.  Every 
medical  society  in  the  country  should  initiate  and 
finance  this  type  of  service. 

Likewise,  every  family  should  select  for  itself  a 
family  physician  in  whom  it  has  confidence  and 
whose  advice  will  be  followed  in  emergencies  and 
when  seeking  the  services  of  specialists.  In  estab- 
lishing this  family-physician  relationship  there 
should  be  no  hesitancy  in  discussing  fees.  Every 
jjatient  should  feel  jjerfectly  jmstified  in  requesting 


a frank  discussion  of  fees  with  his  doctor.  Mutual 
understanding  of  the  economics  of  medical  care  is 
most  important,  and  I would  like  to  encourage  Ixjth 
patient  and  jffiysician  to  develop  such  an  under- 
standing. 

I have  told  you  tonight  of  some  of  our  activities 
in  public  service  to  the  nation  and  of  the  great 
progress  made  in  American  medicine.  Time  will 
not  permit  a more  detailed  description  of  our  activ- 
ities, but  these  are  a matter  of  record  available  for 
the  perusal  of  all. 

W’e  shall  continue  to  support  all  programs  for  the 
good  of  the  public  health,  as  we  have  done  over  the 
years.  M’ith  but  one  exception  there  has  been  no 
major  federal  health  law  enacted  that  was  not  spon- 
sored or  su])i)orted  by  the  American  Medical  Asso- 
ciation, and  the  one  exce])tion  turned  out  to  be  such 
a failure  that  Congress  refused  to  renew  the  act 
when  it  ex])ired. 

We  shall  fight  with  all  of  our  strength  matters 
that  are  not  in  the  public  interest.  The  American 
Medical  Association  throughout  its  historv  has  been 
a champion  of  sound  progress  in  medicine.  It  has 
had  to  fight  many  battles  against  quackery,  against 
political  interference,  and  against  slipshod  medical 
training  and  practice.  An  organization  cannot  be  a 
strong,  fearless  leader  without  creating  l)itter  en- 
emies and  staunch  supporters.  We  have  both  todav. 

If  anyone  can  present  a plan  of  medical  care  or 
a way  of  life  that  is  an  improvement  on  the  xA^mer- 
ican  way,  we  shall  listen  with  attentive  ear.  But  we 
will  not  compromise  American  freedom  and  ideals. 
Nor  are  we  disposed  to  support  anything  l)ut  the 
Ijest  in  medicine.  In  our  care  is  the  health  of  the 
American  people.  Its  improvement  is  our  sole  and 
constant  goal.  We  shall  be  true  to  this  trust. 
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KORSAKOFF  PSYCHOSIS  SHOWING  UNUSUAL  FEATURES* 

Patrick  F.  O’Mahony,  m.d. 


The  Author.  Patrick  I'.  O’Mahony,  M.I).,  of  Provi- 
dence. P.  /.  Resident.  Butler  Hospital.  Providence. 


The  syndrom  I',  which  Itears  the  name  of  the  Rus- 
sian j)syc!iiatrist.  Korsakoff,  was  clescrihed  Ity 
him  in  1887.  In  the  classical  syndrome  four  ])rom- 
inent  features  are  present.'  These  are;  1.  Faulty 
retention.  2.  Disorientation  in  s])ace  and  time. 
3.  Amnesia  in  greater  or  lesser  degree.  4.  Confah- 
ulatitm.  To  these  are  generally  added  the  general 
symptoms  of  a toxic  j)sychosis.  Peripheral  neuritis 
may,  in  addition,  he  present.  As  regards  etiology. 
Korsakoff’  observed  the  syndrome  following  alco- 
holism, ])uer])eral  infections,  typhoid  fever,  dia- 
hetes,  tnherculosis.  arsenic,  lead  and  carbon  monox- 
ide poisoning.” 

The  syndrome  was  further  observed  by  a number 
of  authors  in  the  course  of  various  forms  of  en- 
cephalitis, cerebral  syphilis,  and  following  surgical 
operations,  spontaneous  subarachnoid  hemorrhage, 
and  head  injury.-  xAlcohol  is  responsible  for  three- 
fifths  of  all  cases,  and  habitual  indulgence  is  said  to 
he  the  salient  factor  in  causation.’'  The  average  age 
of  onset  is  anmnd  forty-five  years,  the  most  fre- 
quent age  of  onset  being  in  the  middle  of  the  fifth 
decade,  with  the  ages  of  thirty  and  sixty-five  as  the 
usual  extremes.-  The  sex  incidence  of  Korsakoff 
syndrome  male  to  female  is  given  as  1.7  to  1,  where- 
as the  ratio  of  men  to  women  in  chronic  alcoholism 
is  given  as  6 to  l.“ 

On  Xovemher  17th,  1952  a white  female  patient, 
age  31,  was  admitted  to  this  hos])ital.  (J)n  examina- 
tion she  was  found  to  he  extremely  confused,  cheer- 
ful, over-talkative,  and  uninhibited  in  her  conversa- 
tion. She  was  unable  to  state  the  day,  month  or  the 
year.  She  did  not  know  that  she  was  in  a hospital 
nor  did  she  seem  to  have  any  realization  that  she 
was  ill.  When  questioned  about  the  identity  of  the 
peo])le  around  her,  she  claimed  to  know  them  all 
and  gave  them  fictitious  names  and  occupations. 
W hen  asked  about  her  previous  history  on  coming 
to  the  hospital,  .she  told  such  stories  that  were  ob- 
viously inconsistent  with  the  known  facts.  She 
stated  that  she  was  hearing  voices  of  people  from 
her  own  neighborhood  and  that  she  had  seen  them 
in  her  room.  Her  overall  mood  was  one  of  eu])horia. 

♦Prize  essay  in  contest  conducted  by  the  Rhode  Island 
Society  for  Neurology  and  Psychiatry. 


( )n  ])hysical  examination,  her  general  appear- 
ance suggested  a good  state  of  nutrition  with  a 
tendency  towards  obesity.  Examination  of  the  cen- 
tral nervous  system  showed  a severe  degree  of 
])aresi.s  of  the  muscles  of  the  knee  and  ankle  joint 
of  both  lower  limbs.  There  was  a bilateral  foot 
dro]).  Alu.scle  tonus  was  flaccid,  and  mirscle  wasting 
minimal  in  degree  being  most  marked  in  the  anterior 
tihial  group.  The  knee  jerks  and  ankle  jerks  were 
absent.  Sensory  examination  revealed  total  anaes- 
thesia of  the  legs  as  far  as  the  knee  joint,  bilaterally 
e(|ual  and  symmetrical,  and  e.xtreme  tenderness  of 
the  calves  to  deep  pressure.  The  [latient  also  com- 
plained of  tinglings  and  pins  and  needles  in  her 
fingers,  Inirning  pain  in  her  feet,  and  sharj)  stab- 
bing pains  in  her  legs.  Other  findings  in  the  central 
nervous  system  were  a horizontal,  rhythmical  nys- 
tagmus and  a course  tremor  of  the  outstretched 
hands.  The  patient  was  incontinent  of  both  urine 
and  feces.  Oeneral  examination  revealed  a pulse 
rate  of  96  with  normal  rhythm  and  no  other  abnor- 
malities in  the  cardiovascular  system.  ( )n  examina- 
tion of  the  abdomen  the  liver  was  palpable  on  deep 
inspiration,  otherwise  the  findings  on  physical  ex- 
amination were  normal. 

History 

It  was  imjjossihle  to  obtain  any  history  from  the 
patient.  The  patient’s  husband  and  family  were  in- 
terviewed in  order  to  gain  some  account  of  the  onset 
and  cour.se  of  the  illness  up  to  the  time  of  the  pa- 
tient’s admission  to  this  hospital.  The  husband 
stated  that  the  patient  appeared  to  he  in  good  health 
up  to  one  week  previous  to  admission  to  a local 
hospital  on  October  29th,  1952.  At  this  time  she 
complained  about  her  legs  being  painful  and  stiff'. 
One  week  later  the  jiatient  was  found  lying  on  the 
door  at  her  home  unable  to  get  up,  and  appeared  to 
he  very  confused  and  rambling.  Her  physician, 
who  saw  her  at  that  time,  advised  her  immediate 
admission  to  hospital.  In  an  abstract  from  this  hos- 
])ital  it  was  stated  that  while  the  patient  was  there 
she  had  .several  generalized  convulsions  at  the  out- 
set. She  akso  was  said  to  have  talked  in  a confused, 
irrelevant  manner  and  expressed  many  suspicions, 
for  example,  feeling  that  she  was  being  given  dope. 
.She  showed  evidence  of  having  visual  hallucina- 
tions and  talked  of  seeing  her  father  and  other 
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memljers  of  the  family  wlio  were  not  ])resent  at 
the  time. 

Past  History 

Back(/roit)Hl : I>oth  the  ])atient’s  parents  are 
.\merican  born  of  Irish  stock.  The  father  died  in 
1937  of  coronary  thromlxjsis  when  the  patient  was 
sixteen  years  old.  The  mother  is  still  alive  and  aged 
sixtv-seven.  There  is  no  history  of  alcoholism  on 
either  the  father’s  or  the  mother's  side.  There  are 
two  brothers  older  than  the  ])atient  and  one  si.ster 
younger.  There  is  no  relevant  family  hi.story  of 
alcoholism  or  psychopathy. 

Medical  History:  The  patient  has  had  no  severe 
or  serious  illnes.ses  in  the  ])ast.  As  regards  the  history 
of  alc(jholism.  both  the  patient’s  husband  and  the  ])a- 
tient’s  family  are  extremely  vague.  Both  the  mother 
and  the  ])atient’s  sister  said  they  have  never  known 
the  patient  to  l)e  intoxicated  nor  were  they  aware 
that  she  drank  heavily,  although  they  used  to  see  her 
every  day  up  to  one  week  previous  to  her  admission 
to  hospital.  The  patient’s  husband  states,  however, 
that  he  has  known  that  the  patient  has  been  drinking 
since  their  marriage  and  that  during  her  only  preg- 
nancy five  years  ago.  she  drank  to  excess.  He 
thought  at  one  time  that  she  consumed  ahf)Ut  a cpiart 
. of  port  wine  a day  hut  said  he  was  not  sure  of  the 
quantity  the  ])atient  used  to  take,  as  he  was  away 
from  the  home  on  account  of  the  nature  of  his  work 
for  long  periods  at  a time.  He  could  give  no  in- 
formation on  her  dietary  habits.  Botli  the  patient’s 
family  and  the  patient’s  husband  agree  on  the  fact 
that  the  jiatient,  to  them,  showed  no  signs  of  mental 
abnormality  up  to  one  week  previous  to  her  hos- 
pitalization in  October,  1952. 

Investigations 

Routine  che.st  x-ray,  blood  count,  blood  sugar, 
blood  urea,  and  urine  were  all  within  normal  limits. 
The  blood  wasserman  reaction  was  negative.  Lum- 
bar puncture  showed  a total  protein  of  55  mgs.  and 
a negative  Kolmer  complement  fixation  test.  Elec- 
trocardiographic changes  were  reported  as  being 
consistent  with  those  often  seen  in  Beri  Beri  heart 
disease.  Liver  function  tests  showed  a raising  of 
the  total  protein  with  a reversal  of  the  albumen 
globulin  ratio  and  a positive  cephalin  flocculation 
test.  The  bromsulfalein  test  also  showed  a pejsitive 
result. 

The  diagnosis  was  Korsakoff  Psychosis  due  to 
alcoholism,  accompanied  by  peripheral  neuritis  and 
signs  of  liver  and  cardiac  damage. 

Course  in  the  Hospital 

The  patient  was  put  on  bed  rest,  and  a high  pro- 
tein diet  was  administered  at  the  outset.  This  was 
^up]demented  by  parenteral  therapy  of  \dtamin  B 
complex.  A cradle  was  ]daced  over  the  lower  ])art 


of  the  legs  to  ease  the  pressure  of  the  bedclothes 
and  sandbagging  was  used  to  support  the  feet. 
Passive  movement  was  carried  ont  daily  in  order  to 
avoid  contractures  occurring.  After  an  a]i])rox- 
imate  period  of  two  weeks,  the  hallucinations  dis- 
appeared and  the  confusion  lessened.  Whereas 
previously  the  patient  showed  no  concern  about  her 
illness,  she  began  to  notice  the  condition  of  her  legs 
and  was  worried  by  them.  One  month  after  admis- 
sion the  patient  had  frequent  bouts  of  depression 
with  tearfulness,  and  this  mood  has  continued  in- 
termittently up  to  date.  Incontinence  of  urine  and 
feces  disappeared  gradually  until  at  the  end  of  about 
two  months  it  had  almost  completely  disappeared. 
After  three  months  in  hospital  the  patient’s  mental 
state  though  much  improved  still  showed  a severe 
degree  of  organic  mental  impairment  in  that  she  had 
loss  of  memory  for  recent  events,  episodic  confu- 
sional  states  and  a certain  degree  of  lack  of  initiative 
and  i)urposefulness  in  her  behavior. 

Discussion 

In  this  patient,  both  the  onset  and  the  course  of 
the  illness  show  features  which  are  not  usually 
encanmtered  in  the  generally  described  picture  of 
Korsakoff’s  syndrome.  Since  habitual  and  pro- 
longed indulgence  in  alcohol  is  the  most  frequent 
etiological  factor,  it  is  uncommon  to  find  cases  oc- 
curring at  as  early  an  age  as  thirty-one  years.  An 
acute  and  dramatic  onset  of  so  severe  a picture 
which  the  patient  presented  is  unusual  without  some 
])remonitory  signs,  and  this  together  with  the  doubt- 
ful history  of  alcoholism  and  the  jjatient’s  age  made 
one  think  of  other  possible  etiological  factors.  The 
absence  of  evidence  of  such,  together  with  the  find- 
ing of  signs  of  cardiac  and  hepatic  damage,  sup- 
ported alcohol  as  the  most  likely  cause. 

The  signs  of  alcoholic  peripheral  neuritis  are 
usually  most  marked  in  the  legs  ; when  the  signs  are 
severe,  the  arms  too  are  almost  invariably  affected.'* 
The  patient  showed  no  objective  signs  of  such,  but 
did  complain  of  subjective  sensory  symptoms  in  her 
hands.  It  seems  strange,  therefore,  that  with  such 
signs  of  diffuse  and  marked  toxicity,  as  shown  by 
the  neurological  cardiac  and  hepatic  signs,  that  the 
upper  limbs  of  the  patient  were  almost  completely 
spared.  Incontinence  is  said  rarely,  if  ever,  to  occur 
in  peripheral  neuritis^  and  might  be  attributed  here 
to  the  degree  of  mental  disorganization  of  the  pa- 
tient. Its  tendency  towards  improvement  seemed  to 
follow  the  course  of  the  mental  rather  than  the 
physical  progress,  which  would  tend  to  favor  the 
confusional  factor  in  etiology. 

The  depressive  affect  that  ensued,  following  the 
partial  clearing  of  the  confusion,  is  not  a common 
sequela,  a euphoric  tendency  being  more  usual. 
This  sequence  of  events  is  said  to  he  highly  sugges- 
tive of  an  underlying  schizophrenic  psychosis,  but 
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THE  MEDICAL  SOCIETY  AND  MEDICAL  CHARACTER* 

Albert  H.  Jackvony,  m.d. 


The  Autlior.  Albert  II.  Jackvnny.  M.D..  of  Provi- 
dence. R.  I.  President.  1952-53,  The  Rhode  Island 
Medical  Society. 


I\  1831,  nineteen  years  after  the  foundin»-  of  the 
Rhode  Island  iNIedical  Society,  the  by-laws  of 
this  organization  were  amended  to  provide  that  the 
“President  shall  he  or  officio  first  orator  at  the  next 
annual  meeting  after  his  election.”  Through  the 
years  the  or  officio  has  been  dropi)ed  and  the  ])riy- 
ilege  of  I)eing  first  orator  eliminated,  the  latter  un- 
doubtedly due  to  the  astuteness  of  some  of  my 
predecessors  who  recognized,  even  as  I.  their  ora- 
torical limitations. 

It  is  said  tliat  an  educated  jierson  is  one  who  each 
day  learns  .something  new.  If  that  saying  has  truth, 
my  education  has  indeed  increased  greatly  in  the 
past  twelve  months  as  1 have  become  acutely  aware 
of.  and  involved  in.  the  many  ])rohlems  of  medical 
organization  of  this  day. 

Nine  years  ago  I had  the  privilege  of  serving  as 
President  of  our  largest  district  society  and  at  that 
time  I first  became  familiar  with  the  sco])e  C)f  work 
undertaken  by  our  medical  associations.  I now  look- 
back on  the  intervening  span  of  less  than  ten  years 
as  an  era  of  ex])ansion  that  has  resulted  in  ramifica- 
tions of  our  obligations  and  duties  to  the  profession, 
and  the  communities  in  which  we  reside,  that  has 
been  tremendous. 

My  di.scussions  in  individual  meetings  with  ])hy- 
sicians  during  the  past  year  lead  me  to  the  conclu- 
sion that,  in  spite  of  the  information  issued  through 
our  publications  and  notices,  only  a minority  of  our 
members  realize  the  full  extent  of  the  activities  of 
the  Rhode  Island  Medical  .Society.  Where  once  we 
met  to  di.scuss  some  single  problem  of  medical  edu- 
catiem  or  a ma  jor  jmhlic  health  proposal  as  the  only 
item  of  business  at  our  Council  or  House  of  Dele- 
gates meeting,  we  now  face  a long  agenda  supple- 
mented with  detailed  reports  touching  upon  activ- 
ities in  many  fields. 

Thus  we  find  ourselves  resolving  matters  of  air 
and  water  pollution,  disability  compensation  for 
oft’-the-jol)  injuries  and  illnesses,  ci\  ilian  and  mili- 
tary di.sa.ster  programs,  prepayment  insurance  for 

*Presideinial  address  delivered  at  the  142i)d  .\iiiuial  Meet- 
ing of  the  Rhode  Island  Medical  Societ\ , at  Providence. 
R.  I.,  May  6,  1953. 


surgical  and  medical  care,  health  education  through 
such  ])rograms  as  diabetes  detection,  public  in- 
formation through  press,  radio  and  television,  nu- 
tritional guidance,  ituhlic  assistance  services,  finan- 
cial support  for  medical  education,  and  legislative 
pro])Osals  ranging  from  licensure  in  the  healing  art 
tf)  the  control  of  fireworks  to  prevent  injuries. 

It  was  Oliver  MTndell  Holmes  who  first  said  that 
it  is  an  ungenerous  silence  which  leaves  all  the  fair 
words  of  honestly  earned  praise  to  the  writer  of 
obituary  notices  and  to  the  marble  worker.  To  the 
more  than  two  hundred  and  fifty  jdiysicians  who 
served  on  more  than  thirty  committees  of  the  .So- 
ciety during  the  past  twelve  months  go  our  thanks 
for  a job  well  done.  These  doctors,  who  gave  of 
their  time  and  energies  in  the  interest  of  the  public 
and  their  colleagues,  have  written  another  outstand- 
ing chapter  in  the  142-year  history  of  the  nation's 
ninth  oldest  state  medical  society. 

Unlike  most  organizations  we  cannot  conclude 
our  year  with  a recitation  of  achievements  accom- 
plished and  ended.  In  the  realm  of  medicine  and 
public  health  there  is  no  finale  to  work  such  as  most 
of  our  committees  carry  forward.  The  emphasis 
shifts  from  time  to  time,  hut  the  project  continues 
to  maintain  our  interest.  For  example,  a fine  start 
has  Iteen  made  regarding  air  pollution  in  the  city  of 
Providence  area.  We  will  not  relax  until  the  prob- 
lem is  re.solved  statewide,  and  even  then  we  will 
persist  in  the  enforcement  of  the  regulations.  In 
like  manner  will  we  act  on  matters  of  .safety  on  our 
highways,  health  and  safety  in  our  industrial  plants, 
and  proper  health  and  welfare  standards  for  everv- 
one  in  need. 

In  the  past  decade  we  have  expanded  our  activ- 
ities in  the  education  of  the  profession  through 
postgraduate  meetings  and  special  conferences  .such 
as  the  cancer  symposium  arranged  annually  by  the 
cancer  committee.  We  have  taken  on  new  and 
added  responsibilities  in  health  and  welfare  pro- 
grams of  the  federal  and  state  governments,  and  we 
have  continued  to  give  our  full  support  to  every 
sound  effort  directed  towards  the  better  health  of 
our  fellow  man.  Xo  voluntary  society  in  our  midst 
today  contributes  more  to  the  good  of  our  com- 
munities and  asks  less  in  return. 

We  as  physicians  are  rightfully  proud  of  our 
traditions.  They  are  founded  for  the  most  jtart. 
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and  certainly  supported  by,  the  spirit  of  our  organ- 
ized Medical  Society.  As  far  back  as  1821,  when 
the  by-laws  of  the  Rhode  Island  Medical  Society 
were  revised  after  the  first  nine  years  of  the  'So- 
ciety’s existence,  we  find  expressed  in  the  conduct 
for  the  support  of  medical  character  an  explanation 
that  is  as  true  today  as  it  was  132  years  ago  : 

“The  esprit  de  corps,’’  the  hy-law  stated,  “is  a 
principle  of  action  founded  in  human  nature,  and 
when  duly  regulated,  is  both  rational  and  laudable. 
Every  man  who  enters  into  a fraternity  engages  in  a 
tacit  compact,  not  only  to  submit  to  the  laws,  but  to 
promote  the  honour  and  interest  of  the  Society,  so 
far  as  they  are  consistent  with  morality  and  the  gen- 
eral good  of  mankind.  A Physician,  therefore, 
should  cautiously  guard  against  whatever  may  in- 
jure the  general  respectability  of  the  profession, 
and  should  avoid  all  contumelious  representations 
of  the  faculty  at  large,  all  general  charges  against 
their  selfishness  or  improhity,  or  the  indulgence  of 
an  affected  or  jocular  skepticism,  concerning  the 
efficacy  and  utility  of  the  healing  art.” 

This  is  another  era — the  atomic  age  or  whatever 
title  you  may  attribute  to  this  time  when  the  moral 
fibre  of  mankind  is  being  tested  to  a degree  never 
before  experienced  in  what  we  call  our  modern 
civilization.  The  God-like  character  that  was  once 
attributed  to  the  old  family  physician  may  still  exist, 
hut  it  is  besmirched  by  the  few  who  have  lost  sight 
and  knowledge  of  the  precepts  of  a previous  age  in 
the  chaos  of  this  one. 

True  it  is  a hard  thing  to  maintain  a sound  under- 
standing, a tender  conscience,  a lively,  gracious, 
heavenly  frame  of  spirit,  and  an  upright  life,  amid 
contentions  such  as  face  us  in  this  era.  But  we  who 
are  physicians  cannot  float  with  the  tide,  finding 
therein  an  excuse  for  any  weakness.  Rather,  we 
must  stand  as  a bulwark  in  defense  of  all  that  is 
good  and  right.  We  must  continually  approach  one 
hundred  per  cent  perfection  though  none  other  than 
the  clergy  join  with  us. 

We  hear  much  today  that  is  critical  of  medicine. 
Much  of  this  criticism  is  unfounded.  It  is  based  on 
the  frailties  of  our  economic  system  in  good  part. 
It  is  based  some  on  the  modern  concept  of  living 
which  takes  much  and  gives  little.  And  it  is  based 
in  part  on  the  weakening  in  medical  character  of  a 
few  who  injure  the  general  respectability  of  the 
profession  through  their  selfish  acts. 

Our  problem  is  not  where  we  stand,  but  in  what 
direction  shall  we  go.  To  be  a good  practitioner  of 
medicine  requires  more  than  mere  technical  skill. 
It  requires  to  a far  greater  degree  a broad,  sympa- 
thetic and  tolerant  conception  of  life.  And  that  con- 
ception must  recognize  the  weaknesses  of  others 
and  still  not  allow  such  failings  to  become  a part  of 
our  life. 


Difficulty  is  good  for  man.  We,  of  all  men,  know 
the  truth  of  that  maxim.  We  above  all  must  accept 
it,  and  prove  that  man  can  not  only  survive  diffi- 
culty. but  can  conquer  it. 

Today  we  are  beset  by  the  many  dangers  that 
threaten  the  moral  strength  of  all  people.  We  even 
see  a segment  of  our  press  talk  glibly  of  the  heritage 
of  freedom  and  the  strength  of  community  and 
individual  character,  and  at  the  same  time  yield  its 
own  character  of  ethical  journalism  for  selfish 
gains.  W'e  have  witnessed  examples,  national  and 
local,  where  public  confidence  in  the  good  done  by 
the  majority  has  been  damaged  almost  beyond  re- 
pair by  generalized  criticism  of  a minority  exagger- 
ated far  out  of  proportion  to  their  failings. 

We  see  all  these  things,  and  as  healers  we  recog- 
nize the  symptoms  of  moral  weaknesses.  We  see 
the  ailment  attack  even  the  professions,  and  our 
concern  is  great.  There  is  no  magic  formula,  nor  a 
wonder  medicine,  to  cure  the  malady. 

As  Seneca  so  ably  expressed  it — -“Thou  art  mis- 
taken if  thou  thinkest  luxury  and  the  neglect  of 
good  manners,  and  other  things,  which  every  man 
finds  in  the  age  in  which  he  lives,  are  the  imperfec- 
tions of  our  age.  It  is  the  men,  not  the  times,  that 
are  the  cause  of  this.  No  age  has  been  free  from 
vice.” 

“It  is  the  men,  not  the  times,  that  are  the  cause  of 
this.”  How  true  that  statement  must  be  to  every 
one  of  )-ou  who  have  conscientiously  devoted  your 
life  to  the  art  of  healing  the  individual,  who  know 
that  the  true  physician,  imbued  with  the  dignity  that 
comes  from  the  intimate  service  rendered  to  his 
fellow  man,  needs  no  written  code  of  rules  and 
regulations,  nor  any  Greek  oath,  to  guide  him  in  the 
near  spiritual  discharge  of  his  tasks.  W’e  do  not 
deviate  from  our  obligations  and  duties  as  physi- 
cians, hut  as  individuals. 

No  finer  expression  of  the  importance  of  spiritual 
faith  and  moral  law  for  physicians  has  been  brought 
to  us  in  recent  years  than  the  inspiring  address  of 
the  Most  Reverend  John  J.  Wright,  Roman  Cath- 
olic Bishop  of  the  Diocese  of  Worcester,  in  his  talk 
to  the  medical  leaders  of  this  country  assembled  at 
Atlantic  City  two  years  ago,  when  he  concluded  by 
stating ; 

“We  have  said  that  in  an  age  of  statism — of 
socialism  and  collectivism — we  must  keep  our  eyes 
constantly  on  the  notion  of  the  person — the  person 
medicine  serves — if  the  profession  is  to  remain  free. 
. . . But  we  must  also  say,  that  in  an  age  of  material- 
ism, secularism  and  scientism,  we  need  to  keep  a 
clear  vision  of  the  truth  by  which  men  are  made  the 
sons  of  God — or  they  cease  to  be  free.  They  become 
slaves,  and  they  drag  down  to  servitude  all  those 
who  serve  them — first,  and  worst  of  all,  their  priests 
and  their  doctors. 
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“You  doctors  should  he  the  first  to  defend  re- 
ligious faith  and  to  insist  upon  scrupulous  observ- 
ance of  the  moral  law,  for  once  the  moral  law  is 
eclijised  vour  profession  will  sink  fatally  into  the 
slavery  which  was  the  condition  of  physicians  and 
teachers  in  the  pre-Christian  days  of  amoral  totali- 
tarianism.” 

W hen  the  Rhode  Island  Medical  Society  was  in- 
cor])orated  in  1812  the  act  held  forth  that  “as  the 
medical  art  is  important  to  the  health  and  ha]ipiness 
of  society,  every  institution  calculated  to  further  its 
improvement  is  entitled  to  public  attention.  . . .” 
Through  the  vears  the  members  of  this  Medical 
Society  have  contributed  one  of  the  brightest  chap- 
ters to  the  public  records  that  comprise  the  history 
of  this  State. 

Rut  historv  represents  events  enacted  by  men, 
and  therefore,  when  we  point  with  pride  it  is  to  the 
achievements  of  those  doctors  of  medicine  whose 
high  sense  of  duty  to  their  fellow  man  never  allowed 
them  to  deviate  from  their  individual  obligations  to 
cause  injurv  to  the  general  respectability  of  their 
profession. 

1 believe  that  the  doctor  of  today  is  no  less  imbued 
with  the  same  high  ideals  of  his  profession.  His 
public  responsibilities  may  he  more  numerous  than 
those  of  his  predecessors,  and  his  actions  subject  to 
closer  scrutiny,  for  he  is  caught  in  the  changed 
tempo  of  this  dav  and  he  cannot  live  apart  from  it. 

I'or  all  of  us  there  remains,  however,  the  task  of 
maintaining  conduct  in  support  of  a medical  char- 
acter that  will  keep  the  physician  and  his  medical 
societv  above  reproach  at  all  times. 

That  task  is  an  individual  one  that  each  of  us 
must  accejit  as  a personal  obligation  and  duty. 


KORSAKOFF  PSYCHOSIS  SHOWING 
UNUSUAL  FEATURES 
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no  further  evidence  of  such  has  become  apparent.'’ 

During  the  usual  course  of  the  illness,  the  phys- 
ical manifestations  have  a tendency  to  clear  more 
rapidlv in  this  patient  ])hysical  improvement  has 
been  slow  and  incomplete,  whereas  there  has  been 
a much  more  marked  improvement  in  the  mental 
state. 

In  conclusion,  one  other  feature  must  he  men- 
tioned. The  patient  now  states  that  she  realizes  that 
her  memory  is  poor,  that  her  physical  disability  is 
severe  and  that  she  has  indulged  to  excess  from 
time  to  time  in  alcohol.  This  is  in  striking  contrast 
to  patients'  usual  strong  denial  of  alcoholic  indul- 
gence or  of  mental  and  physical  inca])acity. 
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GAMMA  GLOBULIN  FOR  POLIOMYELITIS 

Late  in  April  a provisional  plan  for  distribution 
of  gamma  globulin  was  sent  to  all  physicians  in 
Rhode  Island,  by  the  State  Department  of  Health. 
Since  that  time  the  basic  allotment  of  gamma  glob- 
ulin allocated  to  Rhode  Island  has  been  raised  by 
the  Office  of  Defense  Mobilization  raising  from 
40  c.c.  to  60  c.c.  the  amount  to  be  allocated  per 
clinically  diagnosed  case.  Therefore,  the  age  limit 
for  household  contacts  of  clinically  diagnosed  cases 
has  been  raised  from  15  years  and  under  to  30  years 
and  under. 

Future  allotments  of  gamma  globulin  for  the 
prophylaxis  of  poliomyelitis  will  be  dependent 
upon  the  number  of  cases  of  paralytic  poliomyelitis 
reported.  Therefore,  the  "National  Conference  on 
Recommended  Practices  for  the  Control  of  Polio- 
myelitis” suggested  the  following  criteria  for  diag- 
nosis of  poliomyelitis. 

Diagnostic  criteria  of  paralytic  or  non  paralytic 
poliomyelitis  should  generally  include  three  or 
more  of  the  following: 

1.  History  compatible  with  poliomyelitis 

2.  Fever 

3.  Stiff  neck  and/or  stiff  back 

4.  10  to  500  cells  per  c.c.  of  spinal  fluid  taken  dur- 
ing the  acute  or  early  convalescent  period  of 
the  disease 

5.  Spinal  fluid  protein  elevated  above  normal  limits 

6.  Demonstrable  muscle  weakness  or  paralysis. 
Cases  with  only  1 and  2;  should  be  classified  as 

presumptive  (abortive  poliomyelitis). 

Paralytic  cases  are  defined  as  those  in  which 
definite  weakness  or  paralysis  has  been  detected 
and  persisted  during  at  least  two  examinations 
made  at  intervals  of  at  least  several  hours.  Results 
of  an  examination  for  paralysis  of  muscles  of  the 
extremities  or  trunks  may  be  very  unreliable  dur- 
ing the  period  of  muscle  tenderness  or  "spasm”. 

Physicians’  request  forms  for  poliomyelitis 
gamma  globulin  may  be  obtained  from  the  Divi- 
sion of  Communicable  Diseases,  Room  370,  State 
Office  Building,  or  any  of  the  District  Health  Of- 
fices. Phone  requests  by  physicians  will  be  honored 
if  the  necessary  information  is  given  so  the  distrib- 
uting agent  may  fill  out  the  form  for  the  physician. 
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WESTERN  HEMISPHERE  CONFERENCE  OF 
THE  WORLD  MEDICAL  ASSOCIATION 

Peter  Pineo  Chase,  m.d. 


The  Author.  Peter  Pineo  Chase,  M.D..  of  Providence. 

Editor,  K.  I.  Medical  Journal. 

World  Medical  Association,  six  years 
old,  is  composed  of  the  medical  societies  of 
forty-three  countries  according  to  the  last  count  I 
have  seen.  Nothing  could  he  more  representative 
of  the  modern  practice  of  medicine. 

Individuals  do  not  compose  the  memhership  of 
this  Association.  They  are  only  memhers  of  tlie 
component  societies.  In  the  United  States,  at  least, 
there  has  been  formed  a United  States  Committee. 
Inc.  of  physicians  who  are  interested  in  the  W orld 
Medical  Association  and  wish  to  help  them  out.  It 
is  the  objective  of  the  World  Medical  Association 
to  “Assist  all  people  in  the  world,  attain  the  highest 
possible  level  of  health  through  : 

Raising  the  standards  of  medical  education,  med- 
ical care  and  health  throughout  the  world  . . . 

Promotion  of  closer  ties  among  national  medical 
associations  and  doctors  . . . 

Organization  of  an  exchange  of  information  of 
matters  of  interest  to  the  medical  profession  . . . 

Maintenance  and  protection  of  the  honor  and 
interest  of  the  medical  profession  . . . 

Study  of  and  reporting  on  professional  prob- 
lems . . .” 

'I'here  are  several  large  organizations  working  to 
help  out  the  afflicted  people  of  the  earth  who  do  not 
have  the  medical  advantages  enjoyed  by  some  of  the 
great  countries.  They  do  a worthy  work,  hut  they 
certainly  need  most  careful  medical  supervision. 
No  other  organization  could  aft'ord  them  this  help 
in  the  manner  in  which  the  World  Medical  Associa- 
tion can  do  it. 

Yearly  general  assemblies  have  been  held  in  a 
number  of  European  capitals  and  New  York.  This 
year  the  first  Western  Hemisphere  Conference  was 
held  in  Richmond,  \hrginia,  April  21  to  25.  Twen- 
ty-one medical  societies  from  South  America  and 
North  America  were  represented. 

All  the  countries  south  of  the  U.S.A.  speak 
Spanish  with  the  exception  of  Brazil  which  speaks 
Portuguese,  and  I was  told  by  one  of  the  group 
that  they  have  little  trouble  speaking  with  their 
Brazilian  neighbors  because  of  the  similarity  of  the 
languages.  All  of  the  papers  and  talks  that  I heard 


were  in  English,  hut  summaries  were  often  given 
to  our  southern  friends  in  Spanish.  Eormallv 
printed  papers  would,  of  course,  he  translated,  hut 
I had  a feeling  that  as  far  as  our  neighbors  were 
concerned,  this  particular  meeting  was  essentiallv  a 
good  will  gesture. 

One  particularly  interesting  aspect  of  this  meet- 
ing was  its  financing.  The  big  pharmaceutical  man- 
ufacturing firms  are  highly  to  he  commended  for 
their  relationship  with  the  medical  profession. 
Their  standards  are  high  : thev  work  hand  in  glove 
with  us  in  developing  modern  tools  of  our  trade  as 
insulin,  cortisone,  and  the  anti-hiotics. 

The  .\.  H.  Robins  Company.  Inc.  of  Richmond. 
\hrginia,  are  celebrating  this  year  their  75th  anni- 
versary. Their  president.  51r.  E.  Clailiorne  Robins 
of  the  third  generation  of  his  family,  had  a pleasant 
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World  Medical  Association  at  Richmond,  Va., 
April  21-25,  two  1910  graduates  of  the  Harvard 
School  of  Medicine  stags  a personal  reunion. 
Left  to  right:  Dr.  Janies  W.  Sever,  of  Winches- 
ter, Mass.,  and  Dr.  Peter  Pineo  Chase,  of  Provi- 
dence, R.  I. 
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and  unique  idea.  He  decided  to  invite  as  his  guests 
to  this  meeting  one  physician  from  each  state  in  the 
union,  who  had  been  horn  in  the  same  year  as  his 
firm.  In  the  invitation  extended  through  the  Gov- 
ernor of  Virginia  asking  the  various  governors  of 
the  states  to  appoint  representati\  es  it  was  stated 
. . . “During  the  lifetime  of  physicians  now  seventy- 
five  the  average  length  of  human  life  in  our  country 
has  nearly  doubled,  and  Mr.  Robins  believes  that 
recognition  and  honor  are  due  to  those  who  have 
witnessed  these  advances  and  have  had  a part  in 
them.” 

Irrespective  of  how  large  a part  these  men  played 
in  the  advancement  of  medicine  ( two  of  them  were 
women  and  able  ones),  they  certainly  grew  up  with 
the  greatest  change  in  all  history  and  had  a back- 
ground and  viewpoint  that  the  younger  man  cannot 
actuallv  visualize.  Educators  say  that  they  have 
trouble  in  making  their  students  realize  that  there 
is  much  worth  knowing  more  than  ten  years  old. 

Under  the  able  leadership  of  Dr.  Louis  H.  Bauer, 
President  of  the  American  Medical  Association  and 
Secretary-General  of  the  World  Medical  Associa- 
tion, the  whole  meeting  was  most  beautifully  run. 

He  had  with  him  from  the  American  Medical 
Association  two  council  secretaries,  the  Vice- 
Chairman  of  the  Board  of  Trustees  and  the  Editor 
of  the  Journal.  That  the  group  attending  the  meet- 
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ings  could  be  authoritatively  informed  there  were 
twenty  professors  present  from  all  parts  of  the 
United  States — from  Drs.  Wilbur  and  Erench  in 
California  to  General  Simmons  and  Dr.  Beecher  in 
Boston.  Add  to  this  many  professors  and  heads  of 
hospitals  in  the  Spanish  speaking  countries. 

None  of  these  talks  were  devoted  to  giving  highly 
technical  details,  nor  striking  new  advances.  They 
were  summaries  of  the  recent  advances  in  medicine. 
The  large  meetings  given  to  the  group  as  a whole  at 
the  Hotel  Jefferson  dealt  naturally  with  the  modern 
philosophy  of  medicine.  The  highlight  of  these 
programs  was  a talk  on  “Expanding  the  Base  of 
Maturity:  making  life  longer  and  better”  by  Ed- 
wart  L.  Bortz,  who  is  well  known  in  Rhode  Island 
where  he  spoke  to  us  a few  years  ago  when  he  was 
president  of  the  American  Medical  Association. 

As  one  might  well  expect,  the  whole  week’s  meet- 
ing was  not  given  over  entirely  to  medicine.  Never 
more  than  at  the  present  time  has  it  been  advisable 
that  the  medical  man  should  not  consider  himself  a 
mere  technician.  The  best  physicians  have  been 
historically  and  culturally  minded.  Richmond  is 
full  of  such  associations.  As  the  capital  of  Virginia 
which  furnished  four  of  the  first  five  presidents  of 
the  United  States,  and  a number  of  the  leaders  in 
the  revolt  against  Great  Britain,  Richmond  has,  of 
course,  many  historic  shrines.  W e were  taken  to 
the  delightful  old  church  where  the  negro  sexton 
recited  to  us  with  most  excellent  feeling  part  of 
Patrick  Henry’s  famous  oration  where  he  said 
“I  know  not  what  others  may  think,  hut  as  for  me, 
give  me  liberty,  or  give  me  death !” 

On  our  tour  about  town  we  were  shown  three 
enormous  tobacco  plants,  and  were  told  that  one  of 
them,  a great  cigarette  factory  paying  six  cents  a 
package  on  all  their  cigarettes  gave  to  the  United 
States  government  some  three  or  four  thousand 
dollars  on  every  working  day.  What  a boon  to  our 
thoracic  surgeons  and  throat  s])ecialists ! 

One  of  our  highlights  of  the  trip  was  the  visit  to 
the  brand  new  spic  and  span  plant  of  the  A.  H. 
Robins  Company.  Here  it  was  highly  interesting  to 
see  how  the  materials  were  checked  in  the  labora- 
tories, and  how  the  automatic  machines  measured, 
compressed  and  formed  the  various  products, 
counting  the  i)ills  or  capsules,  filling  their  contain- 
ers, thus  ensuring  the  accuracy  and  neatness  so 
essential  to  our  medical  ])roducts. 

The  good  fellowship  and  mutual  endeavor  stim- 
ulated by  this  meeting  of  the  English-speaking  and 
Spanish-speaking  physicians  should  go  far  beyond 
its  purely  medical  effects.  It  was  a happy  and  grace- 
ful gesture  on  the  part  of  Mr.  E.  Claiborne  Robins 
to  make  this  meeting  possible,  and  most  certainly, 
everyone  present  at  these  meetings  will  hold  him  in 
grateful  remembrance. 
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THE  GENERAL  ASSEMBLY  ADJOURNS 


OUR  general  assembly  doesn’t  believe  in  the 
old  adage  about  early  to  bed  making  a person 
healthy,  wealthy  and  wise.  Consistently  it  com- 
])letes  its  busv  schedule  with  an  all-night  session, 
this  year  into  half  the  following  day,  and  a check  of 
the  record  from  an  impartial  view  reveals  no  wis- 
dom in  the  action,  nor  many  wise  actions  flowing 
from  it. 

From  the  viewpoint  of  public  health  the  major 
accomplishment  could  probably  be  listed  as  the 
creation  of  a special  commission  of  nine  electors  to 
be  named  by  the  Governor  to  “study  methods  of 
improving,  strengthening,  expanding  and  financing 
the  local  public  health  services  with  the  view  of 
establishing  district  health  departments  in  the  vari- 
ous areas  of  the  state.”  The  idea  behind  the  resolu- 
tion is  commendable.  Our  major  concern  is  that 
the  heroic  work  undertaken,  and  we  dare  say 
well  accom])lished  by  the  nine  voluntary  electors, 
will  end  up  as  merely  another  study  report  about 
which  the  Assembh'  will  ultimately  do  little. 

The  discussions  and  debates  on  the  proposed 
workmen’s  compensation  law  amendments  un- 
doubtedly are  well  known  to  every  physician  as  the 
result  of  the  voluminous  reporting  done  of  this 
legislative  phase.  Perhaps  there  was  too  much  pub- 
licity, and  not  of  a constructive  nature.  Whatever 
the  reason,  the  amendments  of  such  groups  as  the 
medical  society  which  submitted  its  proposals  early 


in  the  session,  and  with  an  honest  and  unselfish  in- 
tent, were  doomed  to  defeat  in  the  crossfire  of 
political  interests. 

Perhaps  our  .Society,  like  any  fine  civic-minded 
grou]),  might  take  the  initiative  to  call  a meeting  of 
interested  leaders  in  the  State,  away  from  the 
political  arena,  and  seek  to  resolve  .some  of  the 
differences  in  order  that  a start  towards  amending 
of  the  workmen’s  compensation  law  might  be 
achieved  in  1954.  But  it  is  discouraging,  however 
civic-minded  we  may  be  individually  or  as  a groujy, 
to  contemplate  the  fate  that  would  probablv  come 
to  such  an  effort.  But  we  shall  be  hopeful. 

Proposals  left  in  committees  included  the  Soci- 
ety’s amendment  that  would  have  permitted  the 
administrator  of  the  state  temporary  disabilitv  ])ro- 
gram  to  make  known  to  a committee  of  the  society 
complete  facts  on  the  medical  jihases  of  any  cash 
sickness  case  recpiiring  adjudication,  and  a resolu- 
tion for  a commission  to  consider  the  feasibility  of 
a medical  school  at  the  Emiversity  of  Rhode  Island. 
The  disability  proposal  was  merely  permissive 
authority  and  should  have  been  enacted ; someone, 
how'ever,  apparently  didn’t  like  to  help  the  present 
administrator  of  the  program.  With  medical  edu- 
cation a serious  problem  for  Rhode  Island  residents 
who  have  to  leave  this  state  for  their  schooling, 
certainly  a study  commission,  to  review  the  local 
situation  is  in  order.  The  error  of  that  proposal 
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was  apparently  that  no  pay  was  to  he  ^iven  the 
commission  memhers. 

(Jn  the  positive  side  the  Assemhly  tightened  the 
narcotic  law  relative  to  sale  to  minors  ; ])ermitted 
the  town  conncil  on  lllock  Island  to  secure  and 
maintain  a home  for  a resident  physician;  estab- 
lished definitions  and  set  standards  of  identity  for 
ice  cream  and  similar  frozen  products;  cited  Dr. 
Michael  Sullivan  of  Newport.  Rhode  Island’s  prac- 
titioner of  the  year,  ai)propriated  sizable  sums  to 
four  general  hospitals  to  reimburse  them  in  ])art 
for  services  to  acute  surgical-medical  and  obstetri- 
cal patients  unable  to  i)ay  for  their  hospitalization, 
and  approved  the  public  health  study  noted  above. 

Emotionalism,  we  fear,  rather  than  ccaumon 
sense  resulted  in  the  passage  of  an  act  to  provide 
among  t)ther  things  reasonable  hospital  and  medical 
care  for  all  gold  star  mothers  of  the  State.  W ith 
ap]iroximately  1800  such  mothers  eligible  for  the 
aid,  and  with  little  thought  given  to  where  the  funds 
would  come  from  to  meet  the  obligations,  to  say 
nothing  of  the  principle  of  public  grants  without 
sound  reason,  the  Governor  was  left  with  no  altern- 
ative hut  to  veto  the  act. 

I'inally,  we  note  with  much  regret  that  the  .Vs- 
semhlv  again  opened  up  the  medical  examiner  sys- 
tem to  provide  additional  physician  examiners 
throughout  the  .State.  Several  years  ago  a com- 
mittee of  the  Rar  Association  and  of  our  .Society 
turned  in  a fine  report  that  clearly  pointed  the  way 
in  which  Rhode  Island  could  have  the  finest  ])os- 
sihle  medical  examiner  system  in  the  country.  Leg- 
islation was  ])assed,  hut  inadequate  funds  were 
])rovided  from  the  very  start  to  make  the  program 
workable,  and  no  effort  has  been  made  to  correct 
the  situation.  Now  we  are  gradually  reverting  to 
the  method  that  the  joint  study  committee  was 
established  to  improve. 

'file  Assembly  has  adjourned.  Perha])s  we  can 
take  solace  in  the  words  of  Tacitus  that  “when  the 
state  is  most  corrupt,  the  laws  are  most  numerous.” 

ANNUAL  MEETING— 1953 

There  is  hound  to  he  a good  deal  of  similarity 
about  annual  meetings.  All  we  hope  for  is  that  the 
similarity  is  on  a high  plain.  Our  meeting  this  year 
started  off  with  a hang.  The  first  afternoon  had 
addresses  by  three  doctors  from  Maryland,  which 
as  you  know  is  south  of  the  Mason-Dixon  line. 
W e had  made  a determined  effort  to  get  away  from 
our  New  England  provincialism. 

( )ur  attem])t  was  a success  ! W’e  not  only  had 
ca])ahle  ])rofe.ssors,  hut  we  had  ])rofes.sors  who 
could  talk  clearly  and  interestingiv.  This  is  far 
from  being  the  univer.sal  rule.  No  up-to-the-minute 
meeting  is  complete  without  a talk  on  thoracic  sur- 


gery and  Dr.  Otto  C.  Rrantigan  gave  us  a very  clear, 
and  as  it  said  in  his  title,  “Interesting”  discussion 
of  Bronchiectasis.  Dr.  Emil  Novak  certainlv  ([uali- 
fies  as  the  dean  of  gynecologv  in  this  country  and  he 
also  knows  how  to  talk  as  was  shown  in  his  de- 
cidedly sane  discussion  of  Eemale  Endocrines.  He 
gave  a much  needed  warning  regarding  the  abuse 
of  these  end(.)crines  in  the  menopause. 

W’e  have  said  that  the.se  men  knew  how  to  talk. 
Professor  Louis  A.  M.  Krause  of  Baltimore  in 
telling  us  about  IMedicine  and  the  Bible  reallv  talked 
poetry  to  us.  It  was  intensely  interesting  with  a 
delightful  interpretation  of  many  familiar  hut 
probably  very  vaguely  understood  passages  from 
the  Bible.  It  was  a bright  thought  on  the  i)art  of 
President  Jackvony  to  intersper.se  purely  technical 
papers  with  this  literary  excellence. 

Le.st  we  he  accused  of  being  too  strongly  South- 
ern Sympathizers,  we  will  state  that  New  ifngland 
also  got  into  this  afternoon  program  with  a schol- 
arly and  exhaustive  discussion  of  Poliomyelitis  by 
Dr.  Louis  W einstein  of  the  Boston  University 
.School  of  Medicine.  As  he  is  so  close  to  home,  some 
of  us  were  already  aware  of  the  extent  of  his 
knowledge  of  infectious  diseases  and  his  ability  to 
transmit  this  knowledge.  The  comi)lexitv  and 
\agueness  of  the  polio  problem  is  certainly  dis- 
turl)ing. 

3’ears  ago  such  medical  meetings  as  this  ])retty 
well  cr)nfined  themselves  to  the  discussion  of  dis- 
eases. Nowadays  we  are  hound  to  have  econf)micaI 
and  social  problems  presented  to  us,  and  Dr.  Philip 
1).  Bonnett  tackled  one  of  the  more  lively  of  the.se 
problems  with  an  excellent  discussion  of  Doctors 
and  Hospitals.  It  would  hardly  seem  accurate  to 
classify  accidents  as  di.seases,  hut  in  the  modern 
automobile  age  they  certainly  are  one  of  the  out- 
standing menaces  to  our  life  and  health  so  that  it 
was  very  proper  that  Dr.  George  M.  W heatley  of 
New  York  deliver  his  Chapin  Oration  on  the  Prac- 
ticing Physician  and  Accident  Prevention.  It  has 
been  ])retty  well  a physician's  problem,  successfully 
met  in  recent  years,  to  handle  health.  W'e  certainly 
need  the  cooperation  of  other  agencies  to  handle  the 
accident  problem. 

New  York  and  New  England  took  over  for  the 
second  day’s  program  with  Dr.  John  Madden  tell- 
ing us  about  the  Newer  Concepts  in  the  Treatment 
of  Cirrhosis  of  the  Liver,  and  Dr.  David  M.  Bos- 
worth  discussing  that  most  complex  subject,  The 
Lesions  Causing  Shoulder  Pain.  One  of  the  smaller 
medical  schools  of  the  country,  which  we  are  pleased 
to  say  survived  the  Abraham  I'lexner  holocaust  of 
a half  century  ago.  is  the  University  of  \’ermont 
College  of  Medicine.  Dr.  John  H.  Bland  of  the 
faculty  there  talked  to  us  on  the  Newer  Aspects  of 
.Sodium  Metabolism;  Correlation  of  Clinical  with 
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tlie  Chemical  Picture.  This  was  a scholarly  address. 
Dr.  Seymour  (dray  of  the  old  and  larger  Harvard 
iMedical  School  also  kept  us  up  in  the  newer  aspects 
of  medicine  with  a most  stimulating  talk  on  ,A.C'rH 
and  Cortisone  Upon  the  (dastrointestinal  Tract. 

The  evening  meeting  was,  as  always,  delightful, 
and  we  were  for  a time  taken  away  from  our  med- 
ical problems  with  the  talk  of  Hanson  Pjaldwin, 
Hilitarv  Kditor  of  the  xew  york  times.  He  took 
us  all  over  the  world  with  his  discussion  of  the 
political  complexities  of  the  present  time  and  en- 
joined on  us  to  keep  a stiff  upper  lip  although  he 
showed  us  a multitude  of  reasons  for  trembling. 

Rarely  have  we,  who  know  of  the  IMedical  Soci- 
etv  well  and  are  familiar  with  its  day  to  day  life, 
been  more  pleased  than  we  were  with  the  two  cita- 
tions that  were  read  at  the  meeting.  Dr.  iMichael  H. 
Sullivan,  our  President  of  a few  years  ago  and  a 
veteran  of  a long  medical  career  in  Newport,  bridg- 
ing the  vast  distance  from  the  spacious  social  life  of 
the  turn  (jf  the  centurv  down  to  our  present  age  of 
antibiotics  and  governmental  regulation,  had  his 
modestv  shocked  by  a recital  of  his  unusual  career. 

Miss  Grace  E.  Dickerman  took  charge  of  our 
meager  collection  of  medical  hooks  even  before  our 
liresent  lihrarv  building  was  erected.  She  moved  to 
that  building  as  our  librarian  and  has  now  finished 
fifty  years  of  the  most  devoted  attention  to  our 
literary  wants.  W’e  were  charmed  with  the  oppor- 
tunitv  to  give  imhlic  testimony  of  our  appreciation. 

The  ladies  associated  with  us  had.  as  usual,  their 
own  parties  on  the  side.  (Jn  Wednesday  the  med- 
ical record  librarians  had  a talk  on  the  Medical 
Record  in  Court. 

Mrs.  Henry  E.  Utter  finished  a busy  and  valuable 
year  as  president  of  the  Woman’s  Auxiliary  by 
conducting  a highly  successful  and,  despite  the 
downpour,  delightful  meet  at  the  Eedgemont  Coun- 
try Club.  W e can  bear  testimony  to  a remark  made 
to  us  recently  by  a discriminating  person : “Rarely 
will  you  find  a better  dressed  and  more  attractive 
group  of  women  than  the  doctors’  wives.’’ 

THANKS,  CONNECTICUT! 

Last  August  we  commented  editorially  about  the 
mounting  toll  of  injuries  in  this  State  due  to  use  of 
fireworks  and  explosives  on  July  4,  even  though  we 
have  a state  law  banning  the  sale  and  use  of  fire- 
works except  by  agencies  sponsoring  public  dis- 
plays. The  trouble,  as  we  saw  it,  was  that  our  good 
neighbor,  Connecticut,  had  no  such  law.  and  as  a 
result  many  of  our  residents  were  crossing  the  state 
line,  purchasing  fireworks,  and  then  returning  here 
to  use  them. 

The  problem  was  highlighted  a )'ear  ago  when  a 
survey  of  our  hospitals  revealed  21  reported  fire- 
works injuries  when  a few  years  ago  we  had  none. 
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The  Connecticut  situation  undoubtedly  contributed 
in  great  measure  to  this  situation. 

During  the  current  session  of  our  legislature  an 
act  was  introduced  to  provide  that  fireworks  might 
he  sold  in  Westerly,  evidence  that  some  of  our 
towns  resented  the  increasing  trade  across  the  bor- 
der at  the  time  of  our  national  independence  ob- 
servance. Our  committee  on  public  laws  voiced 
objection  to  this  particular  proi)osal  to  the  General 
Assembly. 

It  is  with  pleasure  that  we  learn  that  the  Con- 
necticut legislature  has  recognized  the  seriousness 
of  the  fireworks  injury  problem  which  we  con- 
trolled years  ago.  and  in  its  recent  session  has 
adopted  a restraining  code  similar  to  ours  which  we 
hope  will  eliminate  the  fourth  of  July  injury  toll  in 
that  state,  and  will  also  halt  the  rising  number  of 
Rhode  Island  injuries  this  year,  and  in  the  years 
ahead. 

THE  TITLE  "DOCTOR’’ 

On  sex  eral  occasions  through  the  years  we  have 
remarked  relative  to  the  use,  and  misuse,  of  the 
title  “doctor.”  Equally  disturbing  is  the  general 
use  of  the  title  “physician”  without  recognition  of 
the  fact  that  the  laws  of  the  state  licensed  three  types 
of  physicians  — doctors  of  medicine,  osteopathic 
physicians,  and  chiropractic  physicians. 

Our  committee  on  public  policy  and  relations  has 
recently  proposed,  and  our  Society  for  its  part  has 
adopted,  a code  of  cooperation  with  the  jiress  and 
radio  agencies  of  the  .State.  However,  this  code 
will  only  he  as  effective  as  those  responsible  for 
actions  under  it  respond  to  the  provisions  it  sets 
forth.  j\ccuracy  on  the  part  of  the  news  re])orter 
is  a request  that  should  not  have  to  he  made.  Yet  it 
appears  that  accuracy  is  wanting  in  too  many  in- 
stances on  the  part  of  some  segments  of  our  press 
and  radio  news  reporters  and  writers. 

Twice  within  the  past  month  feature  stories  have 
appeared  in  our  local  papers  that  reflected  anything 
hut  credit  upon  the  person  holding  the  title  of 
“doctor”  or  “physician.”  One  story  was  a wire 
service  report  out  of  Boston  relative  to  tampering 
by  a physician  with  the  examination  papers  of  a 
candidate  for  licensure  in  the  healing  art.  All  physi- 
cians were  indicted,  hut  the  press  failed  to  report 
accurately  that  the  physician  was  an  osteopathic 
physician. 

Again  a local  story  involving  abortions  involved 
an  osteopathic  physician,  hut  the  local  press  used 
the  broad  term  physician  and  doctor,  and  thereby 
left  to  the  ])ublic  the  impression  that  doctors  of 
medicine,  the  largest  segment  of  physicians,  were 
at  fault. 

We  hold  no  brief  of  the  failings  of  any  physician 
in  such  instances  as  we  have  cited,  and  if  the  physi- 
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cian  is  a doctor  of  medicine  let’s  say  so  publicly. 
And  when  it  isn’t  a doctor  of  medicine  let  the  press 
and  radio  reporters  he  equally  accurate  in  identify- 
ing the  ])articular  phase  of  healing  specialist  in- 
volved that  all  who  honorably  hear  the  title  of 
doctor  or  ])hysician  may  not  suffer. 

DOCTOR  DRAFT  LAW 

Federal  legislation  to  extend  the  doctor  draft  law 
until  July  1,  1955,  is  at  this  writing  ])ending  before 
Congress,  and  undoubtedly  will  be  enacted  some- 
what in  the  form  enumerated  below.  The  acts  that 
have  been  introduced  in  Congress  differ  ccmsider- 
ahly  from  the  hill  originally  prepared  by  the  Depart- 
ment of  Defense. 

W hether  the  requests  of  the  American  Medical 
Association  will  prevail  in  amending  the  legislation 
is  not  known  at  this  writing.  Certainly  the  point 
that  any  continuation  of  the  law  beyond  July  1, 
1954  is  well  taken  on  the  basis  of  the  potential  sup- 
ply of  young  doctors  to  meet  the  probable  needs  of 
the  armed  forces.  The  AM  A has  also  recommended 
that  registrants  or  reservists  falling  within  the  defi- 
nition of  ])riority  4 he  excused  from  any  further 
liahility  under  the  physician  draft,  and  also  that  the 
special  i)av  of  $100  per  month  currently  payable  to 
physicians  in  the  armed  forces  he  limited  to  those 
who  volunteer  for  active  duty  in  excess  of  24 
months,  thus  keeping  up  interest  in  voluntary  en- 
listments. 

.-Xs  reported  by  the  AM  A the  new  hill,  briefly, 
would  include  the  following  among  its  provisions : 
1 ) a definition  of  active  duty  and  service  to  in- 
clude enlisted  or  commissioned  service  since  Sej)- 
temher  16,  1940,  with  the  exception  of  time  spent  in 
special  education  and  training  programs  ; 2 ) recog- 
nition of  service  between  September  16.  1940  and 
Se])temher  2,  1945  in  the  armed  services  of  any 
allied  country;  3|  exclusion  from  further  duty 
physicians  with  12  or  more  months  of  service  since 
June  25,  1950,  thereby  making  a distinction  between 
service  in  World  W’ar  II  and  service  since  June  24, 
1950  ; 4 ) renewal  of  the  authority  of  national,  state 
and  local  medical  advisory  committees  to  the  Selec- 
tive Service  System;  5 ) authority  for  the  appoint- 
ment or  c(jmmissioning  of  medical  officers  in  grades 
“commensurate  with  professional  education,  expe- 
rience or  al)ility’’ ; 6j  termination  automatically  of 
reserve  commissions  of  all  physicians  taken  into 
service  upon  completion  of  24  months’  duty ; 
7)  continue,  until  July  1,  1955,  the  authority  of  the 
President  to  order  members  of  the  reserves  to 
active  duty  with,  or  without,  their  consent ; and 
8 ) limit  to  17  months  the  tour  of  dutv  of  members 
of  the  reserves  ordered  to  active  dutv  provided 
they  had  12  or  more  months  of  service  since  Sep- 
tember 16,  1940. 
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W e all  recognize  the  magnitude  of  the  ])rohlem 
facing  the  government  in  coping  wdth  the  inter- 
national defense  program  in  addition  to  the  Korean 
conflict.  We  are  hopeful  that  the  shift  from  in- 
difference to  ])eace  to  a more  receptive  view  in  the 
jjast  two  months  by  the  Soviet  regime  may  be  more 
than  a gesture  or  pretext.  But  until  the  peace  of 
the  world  is  more  clearly  charted  it  is  apparent  that 
the  maintenance  and  even  ex])ansion  of  our  armed 
forces  will  continue  a necessity  that  will  conse- 
quently re(|uire  a continuous  supi)ly  of  medical 
officers  from  our  civilian  medical  population. 

Certainly  every  eff’ort  should  be  made  by  Con- 
gress, with  the  advice  of  the  medical  leaders  of  the 
nation,  to  effect  legislation  that  will  work  to  the 
advantage  of  the  defense  of  the  country  with  due 
regard  for  those  physicians  who  have  renrlered 
military  service  already.  Regardless  of  what  dates 
are  selected,  or  provisions  established,  for  exemp- 
tions, the  law  is  bound  to  work  a definite  hardship 
on  some  physician-veterans.  But  the  goal  should  be 
a minimum  of  such  veterans  to  he  withdrawn  from 
civilian  medical  practice. 
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PHYSICIAN  NEEDED 

The  town  of  Foster  in  western  Rhode 
Island,  approximately  twenty  miles 
from  Providence,  is  in  need  of  a general 
practitioner  in  the  medical  profession. 

Foster  is  a town  of  about  600  families 
who  live  over  an  area  of  .52  square  miles. 

Foster  has  a new  consolidated  school, 
225  present  enrollment.  Active  Dental 
Clinic. 

South  Foster  Fire  Department  provides 
amhnlance  service. 

THE  NEED  IS  URGENT. 

For  further  information  please  contact 

Mrs.  Esther  Corriveau 
Mt.  Hygeia  Road,  R.F.D.  ffl 
North  Scituate,  R.  I. 
Telephone  evenings  — SCitiiate  1-4019 


Fig.  2 : In  ten  weeks  “the  ulcer  niche  was  no  longer  in 
evidence  roentgenologically  or  gastroscopically.” 


Fig.  1 : “Roentgen  examination  . . . revealed  the  ulcer  to 
be  very  much  in  evidence.” 


Clinical  Evaluation  of  Pro-Banthme* 

CASE  REPORT 


“M.  D.,  female,  aged  48,  had  a posterior  gas- 
trojejunostomy 14  years  ago  for  duodenal  ulcer. 
The  patient  was  fairly  well  until  nine  months 
ago  when  severe,  intractable  pains  occurred. 
She  was  hospitalized  and  a subtotal  gastrec- 
tomy was  done. 

“She  remained  well  for  only  a few  months 
and  was  referred  to  us  because  of  recurrence  of 
very  severe  pain  and  marked  weight  loss. 
Roentgen  study  revealed  a fairly  large  ulcer 
niche  on  the  gastric  side  of  the  anastomosis. 

“The  patient  had  been  on  various  types  of 
antacids  and  sedatives  without  relief  from  pain. 
She  was  given  60  mg.  of  Pro-Banthine  q.i.d.  and 
within  72  hours  was  able  to  sleep  through  the 
night  for  the  first  time  in  weeks. 

“At  the  end  of  two  weeks  of  such  treatment 
the  patient  had  absolutely  no  pain  and  felt  that 
she  had  been  ‘cured.’  Roentgen  examination  at 
this  time  revealed  the  ulcer  to  be  very  much  in 
evidence  {Fig.  1).  Much  persuasion  was  neces- 
sary to  make  the  patient  realize  the  importance 
of  maintaining  her  diet  and  therapy. 


“Ten  weeks  of  controlled  regulation  was 
necessary  before  we  were  satisfied  that  the  ulcer 
niche  was  no  longer  in  evidence  roentgenologi- 
cally or  gastroscopically  {Fig.  2). 

“She  has  been  maintained  on  30  mg.  [q.  i.  d.] 
of  Pro-Banthine  for  almost  five  months  with  no 
recurrence  of  symptoms.” 

Schwartz,  I.  R. ; Lehman,  E. ; Ostrove,  R.,  and  Seibel,  J. 

M. ; A Clinical  Evaluation  of  a New  Anticholinergic 

Drug,  Pro-Banthine,  to  be  published. 

Fro-Ba.nth\nt{brand  of  propantheline  bromide), 
the  new,  improved  anticholinergic  agent,  is 
more  potent  and,  consequently,  a smaller  dos- 
age is  required  and  side  effects  are  greatly  re- 
duced or  absent. 

Peptic  ulcer,  gastritis,  intestinal  hypermotil- 
ity, pancreatitis,  genitourinary  spasm  and  hy- 
perhidrosis  respond  effectively  to  Pro-Banthine, 
orally,  combined  with  dietary  regulation  and 
mental  relaxation. 

•Trademark  of  G.  D.  Searle  & Co. 

SEARLE  Research  in  the  Service  of  Medicine 
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DINNER  SESSION  OF  THE 
142nd  ANNUAL  MEETING 
RHODE  ISLAND  MEDICAL  SOCIETY 

ADDRESS  OF  HIS  EXCELLENCY,  HONORABLE  DENNIS  J.  ROBERTS, 
Governor  of  Rhode  Island  and  Providence  Plantations 


T WELCOME  this  o])portunity  to  address  this  dis- 
tin«uished  gathering  of  doctors.  At  the  outset 
let  me  assure  you  that  I am  fully  cognizant  of  the 
great  service  which  you  perform  day  and  night  for 
the  citizens  of  our  community.  There  is  no  more 
distinguished  or  honorable  body  of  men  anywhere 
in  this  land  . . . men  whose  reward  is  primarily 
public  service.  It  is  unfortunate  that  criticism  of  a 
small  grouir — a very  small  group — is  sometimes 
taken  for  criticism  of  an  entire  profession.  I am 
confident,  however,  that  the  people  to  whom  you 
minister  and  whose  needs  you  care  for  know  your 
true  worth  and  are  fully  appreciative  of  the  valuable 
service  which  you  give. 

I desire  to  take  this  opportunity  to  congratulate 
Dr.  G.  M.  Wheatley  of  New  York  on  his  designa- 
tion for  the  twelfth  annual  Charles  \h  Chapin 
Award.  He  joins  with  many  distinguished  men  of 
the  medical  profession  as  a recijMent  of  this  high 
honor.  I am  grateful  to  Dr.  Albert  H.  Jackvony, 
your  retiring  president,  for  his  cooperation  and 
constant  interest  in  matters  of  public  importance. 
I desire  to  congratulate  my  good  friend.  Dr.  Earl  hh 
Kelly  upon  his  assumption  as  the  new  president  of 
your  association  and  I am  sure  that  he  will  ably 
carry  on  the  highe.st  traditions  of  the  Rhode  Island 
Medical  Society. 

Ivecently  I had  occasion  to  become  familiar  with 
the  efforts  of  your  legislative  representatives  in 
connection  with  workmen's  compemsation  legisla- 
tion. I want  to  say  here  and  now  that  I believe  that 
they  acted  in  the  public  interest  and  at  the  same 
time  they  sought  to  safeguard  the  interests  of  the 
medical  profession.  In  what  they  did  they  were 
well  within  their  rights. 

Let  no  one  imagine  that  my  own  interests  in 
workmen’s  com]rensation  legislation  was  in  any  wav 
intended  to  reflect  ui)on  the  integrity  of  your  profes- 
sion. My  interest  in  such  legislation  is  solely  to 
provide  an  injured  worker  with  speedy  comi)ensa- 
tion,  with  medical  care  which  will  rehabilitate  and 
make  well  the  injured  workers,  and  to  provide  these 
services  at  the  lowest  possible  cost  to  our  industry. 
These  interests,  in  my  opinion,  are  all  consistent. 


\\  e failed  in  the  legislati\  e session  to  accomjilish 
our  ])urpose  hut  we  shall  not  he  deterred.  Reform 
is  essential  and  we  shall  continue  to  make  every 
effort  to  achieve  an  equitable  result. 

Tonight,  however,  I do  not  want  to  talk  about 
workmen’s  compensation.  I would  like  in  the  few 
moments  given  me,  to  discuss  a subject  which  I 
consider  of  definite  interest  to  you  as  members  of 
the  medical  jrrofession  and  of  paramount  im])or- 
tance  to  the  people  of  our  .State. 

Since  taking  office  this  administration  has  been 
seriously  concerned  with  the  public  health  services 
being  provided  for  the  people  of  our  State.  All  our 
studies,  in  fact  studies  in  every  state,  constantly 
point  u])  two  fundamental  problems.  First,  public 
health  ])rograms  work  best  and  are  most  valuable 
when  conducted  at  the  local  level.  Second,  the  fact 
is  that  local  government.s — and  this  particularly 
applies  to  Rhode  Island  towns — are  neither  large 
enough  nor  in  any  financial  position  at  all  to  estab- 
lish adequate  public  health  jirograms.  Furthermore, 
since  a public  health  program  is  best  admini.stered 
to  population  groups  of  50,000  or  more,  it  would 
he  economically  unwise  for  a t(jwn  to  attempt  to  set 
up  a fully-staffed,  full-time  health  department. 
Consequently,  it  is  not  surprising  to  find  that  the 
towns  are  providing  their  people  with  only  the  most 
rudimentary  of  health  programs,  if  they  are  provid- 
ing any  at  all. 

It  would  seem  that  an  easy  solution  to  these  i)roh- 
lems  would  he  for  a group  of  towns  to  join  together 
and  set  up  a mutual  public  health  program.  Twenty- 
five  years  ago  legislation  was  enacted  allowing  the 
towns  to  join  together  for  this  very  purpose.  The 
years  have  gone  by,  and  to  this  date  no  towns  have 
availed  themselves  of  this  opportunity. 

The  State  meanwhile  has  attem])ted  to  provide 
direct  services  where  there  has  been  apparently  the 
most  need.  At  the  same  time  it  cannot,  nor  should 
it  he  e.xpected  to,  provide  by  itself  all  of  the  services 
required  by  all  of  the  towns.  In  an  attemi)t  to  ar- 
rive at  a solution  to  these  problems,  I requested  the 
Dejiartment  of  Health  and  the  Department  of  Ad- 
ministration to  prepare  for  me  a report  which 

concluded  on  page  3 IS 


IN  URINARY  TRACT  INFECTIONS 


rapid  response 

“Patients  with  pyelitis  were  well 
and  doing  their  usual  duties 
within  24  hours  . . . . resistant 

cases  showed  remarkable  response. 


high  urine  levels 

“Terramycin  was  selected  ...  in  view  of 
high  urinary  excretion  rate  following 
small  oral  doses  of  the  antibiotic. 


rra  my  c i n 


unexcelled  toleration 

“Terramycin  is  generally  well  tolerated, 
the  percentage  of  relapses  being  low 
and  the  percentage  of  bacteriological  as 
well  as  clinical  cures  high.”^ 


1.  Canad.  M.  A.  J.  66;151  (Feb. I 1952. 

2.  J.  Urol.  67:762  (Moy)  1952. 

3.  Ibid.  69  315  (Feb.)  1953. 


Pfizen 


318 


GOVERNOR  ROBERTS 

concluded  frotn  page  316 

would  indicate  how  tlie  necessary  jinblic  healtli 
services  might  l)e  provided  on  a financiallv  sound 
l)asis.  After  extensive  study  and  the  gathering  of  a 
considerable  l)odv  of  materials  by  these  two  agen- 
cies of  government,  a program  of  four  elements 
was  proposed : 

( 1 ) a substantial  decentralization  of  health 
services  to  the  district  health  units ; 

( 2 ) local  participation  in  the  health  ])rograms 
through  District  Health  Councils  ; 

( 3 ) a method  for  j^artial  local  financing  of  the 
programs ; and 

(4  ) an  additional  method  of  granting  state  aid 
on  a sharing  basis  to  carrv  the  program  to  com- 
pletion. 

These  proposals  were  rather  new  to  our  thinking 
because  they  involve  a somewhat  unusual  state- 
local  relationship  as  well  as  a cooperative  relation- 
ship of  towns.  Consequently.  I felt  that  it  would  he 
to  our  utmost  advantage  to  have  a commission  of 
interested  parties  seriously  consider  these  proposals 
and  report  on  their  merits.  The  result  is  that  today 
I signed  a hill  establishing  such  a commission. 
Shortly  I shall  seek  from  this  Society  your  advice 
and  guidance  in  selecting  some  of  the  members  of 
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this  commission.  I think  that  we  all  appreciate  that 
the  problems  involved  are  often  more  more  acute  in 
the  outlying  areas  than  in  our  cities.  It  is  through 
the  medium  of  a state-wide  society  such  as  yours 
that  we  are  able  to  secure  assistance  in  the  selection 
of  members  who  are  conversant  with  all  phases  of 
the  problem. 

I am  sure  it  will  prove  true  in  this  case,  as  in  all 
other  cases — that  it  is  only  through  the  coojjerative 
efforts  of  both  government  and  private  associations 
that  we  are  able  to  attain  those  goals  es.sential  to  the 
welfare  of  all  of  our  people. 

In  conclusion  let  me  express  my  personal  appre- 
ciation for  this  o])portunity  to  join  with  you  and  to 
share  with  you  for  a brief  moment  some  of  the 
jM'ohlems  which  are  presently  of  concern  to  me. 

.■\s  Governor  of  the  State  of  Rhode  Island,  1 
desire  to  bring  to  you  the  greetings  of  the  people  of 
our  State  and  to  express  their  deep  ajjpreciation  to 
you  for  your  contribution  to  their  welfare. 


CANCER  CONFERENCE 
at  Providence 

WEDISESDAY,  OCTOBER  14,  1953 


2000  Units  of  Vitamin  A pins  400  Units  of  Vitamin  D 


Call  Union  1-0778 


cHMUdeJSjim 

PHENIX  AVE.  OAKLAWN,  R.I. 


# 


e 


THE  LOW-FAT  MILK  THAT  IS 
HOMOGENIZED  AND  FORTIFIED 

WITH  VITAMINS  A and  D 


JUNE,  1953 
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. . “$e\m  of  we  I /-  be  ing” ...  ^ 

In  addition  to  relief  of  nicnopaiisa!  symptoms, 
a tccliiig  of  well-being  or  tonic  effect”  was  frequently 
reported  by  patients  on  '‘Premarin”  therapy.* 


premarin:  in  the  menopause 


Estrogenic  Substances  (watcr*solublc)  abo  known  as 
Conjugated  Estrogens  (equine).  Tablets  an4  liquid. 


‘Harding,  p,  E.:  West.].  Surg.  (Jaii.)  1944. 


'erst,  MCKENNA  & HARRISON  IIMITED  • Ncw  York,  N,  7.  • Montreal,  Canada 
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RHODE  ISLAND’S  PRACTITIONER  OF  THE  YEAR,  1953 


Michael  H.  Sullivan,  m.d. 
of  Newport,  Rhode  Island 


Khode  JslciHd 

[Ml  Practitmer  oj  the  year  Award 

1953 


iitrljafl  il^nrg  S>uUiuan.  M.  i. 

Jn  ^oii  the  l2l,ol  3da,J  mjic«  I 5ociel^  notei 

ji  iL  efuaiipations  d lliat  ntarL  i^ou  aJ  a 

(euJer  In  ^our  and  aljove  att,  ui  a 

Ptuclitioner  of  the  54ealin^  .^rt  uJto  had  ^ioen 
unde  (fiMj  4U„Jfu  render  derviee  lo  all  indioiduatd, 
rich  and  poor  alihe,  of  aft  creedd  and  nalionatitied^  in 
ijour  Cdounl^  of  ^ Jeivporl  for  more  than  fifty  yeard. 

Jn  honoring  P ractitioner  of  the  ^dear  the 

Phode  Jdiand  Yldedicaf  5ociety  honord  aft  itd  memherd 
who  have  tahored  throuyh  the  ijeard  to  hriny  the  ..Jrt 


d Science  of  WJidn.  to  a tt  iL  people  of  this 


^tate,  for  in  you  it  deed  the  perdonification  of  th 
honored  title  of  phydician  in  itd  truest  dense. 


%r  DL  m.oL  JJaJ  7tlJical  Society 



i "P 'f,  ;J:S 

// 
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Dr.  Michael  H.  Sullivan  of  Newport,  R.  /.,  receives  Rhode  Island’s  General  Prac- 
titioner  of  the  Year  Award  from  Dr.  Albert  H.  Jackvony,  President  of  the  R.  I.  Medical 
Society,  as  Governor  Dennis  J.  Roberts  watches  tbe  presentation. 

Providence  Journal  Photo — 


ACCEPTANCE  OF  GENERAL  PRACTITIONER 
AWARD 

By  Dr.  Michael  H.  Sullivan,  of  Newport,  R.  I. 

I would  have  to  be  a very  wonderful  orator  to 
respond  to  all  this  beautiful  sentiment  and  beautiful 
words.  But  when  I was  elected  several  years  ago  as 
Vice  President  of  the  Rhode  Island  Medical  Soci- 
ety, and  succeeded  later  ou  as  President,  I thought 
that  no  greater  honor  could  he  conferred  on  me  or 
on  any  other  man  in  the  Society.  In  your  action  of 
tonight  in  bestowing  this  award  on  me  and  in  urg- 
ing the  American  Medical  Association  to  see  in  me  a 


choice  for  the  award  of  the  National  Doctor  Practi- 
tioner of  the  Year,  is  a tribute  that  exceeds  any 
tribute  ever  given  me.  W hat  I have  done  in  the 
City  of  Newport  I am  sure  that  a great  many 
equally  personal  men  have  done  the  same  in  their 
communities  throughout  the  State,  and  in  other 
communities  throughout  the  State,  and  with  that  in 
mind  and  for  that  alone  I,  with  great  thanks,  accept 
this  citation  because  of  the  honor  it  confers  on  them 
as  well  as  on  me  for  the  work  they  have  done  in  the 
State  of  Rhode  Island  through  the  years.  I thank 
you  all. 


JUNE,  1953 


323 


PROVED  EFFECTIVE 

in  the  first  10  million  clinical  doses 


inULlMin 


for  relief  of  spasm  in  the 
gastro-intestinal  tract 


{Brand  of  Thiphenamil  HCl) 


Extensive  clinical  use  has  proved  the 
effectiveness  of  Trocinate  in  relieving 
pain  and  other  distressing  symptoms 
associated  with  spasm — anywhere  in 
the  gastro-intestinal  tract. 

Outstanding  freedom  from  side  effects 
permits  the  use  of  realistic  and  effec- 
tive doses,  administered  as  frequently 
as  required. 


SUPPLIED  in  pink  tablets  containing 
100  mg. Trocinate  hydrochloride, and 
in  red  tablets  containing  65  mg.  Tro- 
cinate hydrochloride  and  15  mg.  Phe- 
nobarbital — both  in  bottles  of  40  and 
250  tablets. 

AVERAGE  DOSE  is  usually  2 tab- 
lets three  or  four  times  a day  for  the 
first  week,  then  1 tablet  three  or  four 
times  a day  to  maintain  improvement. 


Wm.  P.  Doythress  & Co.,  Inc. 


Richmond  17,  Virginia 


A product  of  Poythress  research,  Trocinate  is  diethylaminoethyl-di- 
phenylthioacetate  hydrochloride — a potent,  nontoxic  synthetic  antispas- 
modic  with  both  atropine-like  and  papaverine-like  spasmolytic  effects. 
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STATE  OF  RHODE  ISLAND  AND  PROVIDENCE  PLANTATIONS 
IN  GENERAL  ASSEMBLY,  JANUARY  SESSION,  A.D.  1953 


SENATE  ACT  NO.  424 

( Unanimously  j^assed  and  approved) 

Expressing  to  Michael  H.  Sullivan,  M.D.,  of  New- 
port, Rhode  Island,  congratulations  upon  the  recent 
honor  conferred  upon  him  by  the  Rhode  Island 
Medical  Society  in  its  choice  of  him  as  "Practitioner 
of  the  Year.” 

Dr.  Michael  H.  Sullivan,  a Newport  general 
practitioner  for  fifty-two  years,  has  been  se- 
lected by  the  Rhode  Island  Medical  Society  for  its 
top  1953  award — “Practitioner  of  the  Year.” 

Dr.  Sullivan,  a native  of  Newport,  began  bis 
medical  practice  in  1901,  after  graduation  from 
Rogers  High  School,  Harvard  University  and 
Harvard  iMedical  School. 

He  has  been  chief  of  the  obstetrics  de])artment 
at  the  Newport  Hos])ital,  having  delivered  more 
than  14,000  babies,  and  still  continuing  in  active 
practice.  He  has  been  past  president  of  the  New- 
port County  Medical  Society  and  the  Rhode  Island 
Medical  Society,  a member  of  the  Newj)ort  Board 
of  Health  for  37  years  and  its  jiresident  the  last  9 
years.  He  has  also  been  interested  in  other  com- 
munity activities,  and  has  been  previously  cited  by 


tbe  .State  Senate  and  by  the  Newport  Re])resenta- 
tive  Council  for  “exceptional  and  outstanding  serv- 
ice rendered  the  citizens  of  this  state.’’ 

In  awarding  Dr.  .Sullivan  its  to])  citation,  the 
Rhode  Island  Medical  Society  has  said  : 

“In  Dr.  .Sullivan  it  notes  all  the  qualifications 
of  greatness  that  mark  him  as  a leader  in  his 
])rofession,  and  above  all  as  a practitioner  of  the 
healing  art  who  has  given  unselfishly  of  himself 
to  render  service  to  all  individuals,  rich  and  jioor 
alike,  of  all  creeds  and  nationalities;’’  now, 
therefore,  be  it 

RESf)L\TfD,  That  this  Ceneral  Assembly, 
proud  indeed  that  a native  Rhode  Islander  has 
received  such  high  honor  in  his  chosen  profession, 
wishes  to  express  its  heartfelt  congratulations,  ex- 
tending to  Dr.  Michael  H.  .Sullivan  happy  good 
wishes.  He  has  learned  the  lesson  that  Hippocrates 
taught,  “M’herever  the  art  of  medicine  is  loved, 
there  also  is  a love  of  humanity;”  and  be  it  further 
RUSOIA’ED,  That  the  Secretary  of  .State  be 
and  he  is  hereby  authorized  to  transmit  to  Dr. 
Michael  H.  .Sullivan  a duly  certified  copy  of  this 
resolution. 


THE  CITY  OF  NEWPORT  RESOLUTION 

of  the 

REPRESENTATIVE  COUNCIL 


WHEREAS,  DR.  MICHAEL  HEXRY  SULLI- 
I’AX.  a practicing  ])hysician  in  the  City  of  New- 
])ort  since  1901,  was  this  vear  signallv  honored 
by  tbe  RHODE  ISLAXD  MEDICAL  SOCI- 
ETY by  having  conferred  upon  him  the  highest 
distinction  in  designating  him  the  DOCTOR 
OE  THE  YEAR. 

WHEREAS,  DR.  SULLIVAX  is  beloved,  hon- 
ored and  esteemed  by  three  generations  of  New- 
lK)rt  citizens,  and 

WHEREAS,  DR.  SU LLH~ AX  has  for  fifty-two 
years  conscientiously  and  skillfully  ministered  to 
the  sick  and  needy  of  Newport  without  distinc- 
tion of  color,  race  or  creed,  rich  and  jioor  alike, 
and 

WHEREAS,  DR.  SVLLH'AX.  as  an  outstand- 
ing citizen,  has  patriotically  and  unselfishly  given 
of  his  time,  energy,  knowledge  and  experience  to 
this  City  and  nation  by  serving  on  the  Board  of 
Health  of  Newport  for  over  thirty-five  years,  by 
rendering  exceptional  and  meritorious  service  to 
tbe  United  States  Draft  Board  in  World  War  I 


and  to  tbe  .Selective  .Service  .System  in  World 
War  1 1,  and  devoting  bimself  to  manv  other 
Civic  and  philanthropic  causes,  now  therefore 

BE  IT  RESOEl’ED,  that  the  Representative 
Council  of  the  City  of  Newport  congratulate 
DR.  SC  ELI  VAX  on  having  merited  such  honor 
and  distinction,  and  wi.sh  him  manv  years  of 
health  to  continue  the  work  to  which  he  has  ded- 
icated his  life,  and 

BE  IT  E CRT  HER  RESOLVED,  that  a copy  of 
this  Resolution,  suitably  engraved,  signed  by  the 
Chairman  of  the  Representative  Council  and 
attested  by  the  City  Clerk  be  sent  to  DR. 
SULLH\4X  and  that  a copy  also  be  sent  to  the 
RHODE  ISLAXD  MEDICAL  SOCIETY. 

Dr.  Samuel  Adel.so.x, 

Chiiinuaii  of  the  Rcpre.scntative  Cotiiicil 

Attested  : 

John  E.  Eitzcekald 

City  Clerk 


for  caloric  boost 
without  gastric  burden 
. . .when  weight  gain 
is  the  objective 


TRADEMARK 


[oral  fat  emulsion  schenley] 

Just  2 tablespoonfuls  of  EDIOL* 
oral  fat  emulsion  q.i.d.  add  600 
extra  calories  to  the  daily  diet 
without  increasing  bulk  intake  or 
blunting  the  appetite  for  essen- 
tial foods.  This  EDIOL  regimen 
is  the  caloric  equivalent  of: 

6 servings  of  macaroni 
and  cheese,  or 
1 dozen  ParkerHouse  rolls, or 
12  pats  of  butter,  or 
8 boiled  eggs,  or 
6 baked  potatoes,  or 
9V2  slices  of  bread 

EDIOL  is  an  exceptionally  palat- 
able, creamy  emulsion  of  vege- 
table oil  (50%)  and  su  crose 
(12i/2%).Th  e unusually  fine  par- 
ticle size  of  EDIOL  (average,  1 
micron)  favors  ease  of  digestion, 
rapid  assimilation.  For  children, 
orwhen  fat  tolerance  is  a prob- 
lem, small  initial  dosage  may 
be  prescribed,  then  increased  to 
the  level  of  individual  tolerance. 

Available  through  all  pharma- 
cies, in  bottles  of  16  fl.oz. 


schenley 


SCHENLEY  LABORATORIES,  INC. 

L AWR  E N C E B U R G,  INDIANA 
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HOUSE  OF  DELEGATES 
of  the 

RHODE  ISLAND  MEDICAL  SOCIETY 

Report  of  Meeting  Held  on  April  22,  1933 


A MEETING  of  the  House  of  Delegates  of  the 
Rhode  Island  Medical  Society  was  held  at  the 
Medical  Library  on  Wednesday,  April  22.  195,3. 
The  meeting  was  called  to  order  by  the  President. 
Dr.  Albert  H.  Jackvony.  at  8;15  p.m. 

Delegates  in  attendance  at  the  meeting  were : 
XEIVPORT  COIWTY:  lohn  E.  Carev.  M.D.. 
Frank  Logler.  M.D.  PPU'Tl  'CKET  DISTRICT : 
Henry  E.  Turner.  M.D..  Edwin  F.  Lovering.  IM.D. 
ll'ASHIXGTOX  COUXTY:  Louis  C.  Cerrito, 
M.  D..  Samuel  Xathans.  M.D.  ll’OOXSOCKET 
DISTRICT:  Cyril  Israel,  M.D.  BRISTOL 
COUXTY:  Ralph  J.  Petrucci.  M.D.  PROV- 
IDEXCE  MEDICAL  ASSOCIATIOX:  Fred- 
eric L Burns.  M.D.,  Francis  PL  Chafee.  M.D., 
John  A.  Dillon.  .M.D..  Michael  DiMaio.  M.D.. 
.\lhert  H.  Jackvony.  IM.D.,  William  S.  Xerone, 
M.D.,  Joseph  C.  O’Connell,  M.D.,  Arnold  Porter, 
M.D.,  M’illiam  A.  Reid,  M.D..  Louis  A.  Sage, 
M.D.,  Lee  G.  Sannella,  M.D.,  James  J.  Sheridan, 
M.D.,  George  W.  Waterman,  M.D.  OEPICERS : 
Thomas  Perry,  Jr.,  M.D.,  Earl  F.  Kelly,  ,M.D., 
Henri  E.  Gauthier,  M.D. 

Also  in  attendance  were  Drs.  Clifton  B.  Leech. 
Chairman  of  the  Committee  on  Public  Policy  and 
Relations,  Philip  Batchelder,  Stanley  Sprague, 
Chairman  of  the  Industrial  Health  Committee,  Earl 
J.  Mara,  Chairman  of  the  Committee  on  .Social 
Welfare,  and  John  E.  P'arrell,  Sc.D..  the  Executive 
Secretary. 

REPORT  OF  THE  SECRETARY 

Dr.  Thomas  P’erry,  Jr.,  Secretary,  reported  as 
follows ; 

Since  the  January  meeting  of  the  House  of  Dele- 
gates the  Council  has  met  and  has  taken  the  follow- 
ing actions : 

1.  It  received  a report  of  the  President  relative 
to  an  inquiry  to  insurance  comjianies  writing  work- 
men's compensation  insurance  in  Rhode  Island,  and 
it  voted  to  authorize  the  President  to  issue  a state- 
ment to  the  press  on  his  findings,  and  also  to  suggest 
to  the  companies  suggesting  the  establishment  of  a 
liason  with  the  Society  that  the  Health  Insurance 
Committee  of  the  Society  is  available  to  meet  with 
them. 


2.  It  confirmed  the  appointment  by  the  President 
of  Dr.  Reuben  C.  Bates  of  Providence  as  a repre- 
sentative of  the  Society  on  the  Board  (jf  Directors 
of  the  Rhode  Island  Quality  Milk  Association. 

3.  It  authorized  the  Secretary  to  communicate 
with  the  Rhode  Island  Congressional  delegation 
requesting  that  they  sujiport  the  Bricker  resolution 
relative  to  international  treaties. 

4.  It  agreed  that  the  Society  should  he  a co- 
sponsor of  the  X"ew  England  Health  Institute  to  be 
held  at  the  University  of  Rhode  Island.  June  10, 
11  and  12. 

5.  It  requested  that  the  Committee  on  Medical 
Economics  meet  with  officials  of  the  Rhode  Island 
Football  Coaches’  Association  to  assist  that  organ- 
ization with  medical  problems  in  connection  with 
the  scholastic  injury  compensation  program. 

6.  It  authorized  the  President  to  ap]xjint  a com- 
mittee of  three  members  of  the  Society  to  meet  with 
officials  of  the  American  Legion  relative  to  prob- 
lems involving  medical  care  of  veterans. 

7.  It  approved  the  annual  report  of  the  Treasurer. 

8.  It  authorized  the  President  to  name  a com- 
mittee to  confer  wuth  the  State  Director  of  Health 
relative  to  legislation  for  annual  registration  of 
physicians. 

9.  It  accepted  and  approved  a report  of  the  sub- 
committee of  the  Council  relative  to  a community 
])rogram  on  weight  control. 

10.  It  voted  that  the  proposal  for  awards  to 
members  engaged  in  practice  for  fifty  years  he 
tabled  for  this  year. 

11.  It  authorized  the  .Secretary  to  retpiest  the 
X.  E.  Telephone  and  Telegraph  Com])any  to  con- 
sider using  sub-headings  of  localities  in  the  classi- 
fied section  of  Physicians  and  Surgeons  { M.D. ) in 
the  1933  issue  of  the  telephone  directory. 

ACTION' 

It  was  moved  that  the  report  of  the  .Secretary  he 
received  and  placed  on  file.  The  motion  was  sec- 
(jnded  and  adopted. 

RECOMMENDATIONS  FROM  THE  COUNCIL 

1.  That  Dr.  IMichael  H.  .Sullivan,  a past  presi- 
dent of  the  Society,  and  for  fifty  years  engaged  in 

continued  on  page  32S 
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COMPLETELY 

CONTROLLED 

in  81  to  87  percent 
ca6e6 


This  is  the  efEectiveness  reported  by  clin- 
ical investigators'"’  who  treated  more  than 
400  patients  with  Selsun  Sulfide  Suspension. 
Simple  dandruff  was  reported  controlled  in 
92  to  95  percent  of  cases. 

Optimum  results  are  obtained  in  four  to 
eight  weeks,  after  which  each  application 
of  Selsun  will  keep  the  scalp  free  of  scales 
for  one  to  four  weeks.  Stops  itching  and 
burning  after  only  two  or  three  applications. 

Applied  and  rinsed  out  while  washing  the 
hair,  Selsun  is  simple  to  use,  leaves  the 
scalp  clean  and  odorless.  Toxicity  studies' - 
showed  Selsun  to  have  no  ill  effects  when 
used  externally  as  recommended.  Supplied 
by  pharmacies  in  4-fluidounce  bottles, 
Selsun  is  dispensed  only  on  a physician’s 
prescription.  Detailed  literature  is  available 
on  request.  Write  Abbott  Labo-  ^ n n 
ratories.  North  Chicago,  Illinois.  CLuTJDTt 


I.  Slinger,  W.  N.,  and  Hubbard,  D.  M.  (1951).  Arch. 
Dermat.  & Syph.,  64:41,  July.  2.  Slepyan,  A.  H. 
(1952),  Ibid.,  65:228,  February.  3.  Ruch,  D.  M. 
(1951),  Communication  to  Abbott  Laboratories. 
4.  Sauer,  G.  C.  (1952),  J.  Missouri  M.  A.  49:911, 
November. 
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in  the  office  . . . 
sick  peopBe 

need  nutritional  support 


Whether  vitamin  deficiencies  be 
acute  or  chronic,  mild  or  severe,  for 
truly  therapeutic  dosages  specify 


THERAGRAN 

Therapeutic  Formula  Vitamin  Capsules  Squibb 


Each  Capsule  contains: 


Vitamin  A (synthetic) 
Vitamin  D 

Thiamine  Mononitrate 
Riboflavin 
Niacinamide 
Ascorbic  Acid 


25,000  U.S.P.  vnitt 
1,000  U.S.P.  units 
10  tng. 
5 mg. 
150  mg. 
150  mg. 


Bottles  of  30.  100  and  1,000. 


'THERASnAN*  IS  A TRAOtMABK  OF  £.  SQUIBB  & SONS. 


Squibb 
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the  general  practice  of  medicine  in  the  City  of  New- 
port, Rhode  Island,  where  he  has  had  a distin- 
guished career  in  the  service  of  the  people  of  that 
citv,  be  chosen  as  the  RHOr3E  ISLAND  PRAC- 
TITIONER OE  THE  YEAR,  and  that  he  also 
l)e  nominated  by  the  Rhode  Island  Medical  Soci- 
ety to  the  Board  of  Trustees  of  the  American  Med- 
ical Association  for  consideration  as  America’s 
“Practitioner  of  the  Year  Award.’’ 

DISCUSSION 

Dr.  Prank  Logler,  Delegate  from  the  Newport 
Countv  iMedical  Society,  jiresented  the  following 
citation,  which  he  moved  that  the  House  of  Dele- 
gates adopt : 

Dr.  Michael  H.  Sullivan,  for  52  years  in  the  gen- 
eral jiractice  of  medicine,  is  a native  of  Newport, 
Rhode  Island,  where  he  received  his  elementary 
education,  graduating  from  Rogers  High  School  in 
1896.  He  continued  his  education  at  Harvard  Uni- 
versity, and  at  the  Harvard  Medical  School,  grad- 
uating cum  laude.  After  an  internship  of  18  months 
at  the  Carney  Hospital  in  South  Boston,  Massa- 
chusetts, Dr.  Sullivan  started  the  general  practice 
of  medicine  in  his  native  city  of  Newport  at  66 
Touro  Street  where  he  has  continuously  served 
the  people  of  that  citv  and  countv  since  September, 
1902. 

Eor  hftv  vears  Dr.  Sullivan  has  been  chief  of 
the  department  of  obstetrics  at  Newport  Hospital, 
and  it  is  estimated  that  he  has  delivered  more  than 
ten  thousand  bahies  in  his  lifetime.  He  has  been  a 
member  of  the  Newport  Board  of  Health  for  thirty- 
seven  vears,  serving  also  as  its  vice  president  from 
1925  to  1944,  and  since  the  latter  year  as  its  Presi- 
dent. He  was  head  of  Newport’s  draft  board  in 
World  5\'ar  I,  and  he  was  chief  examining  physi- 
cian in  Newjiort  in  World  M’ar  H. 

He  is  a past  jiresident  of  the  Newport  County 
Medical  Society,  and  of  the  Rhode  Island  Medical 
Society.  He  has  Ijeen  active  in  community  organ- 
izations in  addition  to  his  medical  duties,  serving  as 
a director  of  the  R.  I.  Hospital  Trust  Company, 
and  the  New])ort  Oil  Corporation,  as  President  of 
the  Acjuidneck  Realty  Company,  and  as  a member 
of  the  Newport  Reading  Room,  the  B.P.O.  Elks, 
the  Knights  of  Columbus,  the  Ancient  Order  of 
Hihernians,  and  the  Newport  Clambake  Club. 

Still  continuing  actively  in  practice  daily.  Dr. 
Sullivan  has  won  the  love  and  esteem  of  the  people 
of  his  community  through  the  years,  as  well  as  the 
admiration  and  respect  of  his  medical  colleagues  for 
his  inspiring  service  for  more  than  fifty  years  in  the 
art  of  healing. 

In  Dr.  Sullivan  the  Rhode  Island  Medical  Soci- 
ety notes  all  the  qualifications  of  greatness  that 
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mark  him  as  a leader  in  his  profession,  and  above 
all  as  a practitioner  of  the  healing  art  who  has  given 
unselfishly  of  himself  to  render  service  to  all  in- 
dividuals, rich  and  poor  alike,  of  all  creeds  and 
nationalities. 

In  honoring  Dr.  Michael  H.  Sullivan  as  “Prac- 
titioner of  the  Year  in  Rhode  Island”  the  Rhode 
Island  Medical  Society  honors  all  its  members  who 
have  labored  through  the  years  to  bring  the  art  and 
science  of  medicine  to  all  the  people  of  this  State, 
for  in  Dr.  Sullivan  it  sees  the  personification  of  the 
honored  title  of  Physician  in  its  truest  sense. 

ACTION 

The  recommendation  of  the  Council  and  the  mo- 
tion by  Dr.  Logler  were  seconded  by  Dr.  John  E. 
Carey  of  Newport.  The  recommendation  and  the 
citation  were  unanimously  adopted  by  the  House. 

Dr.  Logler  moved  that  the  Rhode  Island  Medical 
Society  appoint  a committee  to  assist  the  Newport 
County  Medical  Society  in  the  preparation  of  a 
tribute  of  Dr.  Michael  H.  Sullivan  to  be  submitted 
to  the  Board  of  Trustees  of  the  American  Medical 
Association.  The  motion  was  seconded  and  unan- 
imously adopted. 

* ♦ * 

2.  That  the  date  for  the  Interim  ^Meeting  of  the 
Society  in  1953  be  set  as  Wednesday.  November  18, 
1953,  the  meeting  to  be  held  at  the  Medical  Library 
in  Providence,  and  the  dates  for  the  annual  scien- 
tific session  in  1954  be  set  as  Wednesday.  IVIay  4 
and  Thursday,  May  5. 

ACTION 

It  was  moved  that  this  recommendation  be  ap- 
proved. The  motion  was  seconded  and  adopted. 

* 

3.  The  Secretary  reported  that  a slate  of  nom- 
inees for  Officers  and  Standing  Committees,  pre- 
pared in  accordance  with  the  By-Laws  of  the  So- 
ciety by  the  Council,  was  submitted  to  the  House  of 
Delegates  for  its  consideration. 

ACTION 

It  was  moved  that  the  slate  of  nominees  sub- 
mitted to  the  House  b}^  the  Council  be  approved  and 
that  the  Secretary  be  authorized  by  the  House  to 
cast  a ballot  for  the  election  of  the  slate  of  Officers 
and  Standing  Committees  as  nominated.  The  mo- 
tion was  seconded  and  unanimously  adopted. 

(The  complete  slate  of  Officers  and  Standing 
Committees  is  made  part  of  the  official  minutes  of 
the  meeting. ) 

ANNUAL  REPORT  OF  THE  TREASURER 

Dr.  Henri  E.  Gauthier,  Treasurer  of  the  Society, 
read  his  financial  report  for  the  fiscal  year  of  1952, 
which  had  been  reviewed  and  approved  by  the  So- 

continued  on  next  page 
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sick  people 
need  nutritional  support 


When  you  want  truly  therapeutic 
dosages  of  all  vitamins  indicated 
in  mixed  vitamin  therapy  specify 


THERAGRAN 

Therapeutic  Formula  Vitamin  Capsules  Squibb 


Each  Capsule  contains: 

Vitamin  A (synthetic) 
Vitamin  D 

Thiamine  Mononitrate 
Riboflavin 
Niacinamide 
Ascorbic  Acid 


25.000  U.S.P.  units 
1.000  U.S.P.  units 
10  mg. 
5 mg. 
150  mg. 
150  mg. 

Bottles  of  30,  100  and  1000. 


Squibb 

'THERAGRAN’  13  A TRAOEA'ARK  OF  E.  R.  SQUIBS  & S3NS. 
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cietv’s  auditors,  elected  hv  the  House  of  Delegates, 
and  also  ai)])roved  hv  the  Council  of  the  Society. 

.-VCTiOX 

It  was  moved  that  the  report  of  the  Treasurer  he 
received,  apjjroved  and  placed  on  file.  The  motion 
was  seconded  and  unanimously  adojhed. 

(The  complete  report  of  the  Treasurer  is  made 
part  of  the  official  minutes  of  the  meeting. ) 

AMERICAN  MEDICAL  EDUCATION 
FOUNDATION^ 

Dr.  Philip  liatchelder  gave  an  oral  report  of  the 
meeting  of  the  American  Aledical  Education  Foun- 
dation held  in  Chicago,  which  he  attended  as  an 
official  repre.sentative  of  the  Society.  He  re\  iewed 
the  prohlems  of  the  medical  schools  relative  to 
financial  assistance,  stating  that  an  appeal  was  be- 
ing made  to  Industry  throughout  the  country.  At 
the  same  time  the  F'oundaticjn  desires  to  have  the 
support  of  every  phvsician  to  show  his  personal 
interest  in  the  problem  of  financing  medical  educa- 
tion. He  stated  that  funds  may  he  contributed  for 
anv  particular  institution  a doctor  selects.  He  also 
rei)orted  that  a i)lan  is  being  developed  to  avoid 
conflicts  with  contributions  to  medical  alumni  funds 
so  that  all  monies  may  he  recorded  through  the 
.American  Medical  Education  Eoundation. 
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Dr.  Batchelder  informed  the  House  that  he  could 
not  continue  as  state  chairman  for  this  Eoundation, 
and  therefore  he  submitted  all  the  data  he  had  ac- 
cumulated to  the  President  of  the  Societv. 

ACTION 

It  was  moved  that  the  report  by  Dr.  Batchelder 
he  recei\ed  and  recorded,  and  that  the  House  ex- 
tend to  him  its  appreciation  for  his  service  as  its 
rej)re.sentative  to  the  Eoundation  meeting.  The 
motion  was  seconded  and  adopted. 

WORKMEN’S  COMPENSATION 
LEGISLATION 

Dr.  Stanley  Sprague,  Chairman  of  the  Com- 
mittee on  Industrial  Health,  reviewed  the  status  of 
the  Workmen's  Compensation  legislation  before  the 
General  Assembly.  There  was  general  discussion 
hv  members  of  the  House  regarding  the  problem. 

Dr.  Sprague  submitted  a recommendation  rela- 
ti\e  to  amendments  to  the  legislation  which  he 
urged  the  House  to  consider. 

ACTION 

The  House  moved  that  the  recommendation  rela- 
tive to  amendments  to  medical  sections  of  the 
\\  orkmen’s  Compensation  ])roposals  heftjre  the 
General  Assembly  as  submitted  hv  the  Committee 
on  Industrial  Health  he  ajiproved  and  transmitted 
to  the  jiroper  committees  of  the  General  Assembly 
and  to  the  (governor.  The  motion  was  .seconded 
and  adopted. 

* * * 

'Fhe  House  also  moved  that  Dr.  William  A.  Reid, 
one  of  its  members,  and  also  a member  of  the  Gen- 
eral Assembly,  he  a committee  of  one  to  re])resent 
the  Societv  in  the  Assembly  in  the  matter  of  sub- 
mitting such  amendments  as  may  he  necessary  in 
the  final  days  of  the  .Assembly  relative  to  projjer 
revisions  of  the  Workmen’s  Comjiensation  ])ro- 
])().sals.  The  motion  was  seconded  and  adopted. 

I'lie  House  also  moved  that  a co])y  of  the  recom- 
mendations adopted  hv  it  regarding  Wimkmen’s 
Com])ensation  legislation,  together  with  the  letter 
from  the  Secretary,  he  given  this  day  to  the  prov- 
idence JOURNAL-BULLETIN  for  puhlic  information. 
'I'he  motion  was  seconded  and  adopted. 

(The  complete  recommendation  from  the  House 
of  Delegates  is  made  part  of  the  official  minutes 
of  the  meeting. ) 

COMMITTEE  ON  SOCIAL  WELFARE 

Dr.  Earl  J.  Alara  read  his  report  for  the  Com- 
mittee on  Social  Welfare,  which  is  made  a part  of 
the  official  minutes  of  this  meeting. 

ACTION 

It  was  moved  that  the  report  as  submitted  by  Dr. 
iMara  he  accepted  and  placed  on  file.  The  motion 
was  seconded  and  adopted. 


The  Symptoms  of 

THE  DIABETIC 

such  as  weariness,  fatigue,  headache  ami 
coma  are  the  effects  of  an  acid  intoxica- 
tion. The  acid  products  can  he  largely 
neutralized  hy  feeding  alkali.  Competent 
clinical  ohservers  report  that  sugar  is 
better  utilized  after  the  diabetic’s  organ- 
ism is  charged  with  alkali. 

The  mixed  alkalies  in  K.4LAK  WATER 
accomplish  these  ends  in  agreeable 
fashion. 

KALAK  WATER  CO.  OF  NEW  YORK,  INC. 

90  est  St.  New  York  City,  6 


cotiiintted  on  page  332 


JM/ 

IWiMsh  JiyOiM-aM/  ■hMlAAsL'  OauL 

AAvQluoiiM^  uiyiljyiltMj 

AM/  iJit/  %/(>M^  AaM^uI/  OtlAlUd/OLh  •IoAAmI-1  . 

/Uk/  tiy\XS{^M) 

X/(jJ>lifyr~  0\/  UiAi/&tZ(Hiy 

‘]fl/i  MC  dU'&lolMU^  uJo 


MlAiky  ’ ' . ^SLl/  ^<JiMam/^  JtOily  ^ 
aj^juM'  ow  isulL  tMt  CLAud' 

OUu^KAuMy 


CORTOGEN 

Acetate  (cortisone  acetate,  Schering)  Tablets,  5 mg.  and  25  mg.; 

Injection,  25  mg.  per  cc.,  10  cc.  multiple-dose  vials; 
Ophthalmic  Suspension— 5/er(7e,  0.5%  and  2.5%,  5 cc.  dropper  bottles. 
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JUST  WHAT  10,000 
DOCTORS  ORDERED 
...FOR  THEMSELVES! 


Here,  you’ll  agree,  is  one  of 
the  most  significant  testimo- 
nials ever  received  by  a pro- 
duct! . . . more  than  12,000 
members  of  the  medical  pro- 
fession have  chosen  it  from 
among  all  its  competitors  for 
their  own  personal  use!  This 
is  the  latest  achievement  of  the  “world’s  largest 
selling  mattress  designed  in  cooperation  with 
leading  Orthopedic  Surgeons,”  the  superb  Scaly 
Posturcpcdic.  The  exclusive  scientific  design  and 
healthful  firmness  of  this  completely  different 
kind  of  mattress  provide  “spine-on-a-line”  sup- 
port unmatched  in  the  bedding  field.  Your  early 
investigation  is  invited. 


FIRM-O-REST 


POSTUREPEDIC 
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PUBLIC  POLICY  AND  RELATIONS 

Dr.  Clifton  B.  Leech,  Chairman  of  the  Commit- 
tee on  Public  Policy  and  Relations,  reviewed  the 
work  of  his  Committee  and  called  attention  to  the 
written  report  submitted  in  advance  to  each  member 
of  the  House,  which  included  a Code  of  Coopera- 
tion h}'  the  physicians  and  ])ress  and  radio  in 
Rhode  Island. 

ACTION 

It  was  moved  that  the  report  of  the  Committee 
lie  received  and  placed  on  file  and  that  the  Code  of 
Cooperation,  as  submitted  with  the  report,  be 
adopted  by  the  Society.  The  motion  was  seconded 
and  adopted. 

DIABETES  DETECTION  CAMPAIGN 

The  President  called  attention  to  the  summary 
rej)ort  submitted  in  writing  to  the  Delegates  by  the 
Committee  on  Diabetes  relative  to  the  results  ob- 
tained during  the  detection  week,  held  November 
16-22,  1952.  He  stated  this  was  a purely  inform- 
ative report  and  that  the  complete  report  of  the 
Committee  would  be  published  in  the  Rhode  island 
MEDICAL  journal. 

COMMITTEE  ON  HIGHWAY  SAFETY 

In  the  absence  of  the  Chairman  of  the  Committee 
on  Highway  Safety  the  Secretary  read  the  report 
submitted  by  him  to  the  House  of  Delegates,  a copy 
of  which  is  made  part  of  the  official  minutes  of  this 
meeting. 


innerspring  mattress 


PROFESSIONAL  DISCOUNT 


To  acquaint  physicians  everywhere 
with  the  exclusive  features  of  this 
mattress,  Sealy  offers  a special  pro- 
fessional discount  on  the  purchase  of 
the  Sealy  Posturepedic  for  the  doctor’s 
personal  use  only.  Now  doctors 
may  discover  for  themselves,  AT  SUB- 
STANTIAL SAVINGS,  the  superior  sup- 
port, the  luxurious  comfort  of  the 
Sealy  Posturepedic.  See  coupon  helow 
for  details. 

SEALY  HAS  FREE  REPRINTS 

of  the  booklets  named  in  the  coupon  below  and  will  be 
happy  to  forward  you  quantities  for  use  in  your  office. 


SEALY  MATTRESS  COMPANY 
79  Benedict  St.,Waterbury  89,  Conn. 
Gentlemen;  Please  send  me  without  charge; 

Copies  of  “The  Orthopedic  Surgeon  Looks  at  Your  Mattress' 

Copies  of  “A  Surgeon  Looks  at  Your  Child's  Mattress" 

Please  send  free  Information  on  professional  discount 


NAME_ 


ADDRESS- 

CITY 


ACTION 

It  was  moved  that  the  report  of  the  Committee 
on  Highway  Safety  he  received  and  placed  on  file, 
and  that  the  recommendations  set  forth  by  the  Com- 
mittee he  approved  by  the  House.  The  motion  was 
seconded  and  adopted. 

CITATION  TO  MISS  DICKERMAN 

The  Secretary  reported  that  Miss  Grace  E. 
Dickennan,  Librarian  Emeritus,  would  this  year 
comjilete  fifty  years  of  service  to  the  Society.  He 
stated  that  the  Executive  Committee  of  the  Prov- 
idence Medical  Association  had  offered  to  cooper- 
ate with  the  Society  in  paying  tribute  to  her  at  the 
Annual  Dinner.  He  read  a testimonial  that  was 
being  prepared,  and  he  stated  that  personal  gifts 
would  be  given  by  the  Society  and  the  Providence 
Medical  Association  to  Miss  Dickennan. 

action 

The  House  expressed  its  approval  of  the  action 
taken  by  the  Officers  and  the  Providence  Medical 
Association  and  unanimously  endorsed  the  citation 
to  Miss  Dickennan. 
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STATE  SOCIETY  CENTENNIALS 

The  Secretary  reported  to  the  House  that  his 
attention  had  been  called  to  the  fact  that  the  state 
medical  societies  of  iMaine  and  Minnesota  were  this 
year  holding  centennial  celebrations. 

ACTION 

The  following  resolutions  were  unanimously 
adopted  by  the  House : 

The  House  of  Delegates  of  the  Rhode  Island 
Medical  Society,  the  nation’s  ninth  oldest  state 
medical  association,  extends  to  the  members  of 
the  Minnesota  Medical  Association  sincere  felic- 
itations on  the  celebration  of  their  Centennial  in 
this  year  of  1953. 

Unanimously  adopted,  April  22,  1953 
House  of  Delegates 
The  Rhode  Island  Medical  Society 
( Founded  in  1812  ) 

The  House  of  Delegates  of  the  Rhode  Island 
Medical  Society,  the  nation’s  ninth  oldest  state 
medical  association,  extends  to  the  members  of 
the  Maine  Medical  Association  sincere  felicita- 
tions on  the  celebration  of  their  Centennial  in 
this  year  of  1953. 

Unanimously  adopted,  April  22.  1953 
House  of  Delegates 
The  Rhode  Island  Medical  Society 
( Founded  in  1812  ) 


ADJOURNMENT 

The  business  of  the  House  being  completed  the 
President  adjourned  the  meeting  at  9:45  p.m. 

Respectfully  suhmitted, 

Thomas  Perry,  Jr.,  m.d..  Secretary 


BY-LAW  REVISION 

At  the  General  Session  of  the  Rhode  Island 
Medical  Society,  held  on  AIa\  6, 1953,  the  fol- 
lozuing  amendment  to  the  by-lazos,  approz>ed 
b\  the  House  of  Delegates,  zvas  adopted: 

ARTICLE  VI  - HOUSE  OF  DELEGATES 
Section  2.  Composition.— The  House  of  Dele- 
gates shall  be  composed  of  ( 1 ) delegates  elected  by 
the  component  societies,  each  component  society 
being  entitled  to  elect  one  delegate  for  each  twenty 
active  members  in  good  standing,  or  major  fraction 
thereof,  provided  each  component  society  shall  be 
entitled  to  elect  at  least  one  delegate;  and  ( 2 ) the 
President,  the  President-Elect,  the  Vice  President, 
the  Secretary  and  the  Treasurer;  and  ( 3 ) without 
the  power  of  vote  unless  elected  as  a delegate  from 
a component  society,  the  Retiring  President  of  the 
Rhode  Island  Medical  Society,  the  Editor  of  the 
"Rhode  Island  Medical  Journal,”  the  delegate  and 
alternate  delegate  to  the  House  of  Delegates  of  the 
American  Medical  Association,  the  Director  of  the 
State  Department  of  Health  in  Rhode  Island  and 
the  President  of  the  Rhode  Island  Medical  Society 
Physicians  Service. 


DOCTOR! 

Do  you  realize  Certified  Pasteurized  milk  is  almost  a 
sterile  milk?  The  highest  possible  grade  of  milk  sold. 

MONTHLY  AVERAGES  OF  CERTIFIED  MILK 


H.  P.  Hood  Hampshire  Hills  Hillside 


B.F. 

T.S. 

Count* 

B.F. 

T.S. 

Count 

B.F. 

T.S. 

Count 

Jan. 

3.8 

12.25 

2 

3.9 

12.50 

6 

3.9 

12.49 

29 

Feb. 

3.8 

12.46 

2 

3.9 

12.52 

3 

4.2 

12.65 

32 

March 

3.9 

12.30 

11 

3.9 

12.39 

51 

4.0 

12.60 

30 

A pril 

3.7 

12.23 

2 

3.9 

12.54 

69 

3.9 

12.44 

34 

H.P.  HOOD  & SONS  HAMPSHIRE  HILLS  HILLSIDE  FARM 
DE  1-3024  -WHITINGS  1-0778 

GA  1-5363 

* Legal  Standard  is  500. 
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CODE  OF  COOPERATION 
BETWEEN  PHYSICIANS  and  the  PRESS  and  RADIO 
in  RHODE  ISLAND 

Adopted  by  the  House  of  Delegates  of  the 
Rhode  Island  Medical  Society,  April  22,  1933 


OBLIGATIONS  OF  THE  MEDICAL  SOCIETY 

1.  Officers  of  the  Rhode  Island  Medical  Society 
or  other  representatives  specifically  designated  shall 
he  available  at  all  times  to  the  re])resentatives  of  the 
press  and  radio  in  order  to  sui)ply  authentic  in- 
formation on  matters  ])ertaining  to  health  and  medi- 
cine. If  none  of  these  officers  and  representatives 
are  available,  it  shall  he  the  function  of  the  execu- 
tive office  to  obtain  the  information  desired  or  to 
locate  a com]U‘tent  authority  fcjr  this  purpose. 

2.  Officers,  designated  .spokesman,  or  committee 
chairmen  of  the  Rhode  Island  Medical  Society  may 
he  (juoted  hv  name  in  matters  of  public  interest  for 
the  purpose  of  authenticating  the  given  infcjrma- 
tion.  County  medical  societies  are  urged  to  adopt 
a similar  policv. 

3.  IX  GENERAL,  PLM3LICITV  IN  THE 
PRESS  AND  RADIO  AND  (JTHER  I'URLIC 
MEDIA  MU.ST  PE  AVOIDED  PV  ALE  MEM- 
BERS OF  THE  SOCIETY  exce])t  under  such 
circumstances  as  shall  he  api)rf)ved  by  the  Com- 
mittee on  Public  Policv  and  Relations  or  other 
committee  or  officers  designated  by  the  Society. 
Such  approval  might  he  withheld,  for  examiile,  in 
a matter  not  concerned  with  direct  ])uhlic  interest, 
hut  might  he  given  in  the  case  of  a doctor  who  has 
made  an  outstanding  contribution  to  medicine  or 
who  has  achieved  .some  other  distinction.  Further 
exception  would  include  the  names  of  jjhvsicians 
partici])ating  in  official  programs  (jf  recognized 
meflical  societies  or  physicians  recei\ing  some 
news-worthy  honor  such  as  hecomiug  the  reci])ieut 
of  an  award.  Whenever  the  time  element  does  not 
])ermit  consideration  of  matters  of  jnihlicitv  by  the 
full  committee,  the  chairman  of  such  committee 
shall  be  authorized  to  speak  for  the  committee  and 
for  the  Society. 

4.  In  case  of  illness  of  a ])erson  in  whom  the 
public  has  a legitimate  interest  the  wishes  of  the 
attending  physician  or  surgeon  shall  he  respected  as 
to  the  use  of  his  name,  hut  he  may  give  informa- 
tion to  the  press  and  radio  when  he  has  the  ])ermis- 
sion  of  the  patient  and  it  does  not  otherwise  vi(date 
the  confidence,  privacy  or  legal  rights  of  the  patient. 
With  the  consent  of  the  patient,  in  cases  of  accident 
or  other  emergencies,  he  may  reveal  the  nature  of 
the  injuries,  the  degree  of  seriousness  and  the  jiroh- 
ahle  prognosis. 


,T  The  Rhode  Island  Medical  .Societv  shall  use 
its  influence  to  encourage  each  hosjiital  to  have 
someone  available  at  all  times  to  cleal  with  repre- 
sentatives of  the  press  and  radio,  and  that  the  name 
of  this  hospital  representative,  or  his  delegated 
authority  in  his  absence,  he  available  to  information 
and  or  switchboard  operators,  so  that  incpiiries 
from  newsjiapers  may  he  expedited.  Persons  dele- 
gated to  talk  with  the  press  and  radio  should  he 
familiar  with  the  fundamental  principles  of  the 
code  governing  relations  between  the  phvsicians 
and  the  ])ress  and  the  hos])itals  and  the  press  and 
radio. 

REQUESTED  COOPERATION 
BY  PRESS  AND  RADIO 

1.  Quotations  by  physicians  and  spokesmen  for 
the  medical  .societies  and  hospitals  shall  he  accurate. 

2.  I'he  press  and  radio  shall  avoid  the  u.se  of 
material  designed  merely  to  exploit  the  doctor  or 
hospital  or  patient. 

,3.  Representatives  of  the  press  and  radio  shall 
refrain  from  any  clemands  that  might  jeopardize 
the  patient’s  health  or  the  patient-physician  rela- 
tion.ship. 

4.  On  all  medical  matters  concerning  members 
of  the  Rhode  Island  Medical  Society.  re])resenta- 
tives  of  the  press  and  raclio  shall  attempt  to  obtain 
authentic  information  from  (jualitied  sources  before 
broadcasting  or  publication  of  such  matters. 


I.  E.  BRENNAN  & COMPANY 

Leo  C.  Clark,  Jr„  B.S.,  Reg.  Pharm. 


5 North  Union  Street  Pawtucket,  R.  I. 
SHELDON  BUILDING 
7 Registered  Pharmacists 


JUNE,  1953 


335 


Even  a few  pounds  overweight  can  be  dangerous 

Statistics  prove  that  marginal  overweight- 
overweight  of  only  .5%  to  14%— increases  mor- 
tality by  22%.  Marginal  overweight  means,  for 
example,  an  excess  of  only  eight  pounds  in  a 
patient  whose  ideal  is  150. 

‘Dexedrine’  Sulfate— with  marginal  over- 
weight as  with  gross  obesity— is  the  agent  of 
choice  for  control  of  appetite  in  weight 
reduction. 

Smith,  Kline  6-  French  Laboratories,  Philadelphia 

Dexedrine*  Sulfate  Tablets  • Elixir  • ‘Spansules’ 

Standard  in  weight  reduction 


★ T.M.  Reg.  U.S.  Pat.  Off.  for  dextro-amphetamine  sulfate.  S.K.F.  ’Spansules’  TradeTn-l- 
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PHYSICIANS  DIRECTORY 


ANESTHESIOLOGY 


KDWARI)  DAMARJLW.  M.  I). 
124  \\  atermaii  St.,  Providence  6 
GAspee  1-1808 
Aeri  e Block 

Diafinostic  and  Therapeutic 


CARDIOLOGY 


CLIFTON  B.  LEECH.  M.  1). 

(Uiplomate  of  American  Board  of  Internal  Medicine; 
Internal  Medicine  and  Cardiovascular  Disease) 

Practice  litnited  to  diseases  of  the 
heart  and  cardiovascular  system. 

82  Vi  aterniaii  Street,  Providence 

Hours  by  Appointment  Office:  Gaspee  1-5171 
Residence  : Warren  1-1191 


DERMATOLOGY 


ILLIAM  B.  COHEN.  M.  I). 
Practice  limited  to 
Dermatology  and  Sy philology 
Honrs  2-4  and  by  apjtointinent  - GA  1-0843 
105  \\  aterinan  Street  Providence,  R.  1. 


VINCENT  J.  RYAN.  M.  I). 

Practice  limited  to 
Dermatology  and  Sy  philology 
Hours  by  Appointment  Call  GA  1-4313 
198  Anpell  Street.  Providence,  R.  I. 


BENCEL  L.  SCHIEE,  M.  1). 

Practice  limited  to 
Dermatology  and  Sy  philology 
HOURS  BY  APPOINTMENT 
Pawtucket  5-3175 

251  Broadway,  Pawtucket,  Rhode  Island 


MALCOLM  WINKLER,  M.  I). 

Practice  limited  to 
Dermatology  and  Sy  philology 
Hours  by  appointment  Call  DExter  1-0105 
199  Tbayer  Street,  Providence.  R.  1. 


EYE,  EAR,  NOSE  AND  THROAT 

NATHAN  A.  BOLOTOVi , M.  I). 

Ear,  Nose  and  Throat 
Otorhinologic  Plastic  Surgery 

Hours  by  appointment  GAspee  1-5387 
126  ^ aterman  Street  Providence  6,  R.  1. 

ERANCIS  L.  Bl  RNS,  M.  I). 

Ear,  Nose  and  Throat 
Office  Hours  by  apointment 
382  Broad  Street  Providence 

JAMES  H.  COX.  M.  D. 

Practice  limited  to  Diseases  of  tbe  Eye 
By  Appointment 

141  \\  aterman  Street  Providence  6,  R.  1. 
GAspee  1-6336 

JOS.  L.  DOWLING,  M.  1). 

Practice  limited  to 
Diseases  of  the  Eye 

57  Jackson  St.  Providence,  R.  1. 

1-4  and  by  appointment 

RAYMOND  F.  HACKING,  M.  D. 

Practice  limited  to  Diseases  of  the  Eve 

105  \\  aterman  Street  Providence  6,  R.  1. 

THOMAS  R.  LITTLETON,  M.  1). 

Ear,  Nose  and  Throat 
Office  Hours  by  Appointment 
193  \\  aterman  Street  Providence  6.  R.  1. 
Pbone  GAspee  1-2650 

BENJAMIN  FRANKLIN  TEFFT,  M.  1). 

Ear,  Nose  and  Throat 
185  ^ asbington  Street  ^ est  ^ arwick,  R.  1. 
Hours  by  appointment  Valley  1-4626 
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HERMAN  A.  WINKLER,  M.  D. 

Ear,  Nose  and  Throat 
224  Thayer  Street,  Providence,  R.  I. 
Honrs  hy  apointment  Call  GAspee  1-4010 

MILTON  G.  ROSS,  M.  D. 

Practice  limited  to  Diseases  of  the  Eye 
Office  Hours  by  Appointment 
210  Angell  Street  Providence  6,  R.  I. 
GAspee  1-8671 

NATHANIEL  D.  ROBINSON,  M.  D. 
Practice  limited  to  Diseases  of  the  Eye 
Office  Hours  by  Appointment 

112  \\  aterman  Street  Providence  6,  R.  1. 

TEmple  1-1214 

NEURO-PSYCHIATRY 

DAVID  J.  FISH,  M.  D. 

Neuro  psych  iatry 
335  Thayer  Street 
Providence  6,  R.  1. 

J Ackson  1-9012  Hours  by  appointment 

HUGH  E.  KIENE,  M.  D. 
Neuro-Psychiatry 

113  ^ aterman  Street  Providence  6,  R.  1. 

Telephone:  Plantations  1-5759 
Hou  rs:  By  appointment 

PROCTOLOGY 

THAD.  A.  KROLICKI,  M.  D. 
Practice  limited  to  Diseases  of 
Anus,  Rectum  and  Sigmoid  Colon 
Hours  by  Appointment 
102  Waterman  Street  Providence,  R.  I. 
Call  JAekson  1-9090 

PSYCHIATRY 

GERTRUDE  L.  MULLER,  M.  D. 
Psychiatry 

193  University  Ave.,  Providence  6,  R.  1. 
Hours  by  Apointment  Only 

Doctor  may  be  reached  after  5 p.  m.  daily, 
and  weekends,  at  DExter  1-5398 


The  April  meeting  of  the  Rhode  Island  Society 
of  Pathologists  was  held  at  the  \Tterans  Memorial 
Hospital,  in  Providence,  Rhode  Island,  on  Tuesday 
evening,  April  28,  1953,  at  8 :00  P.M. 

Dr.  ^Melbourne  Burnett  presented  two  fascinat- 
ing cases.  One  was  an  atypical  plasmocytf)ma  with 
amyloidosis  in  a 43-year-old  man  who  first  devel- 
oped bone  changes  compatible  with  a leukemic  re- 
action of  a plasmocytoma.  Later,  he  developed 
diffuse  amyloid  disease.  At  autopsy,  amyloid  was 
found  in  his  heart,  lungs,  spleen,  liver,  kidneys,  and 
in  fact,  in  almost  every  organ  in  the  body  including 
the  intestinal  tract  and  aorta.  Xo  amyloid  was 
found  in  his  adrenal  glands. 

The  second  case  was  that  of  a 40-year-old  male 
who  is  still  living  and  who  has  symptoms  of  kidney 
disease  and  diffuse  lytic  type  of  hone  disease.  A 
l)iop.sy  of  one  of  the  hone  lesions  contained  many 
large  epithelioid-like  cells  and  multinucleated  giant 
cells.  The  audience  voiced  the  diagnoses  as  follows  : 
Letterer-Siwe’s  Disease;  Hans  Christian  Schuller 
Disease  ; Hyperparathyroidism  ; or  some  other  type 
of  lipoid  or  collagen  dystrophy, 

William  Freeman,  m.d..  Secretary 


MAGAZINE  SUBSCRIPTIONS 

Subscriptions  for  all  types  of  magazines 
including  medical  journals,  also  renewals 
of  subscriptions,  arranged  for  your  borne 
and  office. 

RICHARD  K.  WHIPPLE,  M.D. 

25  Algonquin  Rd.  Rumford  16,  R.  I. 
Tel.  EAst  Providence  1-2505 


INTERIM  MEETING  DATE  . . . 

Wednesday f November  18 
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335^973  subscribers 


Have  Pledged  Their  Support  To 

PHYSICIMS  SERVICE 


Future  developuieiils  will  be  determined  by  every 
individual’s  knowledge  and  attitude  towards  your 
Prepaid  Voluntary  Insuranee  Program.  Take  time 
in  1953  to  inform  every  patient  of  tbe  provisions  of 
bis  eontraet  so  that  be  will  appreciate  more  clearly 
bis  Membersbip  in  Your  program  in  bis  bebalf. 


HHODE  ISIMD  MEDICAL  SOCIETY  PHYSICIAM  SERVICE 
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As  adjunctive  therapy  in  your  standard  peptic  ulcer  regimen*, 
Antrenyl  offers  potent  anticholinergic  action  to  inhibit  motil- 
ity of  the  gastrointestinal  tract  and  gastric  secretion. 


for  your 

peptic  ulcer 

patients,.. 

bromide 


New  High  Potency 
Anticholingeric  with 
No  Bitter  Aftertaste 


Although  Antrenyl  is  one  of  the  most  potent  of  all  anticholin- 
ergic agents,  it  rarely  causes  esophageal  or  gastric  irritation 
and  has  no  bitter  aftertaste.  In  individualized  doses,  it  is  well 
tolerated  and  side  effects  are  absent  or  generally  mild. 


*Le(uling 

gastroenterologists 

recommend: 

rest 

sedation 

antacids 

nonirritating  diet 
anticholinergics 


In  one  study^  patients  reeeiving  Antrenyl  obtained  relief  from 
acute  symptoms  within  24  to  36  hours.  Dosage  was  individu- 
ally adjusted  at  5 to  10  mg.  four  times  a day.  Side  effects  were 
adjudged  less  pronounced  than  those  of  other  similar  agents 
ordinarily  used  in  the  management  of  peptic  ulcer. 

Prescribe  Antrenyl  in  your  next  case  of  peptic  ulcer  and 
spasm  of  the  gastrointestinal  tract.  Available  as  tablets,  5 mg., 
scored,  bottles  of  100;  and  syrup,  5 mg.  per  teaspoonful  (4 
cc.),  bottles  of  1 pint. 


Ciba  Pharmaceutical  Products,  Inc.,  Summit,  N.  J. 


1.  Rogers,  M.  P.,  and  Gray,  C.  L.:  Am.  J.  Digest.  Dis.  19:180,  1952. 


(SSIbai 


2 ie96M 
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FOR 


CONTROL- 


grand  mal  and  petit  mal 


Mebaroin 


TRADEMARK 


Highly  Effective  • Well  Tolerated  • Relatively  Tasteless 

In  a comparative  study  of  108  patients''^  with  idiopathic  epilepsy,  by  far  the 
best  results  (85.6  per  cent  controlled  or  improved)  were  obtained  with  a 
combination  of  Mebaral  and  diphenylhydantoin.  This  combination  achieved  the 
closest  approach  to  the  ideal  of  maximum  control  of  seizures  with  minimal 
toxicity.  Each  tablet  of  Mebaroin  contains  90  mg.  Mebaral®  and  60  mg. 
diphenylhydantoin. 

Dosage:  Average  adult  dose:  1 or  2 tablets  three  times  daily.  For  children 
over  6 years,  2 or  3 tablets  daily;  younger  children  Vi  tablet  once  or  twice  daily. 
Treatment  is  best  begun  with  a small  dose  which  is  increased  gradually  until 
the  individual  optimum  is  established.  The  usual  caution  should  be  observed 
when  changing  from  another  antiepileptic  drug  to  Mebaroin. 

Supplied:  Bottles  of  100  and  1000  scored  tablets. 


1.  Meller,  R.  L.,  and  Resch,  J.  A.:  Bull.  Univ.  Minnesota  Hasp., 

20:78,  Oa.  8,  1948. 

2.  Meller,  R.  L.,  and  Resch,  J.  A.:  Postgrad.  Med., 

6:452,  Dec.,  1949. 


Nfw  Vo»r  18,  N.  T.  W(noso».  Ont. 
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P. 


(citrus 

flavonoid 

compound 

with 

vitamin  C) 


to  stop  capillary  bleeding 


protects  against 
capillary  fragility, 
abnormal  bleeding  and 
vascular  accidents  in . . . 


HYPERTENSION 
DIABETES 
RADIATION  INJURY 
PURPURA 

RETINAL  HEMORRHAGE 


Professional  samples  and  literature 
on  request. 


Five  years  of  laboratory  and  clinical  investiga- 
tions establish  the  complete  safety  and  value  of 
C.V.P.  in  increasing  capillary  resistance  and 
reducing  abnormal  bleeding  due  to  capillary 
fragility. 

C.V.P.  provides  natural  bio-flavonoids  derived 
from  citrus  sources  — potentiated  by  vitamin  C 
— which  act  synergistically  to  thicken  the  inter- 
cellular ground  substance  (cement)  of  capillary 
walls,  decrease  permeability . . . and  thus  increase 
capillary  resistance. 

each  C.  V.  P.  capsule  provides; 


Citrus  Flavonoid  Compound*  ....  100  mg. 
Ascorbic  Acid  (C) 100  mg. 


•(water  soluble  whole  natural  vitamin  "P"  complex,  more 
active  than  insoluble  rutin  or  hesperidin) 

Bottles  of  100, 

500  and  1000  capsules. 


u.  s.  vitamin  corporation  Casimir  Funk  Laboratories,  Inc.  (affiliate) 

250  E.  43rd  Street,  New  York  17,  N.Y. 
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an  improved  approach  to 
ideal  hypotensive  therapy 


Low  toxicity.  The  only 

hypotensive  drug  that  causes  no  dangerous  reactions, 
and  almost  no  unpleasant  ones. 

Slow,  smooth  action.  The  hypotensive 
effect  is  more  stable  than  with  other  agents. 

Critical  adjustment  of  dosage  is  unnecessary.  Tolerance 
to  the  hypotensive  effect  has  not  been  reported. 

Well  suited  to  patients  with  relatively  mild, 

labile  hypertension.  A valuable  adjunct  to  other  agents 

in  advanced  hypertension. 

Bradycardia  and  mild  sedation  increase  its  value  in  most 
cases.  Symptomatic  improvement  is  usually  marked. 


Convenient,  safe  to  prescribe 

The  usual  starting  dose  is  2 tablets  twice  daily. 
If  blood  pressure  does  not  begin  to  fall  in  7 to  14 
days,  and  the  medication  is  well  tolerated,  the 
dose  may  be  safely  increased.  Should  there  be  a 
complaint  of  excessive  sleepiness,  the  dose 
should  be  reduced.  Some  patients  are  adequately 
maintained  on  as  little  as  one  tablet  per  day. 


Supplied  in  tablets  of  50  ing., 
bottles  of  100  and  1000. 


Dosage  of  other  agents  (veratrum  or  hydrala- 
zine) used  in  conjunction  with  Raudixin  must 
be  carefully  adjusted  to  the  response  of  the 
patient.  If  Raudixin  is  added  to  another  main- 
tenance regimen,  the  usual  dose  is  applicable, 
and  it  is  often  possible  to  reduce  the  dose  of  the 
other  agent  or  agents. 

RAUDIXIN 

SQUIBB  R A U VV  O L F I A SERPENTINA 

Tablets  j 


SciyiBB 


'AAUOIXIN*  IS  A TRAOCMARH 


Mr.  Hanson  Baldwin,  military  editor  of  the 
New  York  Times,  and  dinner  speaker  at  the 
142nd  annual  meeting  of  the  Rhode  Island 
Medical  Society,  congratulates  Miss  Grace  E. 
Dickerman,  Librarian  Emeritus  of  the  Society, 
on  her  citation  from  the  Society  for  long  service, 
and  Dr.  Michael  H.  Sullivan  of  Newport  for 
his  award  as  practitioner  of  the  year  for  Rhode 
Island. 

Providence  Journal  Photo 


This  is  a facsimile 
of  the  citation  received 
by  Miss  Grace  E.  Dickerman. 


(Srarf  IE.  0trkprma« 

Cibrariati  lEmpritus 


tfmKtr  t95'^  tfnur  oOtL  ^JnnU-rrStny 

in  iL  nfiL  MuJ  7HJuJ  Society 

M.t  fjCiitrarian,  and  ■dCd>rarittn 

'iZXtn'ny  ^tutri  tftm  Itiwv  made  iL  mjuj 

^iLrujy  lltf  center  of  ^our  life,  and  ,foa  L.v  uorU 
faith fJftj  in  fL  inter^sb  of  a(f  tL  fdnpUiaruy  wL  mjp 
tkf  I'o/umed  that  fiaif  heen  entruitvd  to  ifour  care. 

^oa  have  iert-ed  not  o*titj  uS  'jLihranun,  hut  «J 
cUdu/cui/  to  mantf  of  the  offUcr.s  of  thb  «Sor*V/y,  and 
of  the  Procideeue  'mj'u  J Jl^iatior..  throuefh  the 

tfcari.  d^nce  tfour  retirement  in  /94.^  !/<*«  hare  con- 
tinued to  derate  ^oar  time  and  intered  to  the  rj^lhrar^. 

ddherejore,  on  thh  occasiott  of  iL  I42,J  -Annool 

nUo^  of  iL  ld,oJ.  M..J  WJUot  Sooio!^, 

WL.J  7.  1953,  tL  fJJLul  of  iL  SochUf.  anj 

nUU  4 iL.  fkUu  J ^.uooSolion. 

t'xfjfOM  tllvir  sincere  aft^rvtiufion  for  ifottr  lotfait^,  and 
litv^  ItofK  tkol  tjou 
for  maj!^  i^ruri  to  cotttr. 

%.  Dk. 

VUuJ  ^o,.irK.o 

L.  ^ ^ PorJrO 


• sincere  affffreiiation  for  ijour  lotfull^. 

/iil  continue  to  worh  with  them 


Doe  VL  k*U.  XLnJ 

lYUuett  S^t.: 


NEW/  DlFFESENI^  open-mesh  crepe  fabric 
interii^enfvith  ultrafine  rubber  thread 


PRESSURE  BANDAGE 


firm,  uniform,  durable  tension 

yet  cool,  light,  comfortable 

firm,  uniform,  durable  tension 

. . . won’t  slip,  needs  no  clips  for  binding 

firm,  uniform,  durable  tension 

yet  doesn’t  impair  circulation 
or  block  freedom  of  movement 


firm,  uniform,  durable  tension 

and  economical  because  it’s 
unharmed  by  repeated 
washing  and  sterilization 


nulast  Pressure  Bandage  for  dependable  sup- 
port plus  maximum  comfort.  A product 
of  Coats  & Clark  Inc.,  leading  thread 
manufacturers. 


At  all  pharmacies  in  widths  of  2 in.,  2Vz 
in.,  3 in.,  4 in.,  6 in.,  all  SVz  yds.  long 
(stretched) . 


- 


DUNCAN  C.  McLINTOCK  CO.,  INC.  . Hackensack,  N.  J 
Distributors 


for  your 


younger 

patients 


CRYSTALLINE 


lerramyci 

BRAND  OF  OXYTETR  ACYCLINE  AMPHOTERIC 


PEDIATRIC 

DROPS 


1.0  GRAM 


FOR  WELL-TOLERATED, 
PROMPTLY  EFFECTIVE 
BROAD-SPECTRUM  THERAPY 


cnmoniy  in  drop  dosage  (rrolinrrit 
Each  bottle  of  Terramycin  Pediatric  Drops  sup- 
plies 1.0  gram  of  Terramycin,  often  a sulTicient 
total  dose  for  therapy  of  many  common  illnesses. 


didicioiis  rasjjherry  floror 
The  same  good  taste  which  makes  Terramycin 
Oral  Suspension  a favorite  for  older  children  and 
adults  on  broad-spectrum  therapy. 


SUPPLIED? 

10  cc.  bottles  containing  1.0  Gm.  crys- 
tallineTerramycin  amphoteric  in  rasp- 
berry-flavored, nonalcoholic  vehicle 
with  specially  calibrated  dropper. 


new'  fle.rihility  in  infant  dosage  schedules 
Nonalcoholic  Terramycin  Pediatric  Drops  supplies 
100  mg.  of  pure  crystalline  Terramycin  amphoteric 
in  each  cc.  to  meet  most  infant  dosage  require- 
ments; may  be  diluted  as  required. 


worhVs  larfcest  producer  of  antibiotics 


Antibiotic  Division,  CHAS.  PFIZER  & CO.,  INC.,  Brooklyn  6,  N.  Y. 


progress . . . 


The  uncomplicated  nutritional 
progress'  of  infants  fed  Lactum® 
speaks  for  its  sound  rationale.  Lactum 
is  Mead’s  liquid  formula  made  from 
whole  milk  and  Dextri'Maltose.® 

It  provides  generous  milk  protein  for 
sturdy  growth  and  sound  tissue 
structure,  with  sufficient  calories  to 
spare  protein  and  meet  the  infant’s 
energy  needs. 

Lactum  is  convenient  and  easy  to 
prepare — simply  mix  equal  parts  of 
Lactum  and  water  for  a formula 
supplying  20  calories  per  fluid  ounce. 


1.  Frost,  L.  H.,  and  Jackson.  R.  L.: 
J.  Pediat.  39;  585'592.  1951. 


Lactum 
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In  grand  mat,  psychomotor  seizures,  Jacksonian  epilepsy  and  focal  convul- 
sions, DILANTIN  is  a therapy  of  choice/  It  “offers  the  speeial  advantage  of . . . 
speeificity  for  the  motor  cortex . . . without  produeing  dullness  of  apprehen- 
sion, lethargy,  and  lassitude 

DILANTIN  . . is  particularly  adapted  for  use  in  combination  . . and 
. . produces  a spectaeular  result  in  grand  mal  attacks,  particularly  when 
combined  with  phenobarbital.  . . 

DILANTIN  Sodium  ( diphenylhydantoin  sodium,  Parke-Davis)  is  supplied  in  Kapseals®  of 
0.03  Gm.  (/2  gr.)  and  0.1  Gm.  ( IM  gr.)  in  bottles  of  100  and  1000. 

(1)  Krantz,  J.  C.,  and  Carr,  C.  J.:  The  Pharmacologic  Prin- 
ciples of  Medical  Practice,  Baltimore,  The  Williams  & Wil- 
kins Company,  1949  (Reprinted  1950),  p.  518.  (2)  ibid, 
p.  515.  (3)  Carter,  S.:  Epilepsy,  in  Conn,  H.  F.:  Current 
Therapy  1952,  Philadelphia,  W.  B.  Saunders  Company, 
1952,  p.  612.  (4)  Salter,  W.  T.:  A Textbook  of  Pharmacol- 
ogy, Philadelphia,  W.  B.  Saunders  Company,  1952,  p.  231. 
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the  most  widely  used 

ethical  specialty  for 

care  of  the  infant’s  skin 


DESITIN 


OINTMENT 


the  pioneer  external 
® j.y j.  therapy 

A 

Decisive  studies^-^ 
substantiate  over  25 
years  of  daily  clinical 
use  regarding  the  ability  of  Desitin 

Ointment  to protect,  soothe, 

dry  and  accelerate  healing  in. . . 

• diaper  rash  • exanthema 

• non-specific  dermatoses 

• intertrigo  • prickly  heat 

• chafing  • irritation 

(due  to  urine,  excrement,  chemicals  or  friction) 

Desitin  Ointment  is  a non-irritant  blend  of  high 
grade,  crude  Norwegian  cod  liver  oil  (with  its 
unsaturated  fatty  acids  and  high  potency  vita- 
mins A and  D in  proper  ratio  for  maximum  effi- 
cacy), zinc  oxide,  talcum,  petrolatum,  and  lanolin. 
Does  not  liquefy  at  body  temperature  and  is  not 
decomposed  or  washed  away  by  secretions,  exu- 
date, urine  or  excrements.  Dressings  easily 
applied  and  painlessly  removed. 

Tubes  of  1 oz.,  2 oz.,  4 oz.,  and  1 lb.  jars 

write  for  samples  and  literature 

DESITIN  CHEMICAL  COMPANY 

70  Ship  Street  • Providence  2,  R.  I. 

1.  Heimer,  C.  B.,  Grayzel,  H.  G.  and  Kramer,  B.:  Archives  of 
Pediat.  68:382,  1951. 

2.  Behrman,  H.  T.,  Combes,  F.  C.,  Bobroff,  A.  and  Leviticus, 
R.:  Ind.  Med.  & Surg.  18:512,  1949. 


Upjohn 


diarrhea . . . 


Each  fluidoiince  contains: 

Kaolin 90  ocrs. 

Pectin 2 grs. 

in  an  aromatized  and  carminative 
vehicle 

Available  in  bottles  of  10  oz.  and 
1 gallon 


The  l^pjohn  Company.  Kalamazoo.  Michigan 
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We’d  like  to  suggest  these  two  fine  foods  . . . each  especially  valuable 
for  diets  that  demand  high-protein,  low-calorie  content. 


HOOD 


oil  mi  d 


nonfat  MILK 


is  a pure,  quality  milk  containing 
most  of  the  essentials  of  whole 
milk,  but  only  .005%  fat. 

You  may  recommend  both 
these  Hood  foods  with  complete 
confidence! 


v-.v 


HOOD 

nonfat 

COTTAGE 

CHEESE 

is  a concentrated  protein  food, 
very  rich  in  calcium,  very  low  in 
fat.  It’s  exceptionally  fresh-tast- 
ing ...  a welcome  addition  to 
the  summer  meals  of  dieters  and 
non-dieters. 


Qualify  Dairy  Prod ucts  Since  1846 


S 
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impetigo 


|| 


acne 


folliculitis 


erythema 

multiforme 


Since  cutaneous  bacterial  infections 
“probably  account  for  more  disability  than 
any  other  group  of  skin  diseases,”^  the 
availability  of  broad-spectrum  Terramycin 
has  been  particularly  helpful  in  controlling 
these  common  disorders.  This  pure,  well- 
tolerated  antibiotic  is  markedly  effective 
against  the  wide  range  of  organisms  often 
implicated  as  primary  or  secondary  patho- 
gens in  skin  disease.  Successful  clinical 
experience"'^'^  in  the  treatment  of  impetigo, 
furunculosis,  acne,  pyodermas,  erythema 
multiforme  and  other  cutaneous  infections 
recommends  the  selection  of  Terramycin 
as  an  agent  of  choice  in  common  diseases 
of  the  skin.  Terramycin  is  supplied  in  such 
convenient  forms  as  Capsules,  Tablets 
( sugar  coated  ) , Oral  Suspension  ( flavored ) , 
new  Pediatric  Drops,  and  Ointment 
(topical),  as  well  as  other  dosage  forms  for 
oral,  intravenous,  and  topical  administration. 

1.  Bednar,  G.  A.:  South.  Af.  J.  46:298  { Afarch)  1953, 

2.  Wright,  C.  S.,  et  al.:  A.  Af.  A.  Arch. 

Dermat.  & Syph.  67:725  {Feb.)  7955. 

3.  Robinson,  H.  Af.,  et  al. : South.  Af.  J.  (in  press). 

4.  Andretvs,  G.  C.,  et  al. : J.  A,  Af.  A,  146:1107  (July  21)  1951. 
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Fiske  Fund  Prize  Dissertation 


1953 


The  Trustees  of  the  Fiske  Fund  of  The  Rhode  Island  Medical 
Society  announce  the  following  subject  for  the  Prize  Dissertation 
of  1953: 

"Recent  Advances  in  Cardiac  Surgery.” 

For  the  best  dissertation  on  this  subject  worthy  of  a premium 
they  offer  the  sum  of  two  hundred  fifty  dollars  ($250.00).  The 
dissertation  will  be  particularly  graded  on  the  basis  of  original 
work  by  the  author  and  his  observation  of  patients.  Each  com- 
petitor for  the  premium  is  expected  to  conform  with  the  following 
regulations: 

To  forward  to  the  secretary  of  the  Trustees  on  or  before  the 
second  day  of  December,  1953,  free  of  all  expense,  a copy  of  his 
dissertation  with  a motto  thereon,  and  also  accompanying  it  a 
sealed  envelope  bearing  the  same  motto,  inscribed  on  the  outside, 
with  his  name  and  address  within. 

Previously  to  receiving  the  premium  awarded,  the  author  of  the 
successful  dissertation  must  transfer  to  the  Trustees  all  his  right, 
title  and  interest  in  and  to  the  same,  for  the  use,  benefit,  and  behoof 
of  the  Fiske  Fund. 

Letters  accompanying  the  unsuccessful  dissertations  will  be  de- 
stroyed unopened  by  the  Trustees,  and  the  dissertations  may  be 
procured  by  their  respective  authors  if  application  be  made  there- 
for within  three  weeks. 

The  dissertations  must  be  typewritten,  double  spaced  on  stand- 
ard typewriter  paper,  and  should  not  exceed  10,000  words. 


SECRETARY  to  the  TRUSTEES 
John  E.  Farrell,  SC.D. 

106  Francis  Street 
Providence  3,  Rhode  Island 


Earl  E.  Kelly,  m.d. 
Herbert  E.  Harris,  m.d. 
Henri  E.  Gauthier,  M.D. 
TRUSTEES 
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NEW/  DIFFEBj^^  open-mesh  crepe  fabric 
interwoveH^ith  ultrafine  rubber  thread 


PRESSURE  BANDAGE 


firm^  uniform,  durable  tension 

yet  cool,  light,  comfortable 

firm,  uniform,  durable  tension 

. . . won’t  slip,  needs  no  clips  for  binding 

firm,  uniform,  durable  tension 

yet  doesn’t  impair  circulation 
or  block  freedom  of  movement 

firm,  uniform,  durable  tension 

and  economical  because  it’s 
unharmed  by  repeated 
washing  and  sterilization 


nu 


Pressure  Bandage  for  dependable  sup- 
port plus  maximum  comfort.  A product 
of  Coats  & Clark  Inc.,  leading  thread 
manufacturers. 

At  all  pharmacies  in  widths  of  2 in.,  2V2 
in.,  3 in.,  4 in.,  6 in.,  all  SV2  yds.  long 
(stretched). 


DUNCAN  C.  McLINTOCK  CO.,  INC.  . Hackensack,  N.  J. 
Distributors 
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You  wouldn’t  prescribe  400  eggs 


But  it  would  take  about 

that  many  eggs  to  equal 
the  25  mg.  thiamine 
content  of  a single  capsule  of 
"Beminar  Forte  with  Vitamin"  C> 

Also  included  are  therapeutic  amounts  of 

B complex  factors  as  well  as  ascorbic  acid 
which  render  this  preparation  particularly 

suitable  for  use  pre-  and  postoperatively, 
and  whenever  high  B and  C vitamin 


levels  are  required. 


% 


''BEMINAL®  FORTE  I 
with  VITAMIN  C . 


Ayerst,  McKenna  & Harrison  Limited  • New  York,  N.  Y.  • Montreal,  Canada 


354 


RHODE  ISLAND  MEDICAL  JOURNAL 


TTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTT 


APPOINTED  COMMITTEES—  1953-1954 

RHODE  ISLAND  MEDICAL  SOCIETY 

(Providence  resident  unless  indicated  otherwise  after  name.) 


Air  Pollution  Abofciiiciif  Couunittcc 
Francis  H.  Chafee.  M.D.,  Chairman 
F.  Bruno  Agnelli,  M.D.,  Westerly 
Edward  S.  Cameron.  M.D. 

Anthony  Corvese,  M.D. 

Edmund  T.  Hackman,  i\ED.,  Warwick 
Kieran  W.  Hennessey.  M.D.,  Pawtucket 
E'rancis  J.  King.  M.D.,  Woonsocket 

Blood  Bank  Couunittcc 
Orland  F.  Smith.  M.D.,  Chairman 
Maurice  Adelman.  M.D. 

Herbert  Fanger,  M.D. 

W'illiam  S.  Klutz,  M.D. 

John  M.  Malone,  M.D.,  Portsmouth 
William  A.  iMcDonnell,  M.D. 

Gary  P.  Paparo,  iM.D.,  Pawtucket 
Ralph  D.  Richardson,  M.D. 
jack  Savran.  M.D. 

Henry  J.  Tweddell,  M.D.,  Woonsocket 
Cancer  Committee 

George  W . Waterman,  M.D.,  Chairman 
Frederic  J.  Burns,  M.D. 

James  C.  Callahan,  M.D.,  Newport 
William  Fain,  M.D. 

Francis  E.  Hanley,  M.D.,  Pawtucket 
Manuel  Horwitz,  M.D. 

Francis  J.  King,  M.D.,  WMonsocket 
Henry  B.  Moor,  M.D. 

Josepli  C.  O’Connell,  M.D. 

Herman  C.  Pitts,  iM.D. 

Frederic  W.  Ripley,  Jr.,  M.D. 

Joseph  L.  C.  Ruisi,  M.D.,  Westerly 

Committee  on  Child  Health  Relations 
William  P.  Shields,  IM.D.,  Chairman 
Lewis  Abramson,  ALD.,  Newport 
Reginald  A.  Allen,  M.D. 

John  T.  Barrett,  M.D. 

Reuben  C.  Bates,  M.D. 

Briand  N.  Beaudin,  M.D.,  M’est  Warwick 
Francis  V.  Corrigan,  M.D. 

Banice  Feinberg,  AI.D. 

Harry  L.  Halliwell,  AI.D.,  Woonsocket 
Peter  L.  Mathieu,  Jr.,  M.D. 

Jeannette  E.  \’idal,  M.D.,  West  Warwick 
Harold  A.  W’oodcome,  M.D.,  Pawtucket 


Committee  on  Chronic  Illness 
Edwin  B.  O’Reilly,  M.D.,  Chairman 
Robert  E.  Carroll.  iM.D. 

Paul  C.  Cook.  M.D. 

William  J.  O’Connell,  M.D. 

Herman  C.  Pitts,  M.D. 

Malford  \\’.  Thewlis,  M.D.,  Wakefield 

Diabetes  Committee 
Louis  I.  Kramer.  i\I.D.,  Chairman 
Irving  A.  Beck,  M.D. 

Palmino  DiFfippo,  M.D. 

Edwin  1".  Lovering,  M.D.,  Pawtucket 
Jo.sej)h  G.  McWilliams,  M.D. 

.\my  E.  Russell.  M.D.,  East  Providence 
Edward  Zamil,  M.D.,  Newport 

Disability  Compensation  Committee 
Charles  E.  Millard,  M.D.,  Chairman,  M’arren 
D.  Richard  Baronian,  M.D. 

Charles  I..  P'arrell,  M.D.,  Pawtucket 
Henry  B.  Fletcher,  M.D. 

Henry  J.  Gallagher.  M.D. 

Henry  J.  Hanley,  M.D.,  Pawtucket 
Gustavo  A.  Motta,  M.D. 

Nathaniel  D.  Robinson,  M.D. 

Stanley  D.  Simon,  M.D. 

Disaster  Committee 
J.  Merrill  Gibson,  M.D.,  Chairman 
Emanuel  Benjamin,  M.D. 

I. eo  H.  Duquette,  M.D..  West  Warwick 
Frederick  C.  Eckel.  M.D.,  Westerly 
James  I-*.  Healey,  M.D.,  Pawtucket 
William  A.  Horan,  M.D. 

James  B.  Moran,  M.D. 

Vahev  iM.  Pahigian.  M.D. 

Jose  M.  Ramos,  M.D.,  Newport 
iMatthew  Rossi,  M.D.,  Cranston 
Joseph  Smith,  M.D. 

Health  Insurance  Committee 
Charles  L.  Farrell,  M.Ii).,  Chairman,  Pawtucket 
Rocco  Abbate,  M.D.,  Lakewood 

J.  Murray  Beardsley,  M.D. 

Wilfred  L Carney,  M.D. 

Henri  tC  Gauthier,  M.D.,  Woomsocket 
Joseph  A.  Hindle,  M.D. 
karl  J.  Mara,  M.D..  Pawtucket 
Arnold  Porter,  ]\I.D. 


APPOINTED  COMMITTEES — 195  3-  1 954 

Highway  Safety  Committee 
Thomas  L.  Greason,  M.D.,  Chairman 
Ernest  A.  Burrows.  M.D. 

John  H.  Gordon,  M.D.,  Pawtucket 
Pasquale  V.  Indeglia,  M.D. 

Stanley  Sprague,  M.D.,  Pawtucket 
Frederick  A.  Webster,  M.D. 

Committee  0)i  Maternal  Health 
John  G.  Walsh,  M.D.,  Chairman 
Bertram  Buxton,  Jr.,  M.D. 

John  E.  Carey,  M.D.,  Newport 
Stanley  D.  Davies,  M.D.,  West  Warwick 
Richard  H.  Dowling,  M.D.,  Woonsocket 
Joseph  Franklin,  M.D. 

Wdlliam  J.  MacDonald,  M.D. 

Alfred  L.  Potter,  M.D. 

William  A.  Reid,  M.D. 

J.  Lincoln  Turner,  M.D.,  Pawtucket 

Committee  on  Medical  Defense  and  Grievance 
Roland  Hammond,  M.D.,  Chairman 
Francis  B.  Sargent,  M.D.,  Vice  Chairman 
Charles  J.  Ashworth,  M.D. 

Adolph  W.  Eckstein,  M.D. 

Henri  E.  Gauthier,  M.D.,  Woonsocket 
Albert  H.  Jackvony,  M.D. 

Earl  F.  Kelly,  M.D.,  Pawtucket 
Frank  J.  Logler,  M.D.,  Newport 
Joseph  G.  McWilliams,  M.D. 

Robert  G.  Murphy,  M.D. 

Samuel  Nathans,  M.D.,  Westerly 
Thomas  A.  Nestor,  M.D.,  Wakefield 
Paul  J.  Votta,  M.D. 

John  G.  Walsh,  M.D. 

Herman  A.  Winkler,  M.D. 

Committee  on  Mental  Health 
Walter  E.  Campbell,  M.D.,  Chairman 
Ernest  A.  Burrows,  M.D. 

David  J.  Fish,  M.D. 

Maurice  W.  Laufer,  M.D.,  Riverside 
John  F.  Regan,  M.D.,  Howard 
Laurence  A.  Senseman,  M.D.,  Lincoln 

Medical  Legal  Committee 

Laurence  A.  Senseman,  M.D.,  Chairman,  Lincoln 
John  F.  Streker,  M.D. 

Vincent  Zecchino,  M.D. 

Nutrition  Committee 
William  L.  Leet,  M.D.,  Chairman 
F.  Bruno,  Agnelli,  M.D.,  Westerly 
Jacob  Greenstein,  M.D. 

Harry  Hecker,  M.D.,  Pawtucket 
Robert  V.  Lewis,  M.D. 

John  A.  Roque,  M.D.,  Cranston 
Mark  A.  Yessian,  M.D. 
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Committee  on  Professional  Relations  and  Hospitals 
Charles  J.  Ashworth,  M.D.,  Chairman 
Frederic  J.  Burns,  M.D. 

Louis  C.  Cerrito,  M.D.,  Westerly 
John  H.  Gordon,  M.D.,  Pawtucket 
M.  Osmond  Grimes,  M.D.,  Newport 
Arthur  E.  Hardy,  M.D.,  Pawtuxet 
Alfred  E.  King,  M.D.,  W^oonsocket 
Howard  K.  Turner,  M.D. 

Committee  on  Social  Welfare 

Earl  J.  Mara,  M.D..  Chairman,  Pawtucket 
Walter  E.  Campbell,  M.D. 

Anthony  Corvese.  M.D. 

Henry  S.  Joyce,  M.D.,  East  Providence 
Thomas  H.  Murphy,  M.D. 

P.  Joseph  Pesare.  M.D. 

Harold  W^.  Williams,  M.D. 

Mark  A.  Yessian,  M.D. 

Tuberculosis  Committee 

John  C.  Ham,  M.D.,  Chairman 
Philip  Batchelder,  M.D. 

Joseph  N.  Corsello,  M.D. 

James  P.  Deery,  M.D. 

Peter  F.  Harrington,  M.D. 

Frank  A.  Merlino,  M.D. 

Wdlliam  B.  O’Brien,  M.D.,  Wallum  Lake 
Florence  M.  Ross,  M.D. 

Gerald  Solomons,  M.D. 

Medical  Pharmaceutical  Committee 

Frank  1.  Matteo,  M.D.,  Chairman 
Herbert  F.  Hager,  M.D. 

Albert  H.  Jackvony,  M.D. 

John  F.  Streker,  M.D. 

Committee  on  the  Use  of  Hospital 
Accident  Rooms 

John  A.  Dillon.  M.D.,  Chairman 
Peter  C.  Erinakes,  M.D.,  W est  W arwick 
Russell  R.  Hunt,  M.D.,  Cranston 
Edmond  C.  Laurelli,  M.D.,  Pawtucket 
Frank  J.  Logler,  M.D.,  Newport 
\dctor  H.  Monti.  M.D.,  W’oonsocket 
Louis  A.  Morrone,  M.D.,  Westerly 
John  C.  Myrick,  M.D. 

Samuel  Nathans,  M.D.,  Westerly 

Committee  on  Vocational  Rehabilitation 

John  E.  Donley,  M.D.,  Chairman 
Ernest  A.  Burrows,  M.D. 

Henry  J.  Hanley,  M.D.,  Pawtucket 
Herbert  E.  Harris,  M.D. 

WSlliam  V.  Hindle,  M.D. 

Robert  Wv  Riemer,  M.D. 

Vincent  J.  Ryan,  M.D. 


356 


RHODE  ISLAND  MEDICAL  JOURNAL 


jHemsfiial  Saniiauum 

Located  on  Rt.  1 
South  Attleboro,  Massachusetts 


A modern  Sanitarium,  equipped  for  the  treatment  and 
care  of  emotional  and  nervous  disorders.  Electric  shock 
therapy.  Insulin  therapy  and  other  psychiotric  treatments. 

A quiet  country  atmosphere  and  beautiful  surroundings 
encourage  recovery. 

L.  A.  Senseman,  M.D.,  F.A.C.P.,  Medical  Director 
Edwin  Dunlop,  M.D.,  Clinical  Director 
Oliver  S.  Lindberg,  M.D.,  Resident  Physician 
Out-patient  Department  hours,  9-12  A.  M.,  daily,  and 
by  appointment. 

R.  I.  Blue  Cross  Benefits  Tel.  So.  1-8500 


TO 


Wherever  you  go 
forget  your  telephone  calls 
WeMI  take  them  for  you, 
day  or  night. 


MEDICAL  BUREAU  of  the 
Providence  Medical  Association 


I 


MILK 


THE  LOW-FAT  MILK  THAT  IS 
HOMOGENIZED  AND  FORTIFIED 

WITH  VITAMINS  A and  D 

2000  Units  of  Vitamin  A plus  400  Units  of  Vitamin  D 

Call  Union  1-0778 


PHENIX  AYE. 


mm 

OAKLAWN,  R.I. 


I 
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for  the  relief 
of  tension 
and  associated 
pain  and  spasm  of 
smooth  muscle 


Trasentinef-Phenobarbital 


can  bring  about  effective  relief 
through  threefold  action: 

1.  Sedation 

2.  Local  anesthesia 

3.  Spasmolysis 


Trasentine  relieves  pain 
by  exerting  a local  anesthetic 
effect  on  the  gastrointestinal 
mucosa.  It  also  produces 
spasmolysis  through  a 
papaverine-like  effect  on  smooth 
muscle  and  an  atropine-like 
effect  on  the  parasympathetic 
nerve  endings. 

The  20  mg»  of  phenobarbital 
in  each  tablet  pi’ovides 
a sedative  effect  which  helps  - 
relieve  tension  without  the 
deeper  hypnotic  effect  of 
more  potent  barbiturates. 


Each  tablet  contains  50  mg. 
Trasentine  hydrochloride 
(adiphenine  hydrochloride  Ciba) 
and  20  mg.  phenobarbital. 
Bottles  of  100  and  500. 


M190IH 


Ciba  Pharmaceutical  Products,  Inc. 
Summit,  New  Jersey 
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Take  a PHILIP  MORRIS  and  any  other  cigarette 

1.  Light  up  either  one  first.  Take  a pufF  — get  a good  mouthful  of  smoke 
— and  s-l-o-\v-l-y  let  the  smoke  come  directly  through  your  nose. 

2.  Now,  do  exactly  the  same  thing  with  the  other  cigarette. 


Notice  that  PHILIP  MORRIS  is  definitely  less  irritating,  definitely  milder. 


Philip  Morris 

Philip  Morris  & Co.  Ltd.,  Inc.,  100  Park  Avenue,  New  York  17,  N.  Y. 


Doctor, 
be  your  own 
judge . . . 
try  this 
simple  test 


With  so  many  claims 
made  in  cigarette  adver- 
tising, you.  Doctor,  no 
doubt  prefer  to  judge  for 
yourself.  So  won’t  you 
make  this  simple  test.? 


theobromine  therapy 
in  its  most  efficient  form 


Each  tablet  contains: 

Theobromine  salicylate  . . 6 grains 
Calcium  salicylate  ....  1 grain 
Phenobarbital }4  grain 

BETTER  ABSORBED, 
because  of  the  high  solubility 
of  theobromine  salicylate  in  the 
small  intestinal  pH  range. 

BETTER  TOLERATED,  since 
the  reduced  gastric  solubility 
provided  by  calcium  salicylate 
minimizes  gastric  irritation. 


Eor  dependable  coronary  dilation, 
myocardial  stimulation, 
diuresis  and  sedation  in 
hypertension,  angina  pectoris 
and  following  coronary  occlusion, 
the  average  dose  is  1 tablet 
three  or  four  times  daily. 

T C S is  nontoxic  and 
free  of  side  effects — even  on 
prolonged  administration. 


T C S is  supplied  in  bottles  of 
SO  and  250  tablets. 


ress 


WM.  P.  POYTHRESS  A CO.,  INC.,  RICHMOND  17,  VIRGINIA 
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Variety  is  the  key  to  palatable  ’Carbo- Resin’’  therapy. 

*Carbo-Resin,*  Unflavorad,  may  he  ineor|M>rated  into  rookies, 
fruit  juices,  and  desserts.  Printed  recipes  for  your  patients  are 
available  from  the  Lilly  medical  service  representative  or  direct 
from  Indianapolis.  A hook  containing  low-sodium  diets  is  also 
available  for  distribution  to  patients. 

CAUTION:  ‘Carbo-Hesin’  is  supplied  in  two  forms  — flavored 
and  unflavored.  Only  *( iarbo-Hesin,’  Unflavored,  is  suitable  for 
iucorporaliou  into  recipes. 


(garb  ACRYLAMINE  RESINS,  LILLY) 
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WHAT  THE  PRACTITIONER  SHOULD  KNOW 
ABOUT  POLIOMYELITIS* 

Louis  Weinstein,  m.d. 


The  Author.  Louis  IVeinstein,  M.D.,  of  Boston, 
Massachusetts.  Associate  Professor  of  Medicine,  Bos- 
ton University  School  of  Medicine;  Lecturer  on  In- 
fectious Disease,  Hamard  Medical  School ; Chief,  De- 
partment of  Infectious  Disease,  Massachusetts  Memo- 
rial Hospitals. 


The  general  practitioner  of  medicine,  the 
internist  or  the  pediatrician  is  frequently  the 
first  to  see  a patient  in  the  early  stages  of  polio- 
myelitis, very  often  even  before  any  evidence  of 
invasion  of  the  central  nervous  system  has  ap- 
peared. It  is  usually  the  “family  doctor,”  there- 
fore, upon  whom  first  falls  the  burden  of  suspecting 
the  presence  of  this  disease,  of  “proving”  the  diag- 
nosis and  of  planning  and  carrying  out  the  manage- 
ment at  least  in  the  acute  phase.  Since  poliomyelitis 
occurs  in  almost  all  parts  of  our  country  in  certain 
seasons  of  the  year  and  since  this  infection  appears 
to  be  increasing  in  incidence  in  adults,  it  is  obvious 
that  all  physicians  should  have  sufficient  acquain- 
tance with  the  natural  history  of  this  disorder  to  be 
able  to  recognize  it,  to  be  aware  of  what  may  occur 
during  its  course  and  to  treat  it. 

The  Diagnosis  of  Poliomyelitis 
THE  PRODROMES 

The  incubation  period  of  poliomyelitis  is  be- 
tween three  and  thirty-six  days,  with  an  average  of 
about  two  weeks.  In  most  instances,  however,  a 
history  of  contact  with  a known  case  cannot  be 
established.  In  most  epidemics,  a varying  number 
of  patients  develop  paralytic  poliomyelitis  without 
any  preceding  prodrome.  In  probably  the  vast  ma- 
jority of  individuals,  the  entire  course  of  the  disease 
consists  of  the  prodrome  alone  and  evident  involve- 
ment of  the  nervous  tissue  never  occurs ; this  ac- 
counts for  the  large  number  of  people  who  have 

*Presented  at  the  142nd  Annual  Meeting  of  the  Rhode 
Island  Medical  Society,  at  Providence,  R.  I.,  May  6,  1953. 
From  the  Haynes  Memorial  and  the  Evans  Memorial  of 
the  Massachusetts  Memorial  Hospitals  and  the  Depart- 
ment of  Medicine.  Boston  University  School  of  Medicine, 
Boston,  Mass. 


neutralizing  antibody  for  the  virus  in  their  blood 
but  have  never  sufifered  a known  attack  of  polio- 
myelitis. 

The  prodromes  of  poliomyelitis  are  of  three 
types:  (1)  Gastrointestinal  manifestations — mild 
abdominal  discomfort  and  usually  constipation, 
although  diarrhea  may  occur  in  children— plus  mild 
fever;  (2)  sore  throat  and  fever — examination  of 
the  pharynx  usually  reveals  considerable  redness 
and  some  degree  of  lymphoid  tissue  hypertrophy; 
(3)  generalized  muscle  pain  with  elevation  of  tem- 
perature quite  similar  to  the  “grippe”  syndrome. 
If  a patient  is  observed  at  a time  when  only  the 
prodromal  manifestations  are  present,  the  clinical 
diagnosis  of  poliomyelitis  is  impossible  because  the 
same  signs  and  symptoms  may  he  produced  by  a 
variety  of  other  diseases.  The  physician  must  wait, 
therefore,  for  the  development  of  evidence  of 
meningeal  irritation  and  an  abnormal  spinal  fluid, 
with  or  without  paralysis,  before  the  presence  of 
poliomyelitis  can  be  suspected. 

Since  in  the  vast  majority  of  people  who  are  in- 
vaded by  the  virus  of  poliomyelitis,  involvement  of 
the  nervous  system  does  not  occur  and  the  entire 
clinical  picture  is  limited  to  prodromal  manifesta- 
tions, the  diagnosis  cannot  be  made,  without  ques- 
tion. in  most  instances.  The  only  way  in  which  it 
can  be  proved  is  by  the  demonstration  of  a rise  in 
antibody  against  one  of  the  three  types  of  virus. 
This  can  now  be  determined  with  relative  ease  be- 
cause it  is  possible  to  grow  the  virus  in  tissue  cul- 
ture and  to  demonstrate  the  presence  of  antibodv 
by  detection  of  an  inhibitory  effect  of  the  serum  on 
the  cytopathogenic  effect  of  the  infecting  agent. 
This  procedure  is  at  present  not  carried  out,  how- 
ever, in  the  routine  bacteriologic  laboratory  because 
of  the  need  for  specialized  apparatus  and  specially- 
trained  personnel.  The  prodromal  phase  of  polio- 
myelitis, whether  self-limited  or  followed  by  evi- 
dence of  invasion  of  the  nervous  system,  is  of  great 
importance  because  patients  may  carry  the  virus  in 
their  pharynx  or  stool  at  this  time  and  transmit  it 
to  susceptible  individuals.  Furthermore,  the  ^■ire- 
mia  which  occurs  in  this  infection  is  most  common 

continued  on  next  page 
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and  prominent  during  the  prodrome.  From  the 
standpoint  of  the  epidemologic  study  of  the  disease, 
the  proper  management  of  the  stage  prior  to  inva- 
sion of  the  central  nervous  system  and  the  possible 
reduction  of  spread  of  virus  to  contacts,  it  would  be 
most  important,  if  it  were  possible,  to  make  a spe- 
cific diagnosis  in  the  prodromal  phase  of  polio- 
myelitis. Since  this  can  be  done  only  after  serolog- 
ical study  and,  therefore,  only  in  retrospect,  it  is 
even  of  little  practical  value  when  established.  The 
mere  isolation  of  poliomyelitis  virus  from  the  stool 
of  a patient  is  of  no  clinical  significance  since  such 
a person  may  be  merely  a healthy  carrier. 

XOX-PARALYTIC  POLIOMYELITIS 

The  essential  clinical  features  of  non-paralytic 
poliomyelitis  are  (a)  prodromal  manifestations, 
(b  ) signs  of  meningeal  irritation  and  (c)  so-called 
“positive  spinal  fluid.”  If  the  three  elements  of  this 
syndrome  are  considered  individually  it  becomes 
obvious  that  a diagnosis  cannot  be  made  with  cer- 
taintv  even  in  this  type  of  “infantile  paralysis.” 
The  prodromes,  as  pointed  out  above,  are  entirely 
non-specific.  Signs  of  meningeal  irritation  may  be 
produced  hv  a large  variety  of  infectious  and  non- 
infections  diseases  within  or  outside  the  nervous 
system.  There  is  nothing  “positive”  about  the 
s])inal  fluid  except  the  fact  that  it  is  abnormal.  The 
changes  in  the  cerehrosj^inal  fluid  which  are  present 
in  poliomyelitis  are  the  same  as  those  which  may  be 
found  in  healing  bacterial  meningitis,  tuberculous 
infection  of  the  meninges,  brain  abscess,  some  of 
the  primary  viral  encephalitides,  the  post-infectious 
encephalitides,  mumps  virus  meningitis,  l)rain  tu- 
mors, lymphocytic  choriomeningitis,  infections  of 
the  central  nervous  system  with  yeasts  or  fungi, 
cerebrovascular  thrombosis,  reactions  following  the 
instillation  of  drugs  into  the  sul)arachnoid  space, 
syphilis  of  the  meninges  and  leptospiral  meningitis, 
among  others.  The  disease  with  which  non- 
paralytic poliomyelitis  is  confused  most  often,  in 
our  experience,  is  mumps  meningitis  without 
parotitis. 

There  are  a few  features  of  the  spinal  fluid  find- 
ings that  merit  special  attention  despite  the  fact  that 
even  these  are  not  specifically  diagnostic.  If  spinal 
puncture  is  carried  out  very  early  in  the  course  of 
poliomyelitis,  the  pressure  is  usually  not  increased, 
if  the  struggling  and  tension  of  the  patient  incident 
to  the  procedure  are  taken  into  consideration.  The 
protein  content  is  frequently  normal  or  only  slightly 
elevated  at  this  time  although  it  tends  to  rise  fairly 
early  in  the  disease.  The  number  of  cells  is  usually 
increased  to  between  25  and  250  per  mm'^. ; counts 
of  the  order  of  1000  or  more  should  be  viewed  with 
suspicion  since  they  are  found  only  verv  rarelv  in 
lioliomyelitis ; we  have  observed  one  jjatient  with 
the  paralytic  form  who  had  a spinal  fluid  cell  count 
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of  2200  jjer  mm®.  Early  in  the  disease  neutrophiles 
may  constitute  from  50  to  70  or  more  per  cent  of  all 
the  cells.  As  the  disease  progresses,  however,  the 
lymphocytes  increase  in  number  and,  after  four  or 
five  days,  become  predominant.  The  quantity  of 
protein  in  the  spinal  fluid  also  tends  to  increase  dur- 
ing the  course  of  the  infection  and  is  usually  defi- 
nitely elevated  in  all  cases  at  some  time.  Occasion- 
ally, the  protein  continues  to  rise  even  after  the 
number  of  cells  is  decreasing  rapidly  and  albumino- 
cytologic  dissociation,  very  similar  to  that  seen  in 
infectious  polyneuritis,  may  develop.  If  spinal  fluid 
examination  happens  to  he  carried  out  for  the  first 
time  late  in  the  course  of  the  illness  in  such  cases, 
the  increase  in  protein  and  the  relative  absence  of 
cells  may  lead  to  an  error  in  diagnosis. 

Serological  tests  of  the  type  described  aliove  are 
necessary  to  establish  the  presence  of  non-paralytic 
poliomyelitis  since  this  cannot  be  done  on  clinical 
grounds  alone.  In  most  instances,  however,  .such 
studies  cannot  be  carried  out.  It  is  essential  to  rule 
out  other  diseases  of  the  nervous  system,  partic- 
ularly those  which  may  be  treatable,  in  every  patient 
with  this  syndrome.  Although  it  is  impossible  to 
make  the  clinical  diagnosis  of  non-paralytic  polio- 
myelitis in  the  acute  stage,  not  too  infrequently 
careful  follow-up  stud)'  will  allow'  confirmation  of 
the  original  suspicion.  Some  individuals  who  have 
had  no  detectable  ])aralysis  during  the  early  stages 
of  the  disease,  may  develop  weakness,  particularly 
of  the  sacros])inalis  mu.scles,  after  they  are  fully 
ambulated.  The  detection  of  .such  paresis  estab- 
lishes the  diagnosis  of  ])oliomyelitis  if  signs  of 
meningeal  irritation  and  an  abnormal  spinal  fluid 
have  previously  been  present.  For  this  reason,  all 
cases  of  non-paralytic  ])oliomyelitis  should  be  ex- 
amined carefully  in  regard  to  the  state  of  muscle 
function  for  at  least  one  or  two  months  after  dis- 
charge from  the  hospital. 

PARALYTIC  P(3LIOMYELITLS 

In  the  paralytic  form  of  poliomyelitis,  the  diag- 
nosis can  be  made,  on  clinical  grounds  alone,  with 
much  greater  certaintv  than  in  the  other  forms  of 
the  disease.  Prodromal  manifestations  may  be 
absent.  The  combination  of  signs  of  meningeal 
irritation,  fever  and  an  abnormal  spinal  fluid  in  a 
patient  who  has  or  subsequently  develops  jjaralysis 
of  muscles  or  cranial  nerves  is  sufficient  to  establish 
the  diagnosis  providing  there  are  no  sensory  disturb- 
ances. The  detection  of  loss  of  sensation  eliminates 
poliomyelitis  from  consideration  and  should  direct 
attention  toward  some  other  lesion  of  the  spinal 
cord,  peripheral  neuritis  or,  in  females,  a conversion 
hysteria.  It  is  important  to  point  out  that  the  spinal 
fluid  may  be  entirely  normal,  on  occasion,  in  in- 
stances of  paralytic  poliomyelitis.  In  one  series  of 
reported  cases,  this  was  true  in  15  per  cent  of  tho.se 
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subjected  to  spinal  puncture  for  the  first  time  and 
in  10  per  cent  of  those  who  were  re-tapped.  The 
incidence  of  normal  spinal  fluid  in  the  paralytic 
form  of  the  disease  is  considerably  lower  than  this 
in  our  clinic  but  hardly  a year  goes  by  without  our 
seeing  one  or  two  such  patients. 

The  Clinical  Course  of  Paralytic  Poliomyelitis 
SPINAL  PARALYTIC  POLIOMYELITIS 

In  the  early  stages  of  spinal  paralytic  poliomye- 
litis, patients  frequently  complain  of  cramping  pain 
in  the  muscles  innervated  by  the  neurons  which  ha\  e 
been  affected.  The  pain  may  be  extremely  severe 
and  “spasm”  of  the  involved  muscles  is  often  easily 
detectable.  Little  if  any  weakness  is  demonstrable 
in  some  cases  with  the  onset  of  nervous  system 
manifestations  but  paresis  and  paralysis  appear 
later.  In  some  instances,  increase  in  muscle  weak- 
ness is  very  slow ; in  others,  it  develops  with  mod- 
erate rapidity  while  in  a few  individuals  rapid 
progression  of  paralysis  occurs  and  complete  in- 
volvement of  all  the  muscles  of  the  trunk  and  ex- 
tremities may  take  place  in  forty-eight  hours. 
Rarely,  a rapidly  ascending  paralysis  of  the  Landry 
type  is  observed. 

The  location  of  the  muscular  paresis  or  paralysis 
depends  entirely  on  the  portion  of  the  spinal  cord 
affected  by  the  disease.  The  three  portions  of  the 
cord  may  be  involved  singly  or  in  any  combination. 
Thus,  manifestations  of  isolated  infection  of  the 
cervical,  thoracic  or  lumbar  areas  may  be  present  or 
the  changes  may  be  due  to  involvement  of  any  two 
or  all  three  parts  of  the  spinal  cord.  The  lumbar 
portion  of  the  cord  is  the  one  most  frequently 
affected  but  cervicolumbar,  dorsolumbar  or  cervico- 
dorsal  involvement  is  quite  common.  "Skip  areas,” 
with  disease  of  isolated  segments  of  the  various 
divisions  of  the  cord,  are  common  in  paralytic 
poliomyelitis. 

In  infection  of  the  cervical  portion  of  the  spinal 
cord,  there  is  weakness  of  the  muscles  of  the  shoul- 
ders, arms,  neck  and  the  diaphragm,  the  extent  and 
degree  of  paresis  depending  on  how  widespread  the 
damage  in  the  cervical  area  is.  The  radial  perios- 
teal, biceps  and  triceps  reflexes  may  disappear,  be- 
ing absent  usually  when  true  paresis  or  paralysis  of 
the  muscles  of  the  arms  is  present.  Fasciculation 
of  the  affected  shoulder  or  arm  muscles  is  a frequent 
finding.  When  the  cervical  cord  is  involved,  ex- 
treme watchfulness  is  necessary  because  the  disease 
not  infrequently  spreads  to  involve  the  brain  stem 
with  the  production  of  cranial  nerve  dysfunction  or 
failure  of  the  respiratory  or  circulatorv  regulating 
mechanisms  in  the  medulla.  Weakness  or  complete 
paralysis  of  the  diaphragm  is  manifested  by  a de- 
crease in  the  vital  capacity.  This  can  be  measured 
criKlely  by  having  the  patient  count  at  the  rate  of 
one  count  per  second  after  the  deepest  inspiration. 


Inability  to  count  beyond  6 to  8 usuallv  is  an  indica- 
tion for  the  immediate  use  of  a mechanical  res- 
pirator. 

When  the  thoracic  portion  of  the  spinal  cord  is 
involved,  there  is  a varying  degree  of  weakness  of 
the  muscles  of  the  chest,  upper  portion  of  the  abdo- 
men, and  spine.  Difficulty  in  breathing  due  to  pa- 
resis or  paralysis  of  the  thoracic  muscles  may  also 
occur  and  is  evident  on  inspiration  when  lack  of 
motion  of  the  intercostal  musculature  is  apparent. 
The  muscles  of  the  chest  wall  may  be  in  “spasm” ; 
when  the  diaphragm  is  also  “spastic”  the  whole 
chest  may  appear  rigid  and  the  patient  is  unable  to 
move  the  thoracic  cage  in  face  of  only  minor  degrees 
of  weakness  of  the  muscles  of  respiration.  Fascicu- 
lation of  the  thoracic,  abdominal  or  spinal  muscles 
may  be  present. 

Involvement  of  the  lumbar  portion  of  the  cord 
produces  weakness  of  the  muscles  of  the  upper  and 
lower  legs  and  lower  portions  of  the  abdomen  and 
back.  Pain,  “spasm”  and  fasciculation  of  the  af- 
fected muscles  are  present  frequently  even  before 
paresis  or  paralysis  appears.  Although  the  reflexes 
in  the  legs  may  be  elicitable  early  in  the  course  of 
the  disease,  decrease  in  their  intensity  followed  by 
complete  loss  occurs  as  paralysis  becomes  estab- 
lished. Weakness  of  the  iliopsoas  muscles  produces 
inability  to  sit  up  from  a lying  position.  There  may 
be  marked  foot  drop  and  inversion  or  eversion  of 
the  foot,  depending  on  which  of  the  calf  muscles 
are  affected.  Internal  or  external  rotation  of  the 
thigh  may  be  present  when  the  muscles  of  the  hips 
are  weak. 

W'hen  “skip  areas”  of  infection  in  the  cord  are 
present  or  when  the  whole  spinal  axis  is  involved, 
the  distribution  of  muscle  weakness  or  paralysis 
may  be  very  extensive.  Although  paralysis  of  one 
leg  is  commonest  in  spinal  paralytic  poliomyelitis, 
combination  of  paralysis  of  one  leg  and  one  arm, 
both  legs,  one  or  both  arms,  or  all  four  extremities 
are  not  infrequent,  particularly  in  adults.  Any  of 
these  pareses  may  be  present  together  with  weak- 
ness of  the  thoracic  wall  and  the  diaphragm  or  both  ; 
paralysis  of  the  respiratory  musculature  is  found 
most  often,  howexer,  when  weakness  of  the  upper 
arm  and  shoulder  muscles  are  present. 

The  abdominal  and  cremasteric  reflexes  usually 
disappear  before  muscle  weakness  is  marked  and 
may  be  absent  during  the  entire  course  of  the  dis- 
ease. Constipation,  abdominal  cramps,  and  mete- 
orism  are  common  and  probably  are  due  to  involve- 
ment of  the  autonomic  nervous  system  with  partial 
paralytic  ileus,  as  well  as  weakness  of  the  abdominal 
muscles  which  cause  difficulty  in  expulsion  of  feces. 
The  temperature  is  usually  elevated  for  the  first 
few  days  of  the  disease ; when  it  has  returned  to 
normal  levels  and  remained  there  for  at  least  forty- 
eight  hours  there  is,  as  a rule,  no  further  extension 
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of  paralysis.  In  a few  cases,  however,  there  may  he 
extensive  progression  of  muscle  weakness  for  days 
after  the  fever  has  disappeared.  In  a few  patients 
with  extensive  muscular  paralyses  there  is  severe 
sweating,  tachycardia  and  flushing  of  the  skin  ; in 
those  with  respiratory  muscle  paralyses  a transient 
red,  macular  rash,  most  prominent  on  the  skin  of 
the  anterior  chest,  shoulders  and  alidomen,  may 
appear. 

BULBAR  POL.IOMYELITIS 

The  prodromal  manifestations  and  spinal  fluid 
changes  of  this  type  of  poliomyelitis  are  the  same 
as  those  in  the  nonparalytic  and  spinal  paralytic 
forms.  “Spasm”  of  the  neck,  back  and  hamstring 
muscles  is  almo.st  always  present.  The  clinical  pic- 
tures which  are  found  depend  on  the  jiortion  of  the 
brain  stem  involved.  The  term  bulbar  poliomyelitis 
as  used  in  this  paper  denotes  involvement  of  the 
medulla,  pons  and  midhrain.  The  signs  and  symp- 
toms which  appear  result  from  involvement  of 
(a)  the  upper  cranial  nerve  group  nuclei,  (b)  the 
lower  cranial  nerve  group,  and  (c  ) the  respiratory 
and  circulation  regulating  centers  in  the  medulla. 
In  addition,  combined  bulbar  and  diffuse  or  focal 
encephalitic  or  hulhar  plus  spinal  involvement  may 
occur. 

In  disease  of  the  ipiper  cranial  nerve  nuclei, 
paresis  of  X 3,  4.  5.  6.  7 and  8 may  be  present. 
Isolated  ocular  nerve  palsies,  total  external  oph- 
thalmoplegias, pupillary  disturbances,  Horner’s 
svndrome,  and  hipjms  have  been  reported.  There 
mav  he  unilateral  or  bilateral  paresis  or  paralysis  of 
the  fifth  nerve  and  difficulty  in  chewing  and  closing 
the  mouth  as  well  as  spontaneous  deviation  of  the 
iaws  on  opening  the  mouth  may  he  present.  Paraly- 
sis of  the  facial  nerve  is  quite  frequent  in  Inilhar 
poliomyelitis.  This  is  usually  central  in  character 
and  either  the  entire  face  or  only  the  upjier  or  lower 
parts  mav  be  affected.  Disturbances  of  vestibular 
function  and  deafness  result  from  involvement  of 
the  nucleus  of  the  eighth  cranial  nerve. 

When  the  nuclei  of  the  lower  cranial  nerves — 9, 
10,  11,  12 — are  affected,  the  life  of  the  patient  may 
he  in  great  danger,  particularly  if  function  of  the 
tenth  nerve  is  imjiaired  since  swallowing  is  con- 
trolled by  the  combined  action  of  X"  10,  11  and  12. 
With  involvement  of  these  nerves,  the  voice  has  a 
nasal  quality  and  movement  of  one  or  both  halves 
of  the  soft  palate  is  decreased  or  absent.  Saliva 
collects  in  the  hypopharynx  because  of  the  difficulty 
in  swallowing  and  not  because  of  excessive  secre- 
tion. Hoarseness  and  laryngeal  stridor  may  follow- 
weakness  or  paralysis  of  the  vocal  cords.  Unilateral 
or  bilateral  weakness  of  the  tongue  and  paresis  or 
paralysis  of  the  sternocleidomastoid  and  or  tra- 
pezius muscles  may  be  present.  The  inability  to 
swallow  which  results  from  involvement  of  the 
tenth  nerve  leads  to  pooling  of  saliva  and  food  in 


the  pharynx  with  consequent  obstruction  to  the  air- 
wav.  The  aspiration  of  fiuid  into  the  larynx,  reflex 
spasm  of  the  glottis,  and  the  possibility  of  abductor 
paralysis  of  the  vocal  cords  all  constitute  a constant, 
very  serious  threat  to  life.  Minor  or  major  paresis 
of  the  soft  palate  and  pharyngeal  muscles  may  be 
detected  by  having  the  patient  repeat  the  test 
phrases  “prunes  and  prisms”  or  “Kellogg  corn 
krispies,"  both  of  which  have  a highly  na.sal  quality 
when  spoken  by  individuals  with  palatal  or  pharyn- 
geal weakness. 

When  the  medullary  respiratory  center  is  af- 
ected,  there  is  irregularity  of  the  rhythm  and  rate 
of  breathing.  Respirations  are  shallow-  and,  as  the 
disease  jirogresses,  are  interrupted  by  longer  and 
longer  periods  of  apnea  until  breathing  stops  com- 
pletely. The  thoracic  muscles  and  diaphragm  do 
not  become  weak  unless  spinal  involvement  is  pres- 
ent. Hiccoughing  is  frequently  present  in  the  early 
stages  of  resjiiratory  center  dysfunction.  Late  in 
the  course  of  the  infection  the  temperature,  pulse 
rate  and  blood  pressure  are  elevated  but  all  fall  to 
shock  levels  terminally.  In  fatal  cases  there  is  in- 
creasing cyanosis  which  fails  to  respond  to  the 
administration  of  oxygen. 

The  manifestations  of  involvement  of  the  cir- 
culatory regulating  center  are  a deep  cherry  red 
color  of  the  lips,  flushed  florid  appearance  of  the 
skin,  a very  rapid,  irregular  pulse,  small  pulse  pres- 
sure when  the  blood  i)ressure  is  normal,  and  mod- 
erate to  severe  hypotension.  These  signs  may  be 
present  simultaneously  with  evidence  of  cranial 
nerve  disease.  Hyperthermia,  cold,  mottled,  clam- 
mv  skin,  shallow  res])iration,  and  anxiety,  restless- 
ness and  confusion  may  appear  as  the  circulatory 
mechanism  becomes  jjrogressively  more  impaired. 
The  heart  beat  usually  stops  before  cessation  of 
respirations. 

POLI OEXCK  PLI ALI T I S 

Encejihalitic  symptoms  are  seen  not  infrequently 
in  ])atients  with  bulbar  poliomyelitis  or  with  no 
other  signs  of  infantile  paralysis  e.xcept  those  of 
meningeal  irritation  and  prodromal  manifestations. 
The  incidence  of  encephalitis  varies  considerably. 
An  epidemic  of  infantile  ])aralysis  in  which  a large 
number  of  cases  of  tbe  encephalitic  form  were  pres- 
ent and  which  was  thought  to  have  originated  from 
the  ingestion  of  contaminated  milk  has  been  de- 
scrilied.  The  manifestations  of  polioencephalitis 
are  of  two  types:  those  due  to  diffuse  and  those 
resulting  from  focal  involvement  of  the  brain.  In 
the  diffuse  form,  the  jiatients  are  anxious,  appre- 
hensive, have  a feeling  of  impending  doom  and  are 
plagued  l)y  ideas  “racing  through  their  minds.” 
Quivering,  trembling,  twitching  and  jerking  of  the 
facial  muscles  and  extremities,  flushing  of  the  face, 
tremor  of  the  hands,  and  extremely  rapid  move- 
ments may  all  be  present.  Insomnia  may  be  severe. 
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In  fatal  cases,  confusion  may  be  marked  and  then 
progress  to  lethargy  and  death.  Prolonged  som- 
nolence has  been  seen  by  us  in  several  cases ; one 
patient  was  in  coma  for  three  days  but  made  a com- 
plete recovery.  Paralysis  of  tbe  bladder  has  been  a 
common  finding  in  the  patients  with  polioencephali- 
tis admitted  to  our  hospital. 

In  focal  polioencephalitis  there  may  he  objective 
evidence  of  brain  damage  or  the  lesions  may  be 
clinically  silent  and  demonstrable  only  at  necropsy. 
Msual-verbal  agnosia,  myoclonic  jerks,  grand  mal 
convulsions  which  occasionally  may  persist  for  a 
long  time  after  recovery  from  the  acute  phase  of 
the  disease,  spastic  hemiparesis,  ataxia  of  one  arm 
or  leg  and  hydrocephalus  have  been  described  in 
this  form  of  poliomyelitis. 

Non-Specific  Factors  Which  Influence 
the  Clinical  Course  of  Poliomyelitis 

There  are  a number  of  non-specific  factors  which 
may  influence  susceptibility  to  the  development  of 
severe  poliomyelitis.  Although  the  evidence  in- 
crimating  some  of  them  is  somewhat  circumstan- 
tial, nevertheless  it  is  suggestive  enough  to  merit 
consideration. 

Age:  Adults  appear  to  be  more  susceptible  than 
children  to  the  development  of  severe  forms  of 
poliomyelitis.  In  a study  of  over  400  cases  of  this 
disease,  half  of  whom  were  over  16  years  old.  we 
found  that  the  commonest  type  of  spinal  paralytic 
disease  in  the  older  age  group  was  a quadriplegia 
whereas  in  children  it  was  a monoplegia.  Paralysis 
of  the  urinary  bladder  was  ten  times  more  common 
in  the  adults  than  in  the  younger  patients.  Bulbar 
disease,  when  it  occurred,  was  more  extensive  and 
severe  in  the  adults.  The  mortality  rate  was  nine 
times  greater  in  those  older  than  16  years  of  age 
than  in  those  younger  than  this. 

Exercise:  Although  there  is  still  some  contro- 
versy in  regard  to  the  influence  of  exercise  on  the 
course  of  poliomyelitis,  the  general  consensus  of 
opinion  is  that  unusual  physical  exertion  carried 
out  late  in  the  incubation  period  of  the  disease  or, 
even  more  important,  after  prodromal  manifesta- 
tions have  already  appeared,  may  lead  to  the  de- 
velopment of  extensive  paralysis  in  situations  in 
which  mild  disease  might  have  occurred.  This 
would  appear  to  be  particularly  true  in  adults. 

Pregnancy:  There  appears  to  be  little  doubt  that 
pregnancy  increases  the  risk  of  poliomyelitis.  In 
our  clinic,  the  admission  rate  of  pregnant  women 
with  this  disease  has  been  about  four  times  greater 
than  the  incidence  of  pregnancy  in  the  general  pop- 
ulation. The  susceptibility  to  invasion  by  this  virus 
increases  with  the  duration  of  the  gravid  state  and 
is  greatest  in  the  third  trimester. 

Tonsillectomy:  Most  of  the  evidence  which  is 
available  concerning  the  relationship  of  tonsillec- 


tomy to  poliomyelitis  indicates  that  the  risk  of  de- 
veloping the  bulbar  form  of  the  disease  is  distinctlv 
increased  if  this  surgical  procedure  is  carried  out 
within  six  to  eight  weeks  of  the  time  a patient  comes 
in  contact  with  the  virus.  Some  data  ha\-e  also  been 
presented  which  suggest  strongly  that  the  mere 
absence  of  the  tonsils,  regardless  of  the  time  of 
their  removal,  increases  the  incidence  of  bulbar 
poliomyelitis.  This  observation  has  recently  been 
confirmed  in  our  hospital  in  a study  of  800  patients  ; 
a considerably  larger  number  of  cases  of  the  bulbar 
disease  occurred  in  those  whose  tonsils  and  adenoids 
were  absent  than  in  those  who  were  still  in  posses- 
sion of  these  tissues. 

Antigen  Injections:  The  administration  of  im- 
munizing materials  such  as  pertussis  vaccine  and 
diphtheria  toxoid  has  been  shown  to  lead  to  an  in- 
creased incidence  of  paralysis  in  the  injected  ex- 
tremities of  children  who  have  become  ill  with 
polionwelitis.  These  observations  have  raised  many 
questions  in  regard  to  the  safety  of  immunization 
at  a time  of  the  year  and  in  an  area  where  infantile 
paralysis  is  present.  Since  most  primary  immuniza- 
tion is  now  started  at  the  age  of  two  to  three  months 
and  since  babies  of  this  age  rarely  get  poliomvelitis. 
there  would  appear  to  be  no  contraindication  to  the 
continuation  of  this  procedure  in  any  season  of  the 
year.  This  is  particularly  true  in  those  parts  of  the 
country  where  pertussis  is  commonest  in  the  earl\- 
Fall.  Failure  to  protect  youngsters  against  this  in- 
fection during  the  Summer  might  lead  to  an  in- 
creased incidence  of  it  in  the  Fall.  The  risk  of 
unprotected  young  children  contracting  whooping 
cough  and  dying  of  it  is  much  greater  than  the 
chance  of  their  getting  poliomyelitis.  Immuniza- 
tion for  emergency  reasons,  the  injection  of  horse 
serum  antitoxin  as  prophylaxis  against  tetanus  for 
example,  must  be  carried  out  regardless  of  season 
of  the  year  or  despite  the  presence  of  poliomyelitis 
in  a community.  “Booster”  doses  probably  should 
be  avoided  during  the  time  when  infantile  paralysis 
is  present ; they  are  probably  best  given  in  the 
Spring,  in  preparation  for  the  possible  exposure  and 
trauma  that  may  occur  in  the  Summer. 

Manifestations  of  Poliomyelitis 
Outside  the  Nervous  System 

Poliomyelitis  is  a disease,  the  effects  of  which  are 
not  limited  to  a disturbance  in  function  of  the  an- 
terior horn  cells  of  the  spinal  cord.  The  dorsal 
columns  may  be  involved  and  hyperesthesia  of  the 
skin  is  not  uncommon  in  the  very  early  stages  of  the 
disease.  The  sympathetic  nervous  system  is  prob- 
ably frequently  affected  and.  in  the  severe  cases, 
clinical  evidence  of  this  is  apparent  in  abnormal 
sweating  phenomena,  tachycardia,  evanescent 
rashes  and  coldness  of  the  involved  extremities. 

continued  on  next  page 
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The  heart  is  prohal)ly  involved  in  poliomyelitis 
fairly  frequently.  About  25  per  cent  of  patients 
exhibit  electrocardiographic  abnormalities,  \\niile 
these  have  recently  been  attributed  to  a supracardiac 
origin,  anatomic  evidence  of  myocarditis  may  also 
he  demonstrable  in  some  instances ; lymphocytic 
infiltration  of  the  myocardium  is  quite  common  l)ut 
necrosis  of  cardiac  muscle  fibers  with  neutrophilic 
exudate  has  also  been  observed.  The  virus  of  ])olio- 
myelitis  has  been  isolated  from  the  myocardium. 
Acute  and  severe  pulmonary  edema  occasionally 
supervenes  in  the  course  of  ])oliomyelitis,  partic- 
ularly the  bulbar  type  ; this  is.  in  all  probability,  due 
to  a central  mechanism  resulting  from  disease  in 
the  medulla. 

In  all  ])atients  with  respiratory  difficulty,  the 
threat  of  a siq^erimposed  bacterial  infection  of  the 
bronchial  tree  or  lungs  is  great.  All  persons  who 
are  treated  with  the  tank  respirator  develop  con- 
gestion and  atelectasis  of  the  posterior  segments 
of  the  lower  lobes  of  both  lungs;  this  makes  this 
group  ])articularly  prone  to  the  development  of 
pneumonia.  Those  with  ])aralysis  of  the  swallowing 
mechanism  are  in  constant  danger  of  aspiration 
Iwonchopneumonia. 

Many  individuals  with  severe  poliomyelitis,  par- 
ticularly adults,  develop  partial  paralytic  ileus  and 
suffer  from  obstinate  meteorism.  abdominal  disten- 
tion and  pain  and  inability  to  evacuate  the  bowel. 
If  there  is  paralysis  of  the  abdominal  muscles,  the 
intestinal  difficidties  are  magnified.  Rarely,  spon- 
taneous ulceration  and  rupture  of  the  upper  gastro- 
intestinal tract  may  take  place ; this  usuallv  takes 
place  only  in  those  who  are  severely  ill.  Ulceration 
and  perforation  of  the  esophagus,  stomach  and  duo- 
denum have  l)een  observed. 

•About  one-third  of  adults  with  poliomyelitis  de- 
velop paralysis  of  the  urinary  bladder.  Because  all 
of  them  require  catheterization  and  often  need  to 
have  catheters  left  in  the  bladder  for  relativelv  long 
periods  of  time,  cystitis  and  pyelonephritis  are  com- 
mon complications.  The  treatment  of  these  is  often 
quite  difficult  and  unsuccessful  until  normal  urine 
flow  is  reestablished.  In  an  occasional  patient  in 
whom  urinary  tract  infection  is  persistent,  renal 
stones  may  develop,  j^articularly  if  Proteus  vul- 
garis, a urea-splitter,  is  one  of  the  infecting  or- 
ganisms. 

Phlebothromhosis  of  the  leg  veins  with  or  with- 
out ])ulmonary  infarction  is  uncommon  in  ])olio- 
myelitis  even  when  this  disease  occurs  in  older 
individuals  with  paralysis  of  both  legs,  d'he  reason 
for  the  relative  infrequency  of  occlusion  of  the  leg 
veins  in  a situation  in  which  ])ooling  of  the  blood  in 
the  lower  extremities  must  he  common  because  of 
the  total  loss  of  the  massaging  action  of  the  muscles, 
is  not  apparent.  In  several  hundred  adult  patients 
we  have  observed  only  two  instances  of  throml)Osis 
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of  the  leg  veins  and  only  one  clear-cut  case  of  in- 
farction of  the  lungs. 

The  Treatment  of  Poliomyelitis 

The  patient  whose  disease  is  limited  to  the  pro- 
dromal manifestations  of  poliomyelitis  needs  no 
special  therapy.  Because  this  diagnosis  is  never 
made  clinically,  only  sym])tomatic  treatment  for  the 
complaints  which  are  present — gastrointestinal  dis- 
tress, sore  throat  or  generalized  muscle  ])ain — is 
usually  given.  Since  it  is  in  this  stage  of  the  infec- 
tion that  the  virus  is  circulating  in  the  blood,  it  is 
probably  wisest,  in  a suspected  case  to  advise  com- 
plete lied  rest  until  all  symptoms  and  signs  have 
disappeared  or  until  more  obvious  evidence  of  polio- 
myelitis becomes  evident. 

Xo  special  management  is  required  for  the  in- 
dividual with  non-paralytic  poliomyelitis.  Ten  to 
twelve  days  of  rest  in  bed  in  addition  to  the  use  of 
analgesics  for  the  relief  of  ])ain  usually  suffice.  All 
cases  of  this  type  of  the  disease  should  he  followed 
for  one  to  two  months  in  order  to  make  certain  that 
no  paresis  has  developed. 

There  are  four  problems  in  the  treatment  of 
paralytic  poliomyelitis:  (1)  Saving  of  life. 

(2)  maintaining  and  preserving  muscle  function, 

(3)  making  the  patient  as  comfortable  as  possible 
and  ( 4 ) preventing  and  treating  the  emotional  dis- 
turbances which  arise,  ])articularly  in  the  adult. 
Limitation  of  space  does  not  allow  a discussion  of 
all  the  details  of  each  of  these  aspects  of  the  man- 
agement of  paralytic  poliomyelitis.  Just  a few  of 
the  general  principles  will  be  mentioned. 

Preservation  of  life  is  the  paramount  objective 
in  instances  in  which  any  kind  of  respiratory  diffi- 
cultv  appears.  These  situations  usually  require 
management  by  i)ersonnel  well  trained  in  their 
handling  and  it  is  best  for  the  patient  to  be  in  a 
hos])ital  where  the  neces.sary  mechanical  ecjuipment 
and  nursing  and  medical  staff  are  available. 

The  paralyzed  poliomyelitis  patient  is  most  com- 
fortable in  a bed  in  which  a wooden  hoard  has  been 
])laced  under  the  mattress.  If  the  feet  are  weak,  an 
upright  board  placed  at  the  foot  of  the  bed  helps  to 
maintain  them  in  the  neutral  position  and  thus  re- 
duces the  risk  of  shortening  of  the  Achilles  tendons. 
Physiotherapy  may  be  started  about  forty-eight 
hours  after  defervescence  has  occurred.  It  should 
he  in  the  hands  of  a physiotherapist  specially  trained 
in  the  management  of  paralytic  poliomyelitis.  This 
type  of  treatment  must  he  graduated  and  never 
should  he  carried  beyond  the  jxfint  of  tolerance  of 
the  patient.  Overfatigue  due  to  e.xcessive  manipu- 
lation and  exercise  may  he  harmful  and  should  he 
avoided.  Physiotherapeutic  management  may  he 
required  for  one  or  two  years.  Of  greatest  impor- 
tance is  the  observation  that  return  of  muscle  func- 
tion mav  progress  for  as  long  as  two  years  or  some- 
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times  even  longer.  Various  types  of  orthopedic 
reconstructive  procedures  are  probably  best  de- 
layed, therefore,  until  at  least  two  years  have 
elapsed  from  the  time  of  onset  of  the  disease.  It 
must  be  kept  in  mind  that  the  main  purpose  of 
physiotherapy  is  prevention  of  contractures  and 
maintenance  of  muscle  mass  in  as  good  a condition 
as  possible  until  neuronal  regeneration,  if  it  is  going 
to  occur,  takes  place. 

Making  the  patient  as  comfortable  as  possible  is 
one  of  the  most  important  things  that  can  be  accom- 
plished in  the  acute  phase  of  poliomyelitis.  One 
should  not  hesitate  to  use  codeine  or  demerol  lib- 
erally. Morphine  is  probably  contraindicated.  The 
application  of  warm  moist  packs  is  of  aid  in  reliev- 
ing pain  and  “spasm.”  Better  results  are  probabl]' 
produced  by  immersing  the  patient  in  a tub  of  water 
at  104°  F for  20  to  30  minutes  several  times  a day ; 
this  is  not  very  practical,  however,  because  there  is 
usually  an  insufficient  number  of  bathtubs  to  take 
care  of  all  who  require  this  type  of  treatment  in  the 
hospital.  Changing  the  position  of  paralyzed  limbs, 
turning  from  side  to  side  or  placing  a small  pillow 
under  the  knees  or  the  lumbar  portion  of  the  spine 
are  often  of  great  help  in  relieving  discomfort  and 
pain. 

Far  too  little  attention  has  been  paid  to  the  emo- 
tional reactions  of  the  paralyzed  poliomyelitis  vic- 
tim. Although  the  disturbances  in  the  emotional 
state  are  probably  not  related  specifically  to  polio- 
myelitis but  are  rather  the  result  of  the  sudden 
development  of  a crippling  illness,  their  effect  on 
the  patient  may  be  devastating.  It  is  impossible  to 
discuss  here  all  of  the  facets  of  this  problem.  It  is 
important,  however,  to  stress  the  fact  that  it  arises 
in  many  cases  and  that  the  physician  must  always 
be  aware  of  it.  Proper  management  in  the  acute 
phase  of  the  virus  infection  may  prevent  or  ameli- 
orate the  emotional  disturbance ; after  it  has  devel- 
oped, its  recognition,  cognizance  of  the  mechanisms 
involved  in  its  production  and  proper  management 
by  the  medical  man  who  may  need  to  enlist  the  aid 
of  the  psychiatrist,  social  service  worker,  nurse  and 
occupational  therapist  may  be  of  the  greatest  im- 
portance in  helping  the  patient  make  the  proper 
adjustment  at  various  stages  of  his  disease. 

The  Prevention  of  Poliomyelitis 

Very  recently  it  has  been  shown  that  the  admin- 
istration of  gamma  globulin  derived  from  pools  of 
normal  plasma  may  reduce  the  incidence  of  para- 
lytic poliomyelitis  if  given  early  enough  after  con- 
tact with  the  virus.  Because  this  is  a passive  type  of 
immunization,  protection  lasts  for  only  about  four 
or  five  weeks.  A number  of  problems  have  been 
raised  by  this  development,  not  the  smallest  one  of 
which  is  concerned  with  the  question  of  what  people 
should  he  given  globulin.  This  matter  is  of  impor- 
tance because  the  supply  of  gamma  globulin  is  too 


small  to  allow  its  uncontrolled  distribution.  Most 
authorities  agree  that  those  who  have  had  a proved 
contact  with  a case  of  the  disease,  especially  within 
a family,  should  be  given  this  protection.  While 
this  has  been  thought  to  be  necessary  only  in  chil- 
dren. our  experience  with  poliomyelitis  in  adults 
suggests  strongly  that  the  older  individuals,  par- 
ticularly those  between  16  and  30  years  old,  should 
also  be  given  the  benefit  of  this  passive  immuniza- 
tion. All  pregnant  women  should  he  given  gamma 
globulin  because  of  their  proved  increased  suscepti- 
bility to  poliomyelitis. 

Passive  protection  with  gamma  globulin,  while 
of  great  help  in  reducing  the  incidence  of  paralytic 
poliomyelitis,  is  not  the  ultimate  solution  to  this 
problem.  Active  immunization  with  virus  altered 
in  one  way  or  another  so  that  it  has  lost  its  viru- 
lence but  not  its  ability  to  stimulate  the  development 
of  protective  antibodies  is  the  ideal  method  of  pre- 
venting this  disease.  Researches  being  pursued  in 
several  laboratories  in  this  country  are  very  promis- 
ing in  this  regard.  The  vaccines  which  have  been 
developed  up  to  the  present  still  await  proof  of  their 
effectiveness  in  large,  well-controlled  field  trials. 
At  the  moment,  none  of  these  are  available  for 
general  clinical  application. 

SUMMARY 

The  diagnosis  of  poliomyelitis  is  difficult  to  estab- 
lish on  clinical  grounds  alone.  In  the  non-paralytic 
case,  the  physical  and  laboratory  features  are  not 
sufficiently  specific  to  allow  a diagnosis  unless  this 
is  proved  by  serologic  tests  which,  although  quite 
simple,  are  not  yet  available  in  the  general  hospital 
routine  bacteriology  laboratory.  In  paralytic  polio- 
myelitis, the  diagnosis  can,  as  a rule,  he  made  solely 
on  the  basis  of  the  clinical  course  of  the  disease. 

Among  the  non-specific  factors  which  increase 
susceptibility  to  poliomyelitis  or  may  make  its 
course  severe,  are  unusual  physical  exertion  par- 
ticularly late  in  the  incubation  period  or  after  pro- 
dromal manifestations  have  already  appeared,  preg- 
nancy, recent  or  old  tonsillectomy,  injection  of 
antigens  and  adulthood. 
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GAMMA  GLOBULIN  DEPOTS 
For  gamma  globulin  in  an  emergency  ( when  State 
Health  department  is  closed ) call : 

Metropolitan  District  ( Providence,  Cranston,  War- 
wick, Pawtucket) 

Mr.  Joseph  Cahill,  TEmple  1-8979 
Southern  District  (From  West  Warwick  down 
through  Westerly) 

Dr.  Raymond  McAteer,  VAlley  1-2631 
Southeastern  District  ( East  Providence  to  Newport, 
and  Block  Island) 

Dr.  Joseph  Castronovo,  WArren  1-2077 
Northern  District  (Woonsocket  and  surrounding 
area) 

Dr.  James  B.  O’Brien,  WEbster  782-R  or  Woon- 
socket 2235  (a  drugstore) 
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WHERE  DO  WE  GO  FROM  HERE?* 

Hanson  Baldwin 


The  Author.  Mr.  Hanson  Balchoin  of  Xeii'  York  City. 
.Military  Editor,  the  xew  York  time.^  ; Pulitzer  Prize 
Winner;  Author,  Lecturer  and  Radio  Commentator. 


WHERE  DO  WE  CO  from  here?  ?\Iust  we  fight? 
W ill  there  he  World  War  III? 

1 am  going  to  try,  in  the  short  time  I have  tonight, 
to  give  yon  a global  diagnosis  of  the  world  body 
politic,  and  if  I fail  in  the  diagnosis  I trust  you  will 
remember  that  diagnoses  are  not  easy  sometimes. 

I am  not  going  to  try  to  answer  the  $t)4  cpiestions 
I have  just  posed.  The  way  of  a projdiet  is  hard, 
and  I am  afraid  that  if  I did  attempt  a definitive 
answer  to  this  question,  "Wdiere  do  we  go  from 
here,”  ‘‘Must  we  fight,”  you  might  make  a comment 
similar  to  one  once  made  by  W inston  Churchill, 
now  Sir  W inston,  during  the  course  of  a House  of 
Commons  debate.  One  speaker  was  S])eaking  in- 
terminably about  a very  trying  subject  and  Mr. 
Churchill  was  very  frankly  bored.  The  s])eaker  was 
quoting  a long  list  of  statistics  about  the  price  of 
hrussel  sprouts  and  declaiming  there  was  some- 
thing wrong  with  the  hrussel  S])rout  market  in 
Kngland.  One  member  in  the  hack  benches  who  was 
leaning  forward  was  hard  of  hearing  and  he  had 
an  old-fashioned  ear  trumpet  to  his  ear  trying  to 
catch  the  sjieaker’s  words.  Churchill  turned  to 
Anthony  Eden  and  said,  ‘‘W'ho  is  that  damned  idiot 
denying  hiimself  his  natural  advantages?” 

I am  afraid  if  I try  to  prophesv  tonight,  espe- 
cially to  answer  all  of  these  questions,  you  might 
make  the  same  comment.  So  I will,  rather,  discuss 
with  you  informally,  if  I may,  where  we  stand  to- 
day in  this  global  struggle  in  which  we  have  been 
engaged  ever  since  \\Mrld  W ar  II,  and  then  exam- 
ine with  you  the  jKissihle  roads  our  countrv  might 
follow. 

Before  we  try  to  determine  where  we  mav  be 
going,  let’s  see,  if  we  can,  where  we  stand  some 
eight  years  after  W orld  W ar  II  in  a period,  one 
of  the  most  dangerous  our  country  has  ever  faced — 
the  Atomic  Age. 

First  let  us  look  at  the  home  front  situation. 
The  period,  on  the  whole,  since  the  end  of  W'orld 
W ar  1 1.  I think  you  will  agree  has  been  one  of  great 

*An  address  delivered  at  the  Animal  Dinner  at  the  142nd 
.■\nnual  Meeting  of  the  Rhode  Island  Medical  Society, 
at  Providence.  R.  I.,  May  7,  195.1. 


prosperity  for  America.  W’e  enjoy  the  highest 
standards  of  living  in  the  world.  That  phrase 
doesn’t  mean  much  to  us  over  here  because  we  are 
used  to  it,  hut  it  has  real  meaning  to  those  who  have 
been  in  the  Far  Fast,  where  the  struggle  is  to  live. 
There  are  no  standards  of  living  in  the  Orient.  The 
struggle  is  for  existence  in  most  of  these  over- 
populated  lands. 

Our  production  rate  is  the  highest  today  in  our 
history.  W'e  are  earning  more  and  making  more, 
hut  our  economy  has  a black  side.  I don’t  need, 
I think,  to  impress  on  this  audience  that  that  black 
side  might  become  the  predominant  side  because 
our  prosperity  is  based  in  part  on  artificial  factors. 
First  the  foreign  aid  and  arms  jirogram  which  we 
are  not  able  to  reduce  without  economic  dislocation. 

Moreover,  we  are  paying  the  highest  taxes  in 
history  and  I don’t  need  to  remind  most  of  you  of 
inflation  and  high  prices  and  the  .s2c  dollar.  W’e  get 
less  for  our  money  than  we  msed  to  do,  one  factor 
which  has  lieen  generally  overlooked  hv  Americans. 

W’e  have  jiassed  over  the  great  divide  from  a 
‘‘have”  to  a “have  not”  nation.  W’e  used  to  say 
before  W orld  W ar  II  that  we  were  a “have”  na- 
tion. W'e  are  now  a “have  not”  nation.  W'e  need 
raw  materials  which  we  do  not  possess.  .A  Presi- 
dential Commission  in  the  last  administration,  com- 
posed of  some  of  our  most  eminent  mineralogists 
and  mining  engineers  made  a very  lengthv  rejKirt, 
which  reported  that  for  the  first  time  in  American 
history  we  were  now  importing  from  overseas  from 
sources  outside  of  our  own  borders,  more  than  SO^c 
of  our  mineral  needs.  This  is  the  fir.st  time  this  has 
occurred  in  American  history.  W’e  are  exhausting 
our  oil,  and  we  are  importing  magnesium,  uranium, 
and  other  minerals  from  outside  our  borders. 

There  has  been  a growth  of  a “work  less  and 
make  more”  ])hilo.sophy,  a philosojihoy  of  .soft  and 
easy  living. 

.And  politically,  since  the  W ar  there  has  been  a 
tendency  which  perhaps  only  now  is  beginning  to  he 
reversed,  toward  centralization  of  greater  and 
greater  jKjw^er  in  the  Federal  Covernment  and  in 
individual  units  of  the  Government.  The  unifica- 
tion of  the  Defense  Department  put  greater  power 
in  the  hands  of  a few.  And  there  has  been  a great 
increase  of  the  influence  of  the  military  in  inter- 
national affairs. 
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Psychologically  we  have  lost  some  of  our  native 
self-reliance  and  we  tend  to  depend  more  and  more 
upon  the  Government  for  responsibility  which  we, 
as  individual  citizens,  used  to  shoulder.  There  has 
been  the  growth  of  a pernicious  doctrine  that  “it  is 
all  right  if  you  can  get  away  with  it.’’  In  some  ways 
I think  we  have  wandered  rather  far  from  the  faith 
of  our  fathers.  Yet  when  this  criticism  is  made  I 
think  it  is  still  fair  to  say  we  possess  the  native 
American  qualities  of  idealism  and  optimism  and 
hope  in  the  future. 

Even  such  a thumbnail  survey  of  where  we  stand 
on  the  home  front  clearly  shows  we  have  by  no 
means  solved  our  economic  or  political  or  moral 
problems  as  we  embark  on  the  second  half  of  the 
dangerous  20th  Century. 

Our  World  Position 

W hat  is  our  position  in  the  world?  There  has 
been  increasing  strain  and  tension  ever  since  W'  orld 
War  II.  I don’t  need  to  bore  you  with  the  reasons 
for  this.  This  tension  has  resulted,  I think  it  is 
clear,  as  a direct  result  of  our  victory  in  W’orld 
War  II.  You  may  ask  how  that  can  be!  Is  it  not 
ironic  we  won  W’orld  War  II  and  we  are  still  pay- 
ing for  it  and  still  engaged  in  another  struggle  ? W^e 
thought  of  victory  hut  not  sufficiently  of  winning 
the  peace. 

The  W ar  resulted  in  the  creation  of  a vacuum  of 
powers.  Nations  that  were  great  went  down  to 
defeat.  Japan  and  Germany  were  eliminated  as 
military  powers,  and  France  and  England  as  em- 
pires were  greatly  reduced  in  importance.  There 
emerged  two  great  Super  States,  the  United  States 
and  Russia,  so  much  greater  in  power  than  the  other 
states  of  the  world  that  the}^  can  only  be  called 
Super  States.  The  late  Mr.  Forrestal  used  to  recall 
similar  eras  in  history.  Rome  and  Carthage  were 
the  two  Super  States  of  that  day  and  there  was  con- 
flict. Wdienever  there  are  two  Super  States  divid- 
ing global  power  between  them  there  has  tradition- 
ally been  conflict. 

There  are,  of  course,  other  reasons  for  world 
conflict.  There  are  important  ideological,  moral 
and  human  differences  between  ourselves  and  the 
Russians  and  the  Communists.  I emphasize  the 
human  differences,  because  too  often  we  say,  “If  it 
weren’t  for  the  ideology  of  Communism  there 
would  be  no  trouble.”  I do  not  believe  that  to  he 
true.  If  you  read  the  correspondence  from  our 
ambassadors  to  the  Court  of  the  Czars  in  the  last 
century  you  will  find  a remarkable  similarity  l:)e- 
tween  the  jffirases  they  were  using  then  and  the  ones 
our  ambassadors  have  been  using  in  recent  years. 
The  Russians  care  less  for  human  life.  Their 
human  values  are  quite  different  from  our  own. 

Regardless  of  the  reasons  for  conflict,  there  has 
been  not  one  world  but  two.  We  have  been  engaged 
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in  a political  and  ideological  conflict  and  in  a cold 
war  which  has  gotten  hot  in  Korea  and  elsewhere. 

Where  do  we  stand  in  this  conflict  which  is  by  no 
means  won? 

W’here  do  we  stand? 

The  Arms  Race 

Let  us  look  first  at  the  arms  race.  We  stand,  in 
comparison  with  Soviet  Russia  in  a considerably 
better  condition  than  two  years  ago.  We  have  made 
gains  in  conventional  arms.  We  recall  how  weak  we 
were  at  the  start  of  the  Korean  W'^ar  with  two  bat- 
talions to  a regiment  which  normally  has  three ; 
two  regiments  to  a di\'ision  which  normally  has 
three ; no  tanks ; no  air  support ; untrained  men  ; 
inadequate  ammunition!  Today  our  Army — what 
we  have — is  in  good  shape.  \\’e  have  the  largest 
Navy  in  the  world,  bigger  than  any  in  the  world, 
menaced  by  only  two  elements  of  Russian  sea 
power,  the  submarine  and  the  mine.  We  have  an 
Air  Force  inferior  in  some  ways  to  Soviet  Russian 
air  power  and  superior  in  others.  We  have  an 
advantage  in  long-range  bombers,  but  we  do  not 
have  as  many  jet  fighters  as  the  Russians  or  ground 
support  planes.  We  have  a more  modern  Army  but 
a much  smaller  one.  I think  you  can  reason  that 
two  American  divisions  equal  in  fighting  power 
about  three  Russian  divisions  if  the  American  divi- 
sions are  at  full  strength.  But  the  Russians  have 
something  like  175  divisions  in  their  peace-time 
Army,  and  we  have  twenty  today  plus  three  Marine 
divisions. 

Another  element  of  military  power  is  atomic 
arms.  Leading  scientists  estimate  we  are  four  years 
ahead  of  Russia.  However,  contrary-  to  Mr.  Tru- 
man’s statement,  thev  credit  Russia  with  the  Atomic 
Bomb  and  believe  she  has  accumulated  probably 
between  75  and  150  weapons  today. 

W'e  have  developed  a hydrogen  device.  That  is 
the  meaning  of  the  Eniwetok  test  of  last  year  and 
President  Truman’s  statement  that  a “thermo- 
nuclear device”  was  detonated  in  the  Pacific.  You 
read  in  the  papers  about  the  disappearance  of  an 
island.  This,  I think  is  true.  The  last  device  det- 
onated in  the  Pacific  was  truly  a terrific  bomb  and 
for  the  first  time  I tend  to  believe  the  statement 
that  was  made  at  the  time  the  Atomic  Bomb  was 
developed,  (which  certainly  was  not  true  of  that 
weapon ) that  we  now  have  weapons  which  do 
threaten  the  human  race.  I think  it  is  too  bad  the 
American  people  have  not  been  more  fully  informed 
by  the  Government  of  a device  which  is  of  such  dan- 
gerous potential  to  them  and  our  future.  We  hold 
the  lead  today  in  atomic  energy,  and  it  is  a clear-cut 
lead  but  in  time  Russia,  too,  will  develop  the  Hydro- 
gen Bomb. 

There  has  been  some  improvement  in  two  of  the 
world’s  hot  wars,  Korea  and  Indo-China.  The  sit- 
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nation  is  I)etter  than  it  was  two  years  ago.  In  Korea 
tliere  is  still  a military  stalemate  im])Osecl  by  po- 
litical decision.  This  military  stalemate  could  he 
broken  if  we  desired  to  do  so  and  were  willing  to 
pay  the  price.  I’.nt  the  Commnnists,  ever  since  the 
j)eace  conversations  started,  and  they  ha\e  l)een 
going  on  since  Jnly  of  1951.  have  grown  stronger 
with  time.  They  started  with  no  Air  Force.  They 
now  have  2,500  planes  and  the  Chinese  Commnnists 
are  the  fifth  largest  Air  Force  after  the  Lhiited 
States,  Ifritain,  Russia,  and  Sweden.  Of  the  2500. 
1400  are  modern  Russian  jet  fighters.  There  are 
estimates  that  this  year  their  Air  Force  will  grow 
to  4000  planes.  There  are  now  more  than  1 ,000,000 
men  in  the  enemy  armies  in  Northern  Korea,  mostly 
Chinese  Commnnists. 

4'he  recent  resumption  of  trnce  talks  has  relieved 
the  Commnnists  for  the  time  being  at  least,  and  as 
long  as  the  trnce  talks  continue,  of  any  threat  of  a 
move  hv  ns.  Thev  knew  of  this  threat,  of  course, 
because  Ceneral  h'isenhower  made  it  plain  in  his 
cam])aign  last  h'all  that  he  wonld  not  tolerate  a 
stalemate.  W’e  read  in  the  i)ai>ers  that  steps  were 
being  considered  to  end  that  stalemate.  As  long 
as  the  trnce  talks  continue,  and  so  far  they  have 
dragged  on  without  decisive  progress,  the  Com- 
mnnists are  relieved  of  the  threat  of  military  action. 

'I'he  situation  in  Indo-China  where  another  hot 
war  is  continuing,  is  imp'roved  as  to  two  years  ago. 
Two  years  ago  in  Indo-China,  France  was  ])repared 
to  ahandf)!!  all  that  large  area  of  land  of  the  Red 
River  Delta  and  retreat  to  the  center  of  the  country. 
It  is  clear  now  that  the  Red  River  Delta  cannot  he 
taken  by  the  Commnnists  unless  the  Chinese  Com- 
mnnists ernpt  across  the  border  to  help  their  fellow 
Commnnists  in  Korea.  The  Freiv:h  are  stronger 
than  they  were  despite  the  recent  new  enemv  drive 
in  the  State  of  Laos,  which  is  one  of  the  associated 
States  of  Indo-C  hina.  The  Laos  invasion  has  many 
of  the  as])ects  of  a ])olitical  rather  than  a military 
move,  and  yon  will  notice  from  today's  ])aper  that 
with  no  major  battles  having  been  fought  the  enemy 
apparently  are  starting  to  withdraw  some  of  their 
troops  back  toward  the  north  again.  Now  the  Mon- 
soon rains  have  started.  The  enemv  has  not  been 
able  to  win  a decisive  victory  against  the  I'rench. 
and  a new  chapter  in  the  war  of  attrition  in  Indo- 
China  oi)ens. 

The  Cold  War 

W here  do  we  stand  in  the  cold  war?  W hat  does 
the  balance  sheet  show?  The  high  tide  of  Com- 
munism has  receded  in  Western  Europe,  though 
dangerously  large  minorities  still  exist  in  France 
and  Italy. 

In  the  Middle  Fast  there  is  political  instabilitv, 
feudalistic  civilizations,  and  the  myriad  problems  of 
that  area  so  far  have  defied  solution.  Israel  and  the 
Arab  lands  are  still  at  dagger  points  and  Communist 
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Russia  is  making  a great  bid  for  Arab  favor.  In 
Africa  racial  ])roblems  and  rising  nationalism,  en- 
cf)uraged  in  nearly  every  instance  by  Communism, 
have  created  an  explosive  instability. 

In  Asia  we  see  a picture  of  a tragic  continent  torn 
by  war  and  in.surrection  and  bloodshed.  But  the 
most  pessimistic  land  for  the  Lnite  States  is  China. 
I'or  here  we  see  a great  country  which  once  was  tied 
with  the  United  States  by  emotion,  by  our  mission- 
aries and  our  medical  ties.  And  China  has  gone 
Communist — when  China  went  Communist  we  lost 
a campaign  and  not  a battle  in  the  world  struggle. 

We  see  some  anti-Communist  gains  in  Malaya, 
important  for  rubl)er  and  tin,  where  the  British 
have  been  fighting  a small  group  of  Communist 
terrorists  for  four  years.  There  have  also  been  anti- 
Communist  gains  in  the  Philippines.  There  is  neu- 
tralism and  anti-Westernism  in  India. 

And  even  in  Latin  America  Communism  has 
made  some  inroads,  notably  in  Guatemala,  beneath 
the  surface  in  Cuba,  aufl  in  Brazil.  The  Commu- 
nist minorities  are  of  noticeable  size  in  Brazil  and 
in  .some  other  countries. 

4'he  great  heresy  of  Titoism — the  defection  of 
Yugoslavia  from  the  Kremlin  control,  national 
Communism  as  opposed  to  the  international  brand 
— has  demonstrated  clearly  that  the  monolithic  fa- 
cade of  Communism  has  cracks  in  it  and  fault  lines 
which  could  broaden  and  which  might  bring  the 
whole  structure  down.  But  so  far,  oft'.setting  this, 
is  the  Comnumization  of  China  and  the  beginning 
of  what  may  be  an  historical  phenomenon  of  tre- 
mendous importance  of  our  era,  the  emergence  of 
China  from  feudalism  to  a modern  military  and 
industrial  power. 

Thus  even  a brief  sketch  like  this  will  show  that 
politically  and  strategically  Communism  has  made 
great  gains  since  World  War  II.  Our  position  in 
Western  Europe  is  stronger,  but  in  the  Western 
Pacific  it  is  weaker  than  it  was  after  World  M’ar  11. 
The  cold  war  has  become  a hot  war  in  Korea  and 
since  the  Communists’  intervention  in  Korea  there 
is  no  doubt  that  the  possibility  of  W Arid  \\  ar  III 
has  increased  consideralily.  Thus,  in  195.5,  we  face, 
only  eight  years  after  World  War  11.  a United 
.States  casualty  list  in  Korea  that  totals  at  least 
1,55,000  and  the  prospect,  regardless  of  whether  the 
Korean  fighting  is  ended,  of  continued  world  crises. 

But.  as  1 speak,  a new  factor  has  intervened  in 
history.  The  death  of  Stalin  and  the  afypareut 
change,  and  I stress  the  word  “apparent,”  of  meth- 
ods, though  never  of  final  objectives,  of  Commu- 
nism. That  final  objective  of  Communism  (which 
never  has  changefl  since  Communism  first  came 
upon  the  world  ) to  be  achieved  by  any  means  (and 
a Communist  believes  that  the  end  justifies  any 
means)  is: 

First,  the  security  of  Soviet  Russia ; and 
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Second,  and  scarcely  distinguishable  from  the 
first,  the  extension  of  Soviet  controlled  Com- 
munism to  as  much  of  the  world  as  possible,  and 
ultimately  world  domination. 

This  objective  is  absolutely  unchanged  by 
Stalin’s  death  or  the  shift  of  power  to  the  new 
rulers.  And  to  my  mind  it  will  be  unchangeable 
until  Communism  changes  its  stripes.  Wdien  Com- 
munism gives  up  world  revolution  it  will  no  longer 
be  a menace. 

The  tactics  of  the  rulers  of  Russia,  on  the  other 
hand,  may  be  changing.  But  it  is  not  yet  clear  that 
there  has  been  any  fundamental  alteration  in  Soviet 
tactics,  much  less  in  objectives. 

W hat  is  clear  are  three  main  points.  First.  Stalin 
is  dead.  And  Stalin  was  a god  in  Russia.  He  was 
deified.  There  is  no  other  Stalin  in  Russia  today. 
There  does  exist  an  apparent  division  of  power  be- 
tween Malenkov,  Beria,  Molotov,  and  Bulganin, 
head  of  the  Army,  yet  none  of  them  has  been  dei- 
fied nor  has  the  process  even  started.  It  would  take 
years  to  build  up  a successor  to  Stalin.  Stalin’s  like- 
ness was  on  every  billboard,  the  radio  dinned  his 
name  into  people’s  ears.  A similar  build-up  of 
Stalin’s  successor  has  not  occurred.  It  started  about 
three  days  after  Malenkov  took  power,  and 
abruptly  stopped.  You  haven’t  seen  IMalenkov’s 
name  signed  to  any  recent  documents  and  the  doc- 
tor’s purge  and  its  strange  reversal  indicates  the 
first  moves  of  checkmate  has  started  in  the  Kremlin 
and  Beria  for  the  time  being  has  checkmated 
Malenkov. 

I don’t  think  anyone  can  tell  now  who  will  win 
and  how  it  will  turn  out.  W’e  had  a parallel  after 
Lenin’s  death  and  Stalin,  the  ruthless  one,  ended  up 
as  absolute  dictator.  But  I think  we  can  be  sure 
that  there  is  and  there  will  be  a struggle  for  high 
position.  It  will  probably  only  be  confined  to  the 
top  layers,  although  there  will  inevitably  be  purges. 
The  purge  is  part  of  the  Communist  apparatus. 
How  the  struggle  will  benefit  us.  I don't  think  any- 
one can  say. 

Second,  the  Naval  Ministry  in  Russia  has  been 
merged,  since  Stalin’s  death,  with  the  Ministry  of 
the  Army.  Before  that  they  were  separate.  A new 
political  Commissar  was  put  in  charge  of  the  Navy, 
a political  officer,  and  the  magazine  “Red  Fleet." 
the  voice  of  the  Red  Navy  which  has  been  in  exist- 
ence for  many  years,  was  merged  with  “Red  Star,’’ 
the  voice  of  the  Red  Army.  This  could  he  merely  a 
military  move.  It  could  also,  and  more  likely  is, 
because  everything  is  connected  with  politics,  be  a 
political  move  bringing  a service  which  they  felt 
was  not  quite  reliable  for  the  new  machine  under 
Bulganin  and  under  the  eye  of  the  Kremlin. 

And  the  third  significant  thing  whch  has  occurred 
since  Stalin’s  death  is  the  so-called  Peace  Campaign. 
A Resumption  of  the  truce  talks  in  Korea  is  the 


371 

only  significant  result  of  the  campaign  so  far.  Gen- 
eral Eisenhower,  who  is  competing  with  me  tonight 
as  I talk — he  is  making  his  first  political  speech  in 
New  York  at  a Republican  dinner — said  in  his  for- 
eign policy  address  that  deeds,  not  words,  prove  the 
Soviet  intentions.  There  have  been  no  deeds  so  far 
except  the  resumption  of  the  talks,  the  truce  talks 
in  Korea. 

Why  the  Peace  Campaign?  I think  there  are 
ob\  iously  three  reasons : 

First,  there  has  been  a change  of  administration 
in  Russia.  I just  spoke  of  the  struggle  for  power 
which  has  occurred.  The  need  of  the  new  regime 
for  a breathing  space  seems  clear. 

Second,  there  has  been  a change  of  administra- 
tion in  the  Lhiited  States  and  this  administration 
had  served  open  notice  upon  the  Russians  that  we 
would  not  tolerate  a continuation  of  the  Korean 
war. 

And  third,  it  might  be  that  the  Russians  and  the 
Chinese  had  gotten  all  the  power  and  prestige  out 
of  the  Korean  war  that  they  could  get.  They  have 
labelled  the  United  States  a “paper  tiger,”  through- 
out the  Orient  and  in  three  years  of  war.  the  Com- 
munists have  become  stronger  than  when  thev  en- 
tered it.  China  has  produced  the  heginnings  of  a 
modern  military  Army,  and  they  have  clearly,  bv 
resumption  of  peace  negotiations,  set  the  stage  for 
an  effort  to  split  the  Allies.  We  already  have  dif- 
ferent policies  from  Britain  and  we  are  running  a 
United  Nations  war  in  Korea,  not  a L^nited  States 
war,  and  anything  we  do  there  we  have  to  submit  to 
the  analysis  of  our  Allies.  I think  the  Communists 
might  have  figured  they  have  gained  about  every- 
thing they  could  in  Korea,  and  if  we  really  meant 
business  and  would  bring  increased  military  pres- 
sure. maybe  they  had  better  talk  peace.  In  any  case, 
we  face  a situation  which  is  extremely  dangerous 
for  us.  because  the  Russian  peace  offensive  is  some- 
thing by  which  thev  cannot  lose.  Thev  stand  to 
divide  us  from  our  Allies  and  Europe  unless  we  are 
receptive  to  the  peace  moves.  But  if  this  “peace 
campaign”  is  phony,  it  can  lure  us  and  our  Allies 
into  dangerous  lassitude.  The  danger  appears  to  be 
not  only  immediate  and  short-termed  in  Korea  and 
Indo-China,  but  also  a long-termed  danger  which 
may  affect  us  for  many  years. 

Courses  of  Action 

Having  looked  briefly  at  our  position  at  this 
dangerous  mid-point  of  the  20th  Century,  what 
courses  of  action  are  open  to  our  country?  I have 
spoken  of  the  danger  we  face  and  where  we  stood 
on  the  home  front,  and  where  we  stood  globally, 
and  I made  it  clear  that  this  conflict  for  the  world 
(and  it  is  no  less  than  that ) has  not  been  won  de- 
cisively anywhere.  Though  we  ha\  e made  gains  in 
some  areas  there  are  losses  in  others. 
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Of  the  courses  of  action  open  to  us  there  is  the 
old  course  of  isolationism,  which  was  once  a pop- 
ular. political  doctrine.  I will  pass  over  that.  It  is  an 
impossible  political-military  doctrine  in  the  Atom 
Bomb  Age.  with  the  long-range  airplane  and  the 
Snorkel  Submarine.  We  have  "live”  frontiers  of 
sea  and  skv  open  to  assault.  And  we  need  the  raw 
materials  outside  our  own  borders.  \\  e are  not 
self-sufficient.  We  cannot  defend  America  from 
our  doorstej).  We  must  have  access  to  the  raw 
materials  of  the  world.  And  we  need  friends  and 
Allies  overseas. 

And  if  we  rule  out  isolationism,  what  about 
world  order  hv  international  agreement,  world  gov- 
ernment ? I like  to  look  forward  to  the  millennium. 
l)ut  1 am  convinced  it  is  not  going  to  come  in  my 
lifetime.  World  order  by  international  agreement 
is  not  a pragmatic  political  course  of  action,  quite 
obviously. 

What  about  world  order  by  concjuest?  A frank 
“preventive  war?”  Henry  Luce  called  it  the  Amer- 
ican Century.  It  used  to  be  called  “.\merican  Im- 
])erialism.”  A preventive  war  which  would  hit 
Russia  with  our  atomic  stockpile  before  she  got 
sufficient  weai)ons  to  destroy  us.  This  is  a danger- 
ouslv  facile  and  misleading  doctrine,  hut  it  has  wide 
appeal  to  our  ])eople.  It  assumes  a quick  and  easy 
military  victory.  What  would  Russia  do  while  we 
w’ere  hitting  her  with  the  A Bombs?  She  has  a 
stockpile.  I don’t  think  she  is  asleep.  Hanv  cities 
of  Western  Europe.  Stockholm,  Istanbul,  Paris, 
Athens  have  no  air  defense.  {)racticallv  no  anti- 
aircraft guns.  And  what  would  the  Red  Army  he 
doing  in  Europe  while  we  were  l)oml)ing  Russia? 
I think  the  Russians  would  ])ush  into  Western 
Europe  and  hold  it  as  a hostage,  and  today  we 
couldn't  stop  them,  ^^'e  have  large  enough  forces 
in  XAT( ) to  prevent  a blitzkrieg,  hut  we  could  not 
hold  the  Russian  reserves.  A preventive  war  would 
not  he  an  easy  war. 

.•\nd  finallv  a preventive  war  assumes  that  if  we 
coidd  get  rid  of  Soviet  power  everything  would  be 
sweetness  and  light.  We  said  the  same  about  Ger- 
many and  Japan  prior  to  World  War  II  and  it  is  not 
sweetness  and  light  today.  And  if  we  start  another 
war  when  Europe  and  Asia  are  rising  from  the 
sickbed  of  World  A\’ar  II,  it  is  probable  that  the 
things  we  have  striven  to  preserve  in  Western 
Europe,  the  political  and  cultural  values  of  the 
.Middle  Way  would  be  destroyed.  The  major  strain 
of  another  world  war  would  indeed  greatly  strain 
the  political  institutions  and  social  institutif)ns  in 
this  country.  The  doctrine  of  a preventive  war  has 
absolutely  no  political  objective.  I oppose  it  because 
W orld  \\  ar  III  is  exactly  the  thing  we  have  been 
trying  to  avoid. 

If  you  rule  out  world  order  l)y  agreement,  world 
order  by  coiKpiest  and  isolationism,  what  have  we 
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left?  I call  it  the  Middle  Way  on  the  balance  of 
power  internationally  and  a balanced  program  do- 
mestically. The  term  "balance  of  power”  is  dis- 
tasteful to  Americans,  but  we  must  recognize  there 
is  no  power  without  politics  and  no  politics  without 
power.  Power  is  an  essential  ingredient  in  the  life 
of  man.  Well  used  it  is  a good  ingredient.  Badlv 
used  it  is  a force  of  evil.  A balance  of  power  is  a 
necessary  part  of  any  world  stability.  We  must  fill 
in  the  vacuums  of  jrower  left  by  the  war.  It  means 
— this  balance  of  power — I think,  the  program  we 
have  been  trying  to  follow  since  the  end  of  World 
War  II.  The  Eisenhower  administration  is  not 
going  to  basically  change  this  policy.  It  can't. 
There  is  no  other  solution. 

balance  of  power  program  means  first  on  the 
home  front,  military  strength,  for  a long  period  to 
come.  Military  strength  somewhere  between  three 
and  three  and  a half  million  men  for  all  three  serv- 
ices, maybe  somewhat  less  than  that,  particularly  if 
Russia  or  Korea,  by  any  stretch  of  the  imagination, 
make  a genuine  settlement,  which  seems  to  me  at  the 
moment  \ery  unlikely.  This  program  means  the 
continuation  of  the  draft  and  keeping  a strong  Air 
Eorce  and  Xiavy  and  a sizeable  land  force.  We  have 
got  to  he  strong  militarily,  but  not  too  strong. 
Second,  we  must  insist  on  civilian  control  of  the 
military.  Maintaining  a force  like  this  over  a long 
period  of  time  can  he  a threat  to  our  institutions  un- 
less we  see  that  civilians  do  control.  We  want  no 
garrison  state. 

And  we  ought  to  have  a new  look  at  our  defense 
structure,  not  only  and  not  primarily  to  get  the  most 
economy  out  of  the  defense  dollar,  although  that  is 
im])ortant,  but  to  achieve  the  maximum  in  combat 
effectiveness. 

We  are  passing  through  a technological  revolu- 
tion in  warfare  and  we  must  be  careful  that  the 
untried  new  is  not  neglected  because  of  the  en- 
trenched old. 

And  the  fourth  element  is  to  live  within  our 
means.  We  cannot  afford  a bankru])t  state.  We 
cannot  defeat  Communism  by  going  bankrupt  in 
the  process.  We  must  be  careful  of  expenditures. 
There  may  have  to  be — I don’t  say  that  it  is  neces- 
sary at  any  time  in  the  near  future — but  even  as 
unpopular  as  we  know  it  to  be,  there  might  have 
to  he  restoration  of  wage  and  price  controls. 

We  should  have  pay-as-you-go  taxation,  hut  a 
balanced  budget  before  tax  reduction.  We  should 
shave  the  budget  as  much  as  we  can  and  cut  out 
non-essential  budget  items. 

There  must  be  a renais.sauce  in  moral  values. 

Those  five  elements  it  seems  to  me  are  important 
elements  of  the  middle  road,  balance  of  power  pol- 
icy on  the  home  front. 

On  the  foreign  front  this  middle  road  policy  in- 
cludes l)acking  the  P'nited  Nations  but  not  depend- 
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ing  on  it  for  our  security.  Obviously  the  United 
Nations  are  not  in  a position  to  provide  security  for 
their  members.  W’e  must  strengthen  our  political 
ties  outside  the  United  Nations  with  our  friends  in 
Europe  and  in  the  Pacific,  filling  in  the  political 
vacuums  of  power  left  by  war.  We  must  fill  in  the 
economic  vacuums  of  power.  In  most  places  this 
is  a need  that  is  no  longer  as  great  as  when  the 
Marshall  Plan  was  introduced,  aiding  our  friends 
with  our  wealth.  Today  trade  not  aid  is  important. 
This  means  a reduction  in  tariffs.  If  Europe  could 
trade  with  us  and  sell  us  goods  there  would  be  far 
less  need  for  American  dollar  aid. 

Eourth,  we  must  fill  in  the  military  vacuum  of 
power  in  the  world  with  our  military  aid  and  that 
means  both  in  Europe  and  the  Pacific.  And  the 
fifth  element  that  President  Eisenhower  stressed  in 
his  campaign  is  the  psychological  program,  to  pre- 
sent America’s  case  to  the  world. 

All  this  means  to  me  we  must  postulate  a number 
of  policies  to  guide  our  future  strategic  planning. 
Eirst  we  must  build  all  our  strategy  upon  the  as- 
sumption we  are  going  to  defend  Western  Europe, 
which  is  the  most  important  area  of  the  world  to  us 
because  of  the  concentration  of  people  and  industry 
and  our  cultural  ties.  Western  Europe  is  more 
important  to  us  than  any  other  area  of  the  world. 
W'e  must  defend  Western  Europe.  We  cannot 
predicate  any  viable  strategv  upon  the  assumption 
of  liberation  after  conquest. 

The  defense  of  Europe  is  the  defense  of  the 
United  States.  Isolation  is  an  impossible  military- 
doctrine  today.  Unless  we  want  to  fight  a war  on 
our  own  doorstep  we  will  continue  to  strengthen 
our  efforts  to  help  Europe. 

Second,  we  must  encourage  the  rearmament  of 
Germany  and  Japan,  or  rather  in  broader  terms, 
the  re-emergence  of  those  nations  as  great  powers. 
Germany  and  Japan  have  been  the  counterpoise  to 
Soviet  Russia  in  modern  history-.  Until  they-  are 
restored  in  strength  there  will  not  be  a balance  of 
power.  There  cannot  be  a balance  of  power  unless 
German  manpower  is  included  in  it. 

Einally,  we  must  develop  a positive  policy-  in  Asia. 
We  cannot  defend  Europe  by  losing  the  Orient. 

No  Absolute  Security 

The  course  I have  outlined  is  no  sure  road  to 
peace  and  security.  There  is  no  such  road.  Any 
course  we  take  involves  risks,  but  there  are  no 
courses  without  risks,  except  in  the  hypothetical 
story  about  Winston  Churchill.  It  seems  that 
Churchill,  Stalin  and  Hitler  were  called  before  the 
Angel  Gabriel.  They  were  told  that  they  would  be 
given  one  wish  before  they  were  judged  and  the 
wish  would  come  true.  Stalin  stepped  up  and 
Gabriel  asked  what  he  wished  and  he  lifted  his  fist 
in  the  clenched  fist  salute  of  Communism  and  said. 
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“I  wish  that  Germany  might  be  totally  destroyed.” 
And  there  was  a great  rumble  on  the  earth.  And 
Gabriel  turned  to  Hitler  and  Hitler  said,  “I  wish 
that  Russia  might  be  totally  destroyed.”  And  anoth- 
er great  rumble  was  heard  on  the  earth.  And  then 
Churchill  stepped  up  to  the  throne  and  took  his  big- 
black  stogey  out  of  his  mouth  and  addressed  Gabriel 
thus:  “Did  you  say-  those  two  wishes  came  true?” 
Gabriel  said,  “Yes,  certainly,  both  Russia  and  Ger- 
many have  been  totally  destroyed.”  Churchill  smiled 
and  said,  “Then  make  mine  brandy-  and  soda.” 

Now,  only  in  some  such  hypothetical  story-  as 
that,  are  all  enemies  of  mankind  blotted  out.  There 
is  no  absolute  security.  It  has  taken  the  American 
people  some  time  to  adjust  to  that  thought.  M’e 
have  always  felt  there  was  a political  solution  that 
if  we  had  a government  that  was  wise  and  would 
work  hard  enough  that  we  could  then  soh  e all 
problems.  There  has  never  been  any  such  thing  as 
complete  security,  and  when  we  try  to  apply  it  in 
international  politics  we  can  cause  our  own  down- 
fall. If  we  try  to  become  completely  secure,  we 
could  bring  on  a war  we  don’t  want. 

Will  there  be  M'orld  W’ar  HI?  I don’t  think 
Russia  is  planning  a general  war  in  the  near  future. 
But  there  is  danger  of  an  incidental  or  accidental 
war.  That  danger  is  always  great  in  any  such  period 
of  tension  as  this,  in  the  midst  of  an  arms  race. 
This  is  all  the  more  true  when  we  approach  the 
critical  period  when  we  are  commencing  to  fill  the 
vacuums  of  power  in  Europe  and  Asia  and  as  Ger- 
many and  Japan  are  rearmed.  Russia  will  try  to 
oppose  the  restoration  of  the  balance  of  power  by- 
all  means  short  of  war,  and  possibly  with  war.  The 
new  Eisenhower  administration  faces  the  prospects 
of  a long,  continued  cold  war  in  Europe  or  con- 
tinued hot  wars  in  Asia  or  the  equal  danger  of  try-- 
ing  to  keep  alive  a sense  of  urgency-  when  faced 
with  a phony  peace  campaign. 

NATO  and  the  rearmament  of  Europe  have  been 
successful  to  date.  I spent  some  four  months  in 
Western  Europe  last  Eall  and  there  are  encouraging 
signs  as  well  as  discouraging  signs.  There  is  greater 
strength  in  the  W’estern  Zone  of  Germany  than 
Russia  has  in  the  Eastern  Zone,  but  most  of  our 
strength  is  in  the  show  window.  We  have  very  few 
reserves  w-hereas  Russia  can  draw  on  a vast  army  of 
reserves.  Some  of  the  vacuum  of  power  has  been 
filled  but  Europe  is  not  yet  strong  enough  to  defend 
itself  if  Russia  should  attack  and  the  burden  of 
armament  already  is  become  too  great  for  some 
nations  to  bear.  There  is  no  apparent  end  to  U.  S. 
military  aid  in  sight. 

Einally,  rearmament  of  the  Western  Zone  of 
Germany-  is  stalled  on  dead  center  and  even  when 
Germany  is  rearmed  there  is  an  obvious  risk  because 
neither  the  Germans  nor  the  Japanese  have  changed 
their  natures.  e may  substitute  one  set  of  prob- 
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lems  for  another.  I still  think  this  is  the  least  risk 
and  the  best  calculated  risk  to  take,  hut  we  must 
face  the  risk.  And  there  are  rifts  between  us  and 
our  Allies  which  have  widened  ever  since  the  Rus- 
sian peace  camjtaig^n  was  started. 

The  tirst  task  in  the  Eisenhower  administra- 
tion. a task  already  accepted,  is  to  take  a good,  long 
look  at  our  policies  in  Europe  and  determine  where 
they  are  leading  us  and  how  they  ought  to  he 
revised. 

.\nd  then  there  is  .Asia  with  danger  points  in 
Korea,  Indo-China,  Malaya  and  Iran,  and  to  a con- 
siderahlv  lesser  extent  in  Burma  and  Indonesia. 
Of  all  of  these,  Korea  and  Indo-China,  where  large- 
scale  shooting  wars  are  actually  going  on,  are  most 
important.  There  is  no  quick  end  in  Indo-China  in 
sight.  W'e  are  faced  there  once  again  with  the  prob- 
lem of  more  aid,  encouraging  the  French  (if  not 
even  pressuring  the  French  i into  providing  more 
])olitical  autonomy  for  the  native  Indo-Chinese  so 
thev  will  have  a greater  stake  in  fighting  for  their 
own  country,  in  arming  and  building  up  a native 
•Army  as  in  .^outh  Korea.  .And  even  so  a victory 
will  probably  he  elusive  and  long  delayed. 

The  Korean  i)rospects  now  are  that  there  may, 
and  I stress  the  word  “may,"  at  last  he  a truce,  if 
not  a settlement,  hut  I don't  think  we  should  neces- 
sarily feel  too  encouraged  about  that.  There  are 
dangers,  obvious  dangers  in  a truce.  Shooting  and 
killing  is  stopped,  and  that  is  humane  and  desir- 
able. but  the  truce  terms,  to  which  we  have  already 
agreed,  permit  the  rehabilitation  of  North  Korean 
air  fields  hv  the  Communists.  Not  only  may  Korean 
air  fields  l)e  built  up.  Imt  all  communications  can  he 
restored  as  w'ell  as  railroads  and  there  is  nothing 
l)hysical  in  the  truce  terms  to  prevent  the  enemy 
from  preparing  another  blow,  from  building  up  its 
forces  and  preparing  for  a surprise.  And  our  mili- 
tary posture  in  Korea  after  a truce  will  he  much 
weaker  than  it  is  during  the  present  ])eriod.  Pros- 
pects of  a truce  are  not  bright  hut  they  do  e.xist 
and  are  brighter  than  at  any  time  previouslv.  But  if 
negotiations  do  break  down  ( and  let  me  emphasize 
I don’t  think  we  can  surrender  or  compromise  on 
the  prisoner  of  war  issue ),  if  we  do  not  get  a truce, 
the  prospects  are  we  will  have  to  fight  harder,  and 
suffer  more  in  order  to  win  a j^eace.  We  may  have 
to  risk  an  unlimited  war  in  order  to  bring  an  end 
to  a limited  one. 

Alust  we  fight  ? I have  no  crystal  hall  and  I don’t 
think  anyone  could  predict  war  or  peace,  and  I think 
the  odds  are  against  a general  war  in  the  near  fu- 
ture. Beyond  the  next  couple  of  years  I can’t  say. 

M ho  gains  by  time,  Russia  or  the  United  States  ? 
I think  we  may  he  gaining  by  time.  I think  we  have 
clearly  gained  in  the  over-all  picture,  although  not 
in  Korea  itself,  if  the  Kremlin’s  peace  offensive 
does  not  destroy  all  our  painful  efforts  of  the  past 
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and  drive  wedges  between  ourselves  and  our  Allies. 
But  our  gains  in  conventional  arms  will  he  offset  by 
the  fact  that  Russia  will  have  a strategically  signifi- 
cant number  of  atomic  weaijons  in  the  near  future, 
I)erhai)s  by  the  middle  of  1954. 

We  live  in  wdiat  .Arnold  Toynbee  calls  a “time  of 
troubles.”  Whether  there  is  a shooting  war  or  not 
there  will  long  be  world  conflict,  meaning  ])olitical, 
ideological  and  economic  as  well  as  militarv 
struggle. 

M e .Americans  are  traditional  wishful  thinkers. 
M'e  want  the  brotherhood  of  man  overnight.  \\'e 
must  work  for  the  millennium  hut  we  must  not  ex- 
pect it  in  our  lifetime.  M'e  need  to  cultivate  a per- 
sonal and  national  philosoidiy,  a sense  of  historv, 
the  wisdom  of  patience  and  a realization  that  there 
are  no  permanent  solutions  to  global  problems  in 
the  world  of  man. 

"The  price  of  greatness  is  resjKjnsihility.”  The 
United  States  is  great,  hut  to  keep  it  so  we  must 
accejit  the  world-wide  responsibilities  and  the  do- 
mestic Inirdens  of  the  .A.tomic  Age.  If  we  keep  our 
eyes  on  the  stars  of  tomorrow  and  our  feet  in  the 
mud  of  today,  we  need  not  desjiair.  MT  can  pre- 
serve the  proud  heritage  of  the  .American  ])ast. 


WHAT  THE  PRACTITIONER  SHOULD  KNOW 
ABOUT  POLIOMYELITIS 

concluded  from  page  367 

IK-sfunction  of  parts  of  the  nervous  system  other 
than  the  anterior  horn  cells  and  also  of  organs  out- 
side of  the  nervous  system  may  occur  in  poliomye- 
litis. The  dorsal  columns  of  the  s|)inal  cord,  the 
sym])athetic  nervous  system,  the  heart,  gastro- 
intestinal tract,  lungs  and  urinary  tract  may  all  be- 
come involved  during  the  cour.se  of  this  disease 
either  as  a result  of  the  effects  of  the  virus  it.self 
or  of  secondary  bacterial  invasion. 

The  treatment  of  poliomyelitis  has  four  jnir- 
poses : ( 1 I Saving  of  life — this  is  most  important 
in  cases  in  which  respiratory  difficulty  supervenes ; 
( 2 ) Making  the  patient  as  comfortable  as  possible 
by  the  intelligent  use  of  drugs,  hot  ])acks  and  change 
of  the  ])osition  of  affected  limbs ; ( 3 ) Maintaining 
and  preserving  remaining  mu.scle  function  by 
proper  physiotherapy;  and  (4)  Preventing  and 
treating  the  emotional  disturbances  which  are  espe- 
cially prominent  in  adults  who  become  paralyzed. 

The  incidence  of  paralytic  poliomyelitis  may  be 
reduced  by  the  administration  of  gamma  globulin 
earlv  after  contact. 

Active  immunization  with  properly  prepared 
virus  vaccines  represents  the  ideal  method  of  pro- 
tection against  this  disease.  There  is  promi.se  that 
such  vaccines  may  he  developed  in  the  near  future  ; 
none  are  presently  available  for  general  clinical  use. 
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HOSPITAL  AND  MEDICAL  CARE  OE  VETERANS 


At  the  recent  meeting  of  the  House  of  Dele- 

eates  of  the  .\merican  Medical  .Association  the 
position  of  the  medical  profession  regarding  hos- 
pital and  medical  care  of  veterans  was  reaffirmed 
with  the  adoption  of  the  recommendation  originally 
]jresented  at  the  Denver  meeting  last  December, 
as  follows ; 

"With  respect  to  the  provision  of  medical  care  and 
hospitalization  benefits  for  veterans  in  Veterans  Admin- 
istration and  other  federal  hospitals  that  new  legislation 
be  enacted  limiting  such  care  to  the  following  two 
categories : 

"a)  Veterans  with  peacetime  or  wartime  service 
whose  disabilities  or  diseases  are  service-incurred  or 
aggravated,  and 

"b ) Within  the  limits  of  existing  facilities  to  veterans 
with  wartime  service  suffering  from  tuberculosis  or 
psychiatric  or  neurological  disorders  of  non-service  con- 
nected origin,  who  are  unable  to  defray  the  expenses 
of  necessary  hospitalization. 

"The  provision  of  medical  care  and  hospitalization 
in  Veterans  Administration  hospitals  for  the  remaining 
groups  of  veterans  with  non-service  connected  dis- 
abilities be  discontinued  and  the  responsibility  for  the 
care  of  such  veterans  revert  to  the  individual  and  the 
community  where  it  rightfully  belongs.” 

This  acti(jn  of  the  .American  Medical  .Association 
has  been  subject  to  criticism  from  some  quarters  hy 
persons  whose  emotionalism  e.xceeds  their  ability 
to  rationalize  the  entire  issue  and  recognize  the 
broad  implications  inherent  in  the  continuance  of 


the  present  \Tterans  .Administration  legislation 
which  tolerates  abuses  under  the  “unable  to  pay” 
entitlement.  This  particular  provision,  which  is  the 
core  of  the  present  debate  on  the  matter  of  veterans 
care,  has  for  seventeen  years  defined  as  eligible  for 
medical  care  by  the  \AA  ; 

“fc  ) Those  \Tterans  with  non-service  co)incctcd 
disabilities  who  cannot  afford  to  pay  for  ])ri\ate 
medical  care,  and  when  a bed  is  available.” 

But  seventeen  years  ago  there  were  less  than  four 
million  veterans.  There  are  now  close  to  twenty 
million.  .And  the  end  is  not  in  sight,  nor  is  the  erec- 
tion of  new  veterans  facilities  abating.  .As  long  as 
there  is  a continued  e.xpansion  of  facilities  for  vet- 
erans’ domiciliary  care,  even  at  a time  when  the  fed- 
eral government  is  spending  millions  to  assist  local 
communities  to  build  private  general  and  special 
hospitals,  the  pressure  will  he  e.xerted  to  utilize  the 
\'.A  facilities  for  the  care  of  veterans  with  dis- 
abilities and  sicknesses  not  even  remotely  connected 
with  military  service. 

There  is  agreement  between  the  medical  profes- 
sion and  some  of  the  veterans  organizations,  notably 
the  .American  Legion,  that  there  is  justification  for 
certain  types  of  cases  which  are  non-service  con- 
nected being  treated  by  the  \Tterans  .Administration. 
Tubercular,  neuropsychiatric  and  chronic  illness 
cases  of  long  duration  fall  in  this  category,  hut  only 
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to  the  extent  that  local  coinniunity  facilities  are  im- 
ahle  to  assume  the  responsilality  for  the  care  of  such 
citizens.  The  veteran,  after  all,  is  merely  another 
citizen,  and  to  legislate  for  him  privileges  unwar- 
ranted and  far  in  excess  of  those  granted  his  fellow 
citizen  with  a disability  in  no  way  connected  with 
service  with  the  armed  forces  of  the  country  is 
totally  unfair. 

The  medical  profession  has  repeatedly  stated 
clearlv  that  it  wants  the  best  of  care  for  the  citizen 
disabled  while  wearing  the  military  uniform  in 
defense  of  this  cf)untry.  It  now  voices  itself  equally 
forceful  in  opposing  the  develo])ment  through  con- 
gressional acts,  administrative  interpretations  and 
similar  rulings  of  an  ever  expanding  program  pri- 
marilv  for  the  purpose  of  providing  care  to  citizens 
whose  di.sahility  has  no  relationship  to  military 
service.  As  Dr.  Walter  Martin,  president-elect  of 
the  American  Medical  Association,  has  aptly  ex- 
])ressed  the  issue  “the  important  social  and  eco- 
nomic pix)hlems  overshadow  the  medical  implica- 
ticms  of  the  survey.’’ 

In  June  the  Congressional  House  A])propriations 
Committee  was  presented  a hospitalization  rider  in 
the  MA  a])propriations  hill  that  introduced  a new 
concept  of  federal  medical  care.  The  hill  would 
state  that  the  \'A  “would  he  authorized  (hut  not 
recjuired  ) to  turn  away  veterans  who  obviously 
could  afford  to  pay  the  entire  bill  for  their  care,  hut 
would  admit  those  iinahle  to  pay  the  entire  hill.’’ 
The  VA  would  also  he  directed  to  attemj)t  to  collect 
the  veteran’s  share  of  the  hill,  a percentage  which 
could  he  determined  only  by  means  of  a sliding  scale 
based  on  income  or  financial  resources.  But  in 
every  case  the  Federal  government  would  hear  the 
remainder  of  the  cost. 

Here,  then,  is  another  unwarranted  development 
that  practically  invites  every  citizen  with  military 
e.xperience  to  have  the  government  pay  part  of  the 
cost  of  medical  care  for  any  and  all  conditions  not 
service  connected.  Even  the  unable  to  ])ay  affidavit 
would  lose  what  little  value  or  significance  it  now 
has. 

With  ])owerful  pressures  exerted  ui)on  it  to  ex- 
pand l)enefits,  with  little  regard  for  the  overall 
economy  of  the  nation  and  the  preservation  of  the 
democratic  ideals  we  all  cherish,  the  Congress  will 
undoubtedly  reach  a compromise  in  its  negotiatif)ns. 

But  the  issue  will  never  he  definitely  resolved 
until  Congress  takes  upon  itself  to  set  forth  a clear 
definition  of  the  extent  of  the  government’s  respon- 
sibility for  furnishing  medical  care  for  the  treat- 
ment of  citizens  with  military  records  who  incur 
disabilities,  and  also  what  responsibility  there 
should  he  for  the  care  of  dependents  of  service 
personnel. 

AMA  MEETING 

I'or  the  first  time  since  1940  the  American  Med- 
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ical  Association  held  its  annual  session  in  New  York 
City,  and  to  say  that  the  move  to  the  nation's  largest 
city  was  a successful  one  is  stating  the  ca.se  mildly. 
Never  in  its  history  has  the  AAIA  had  such  a turn- 
out for  an  annual  session,  with  a total  registration 
of  48,980  of  whom  17,958  were  physicians  in  active 
practice. 

Radio  and  television  again  brought  some  phases 
of  this  great  medical  assembly  into  every  home  in 
the  country,  and  185  news  writers  added  countless 
words  to  the  daily  newspapers  of  the  country  de- 
scribing the  multitudinous  activities  that  occupied 
the  attention  of  the  medical  profession  during  the 
week  of  varied  scientific  programs. 

The  House  of  Delegates,  policy-making  body  for 
the  profession,  was  ke])t  busy  with  resolutions  sub- 
mitted from  the  constituent  state  associations. 
Eight  diff  erent  resolutions  concerning  the  treatment 
of  non-service  connected  disabilities  by  the  Vet- 
erans Administration  were  reduced  to  one  overall 
recommendation.  Eleven  resolutions  dealing  with 
jnihlicity  regarding  unethical  conduct  of  physicians 
were  brought  before  the  House,  and  a lengthy  de- 
bate was  held  on  the  report  of  the  special  committee 
for  the  study  of  relations  between  medicine  and 
osteopathy.  Eive  resolutions  were  introduced  to 
deal  with  the  problem  of  approved  hospital  intern- 
ships w'ith  the  final  action  abolishing  the  rule  where- 
by approval  may  he  withdrawn  from  an  internship 
program  which  for  two  consecutive  years  fails  to 
obtain  at  least  two-thirds  of  its  slated  complement 
of  interns. 

New  York  City  was  an  out.standing  host,  and  the 
possibility  of  future  meetings  there  would  appear 
to  he  assured  with  the  plans  now  well  underway 
for  the  building  of  the  new  convention  hall  near 
Columlnis  Circle  which  promises  to  he  the  largest 
and  mo.st  complete  building  of  its  type  in  the  world. 
The  facilities  of  the  Grand  Central  Palace  for  the 
scientific  and  technical  exhibits  suffer  in  comparison 
with  the  auditoriums  at  Atlantic  City,  San  Fran- 
ci.sco  and  Cleveland.  But  New  York  now  plans  to 
remedy  this  situation,  and  therefore  we  may  look 
forward  to  the  possibility  of  another  AMA  meeting 
in  New  York  in  1956. 

WHEN  A FELLOW  NEEDS  A FRIEND 

The  General  Electric  Company  has  just  written 
us  a letter  calling  attention  to  the  fact  that  they  are 
advertising  their  x-ray  equipment  in  a lay  magazine, 
although,  they  .say.  “the  lay  magazine  reader  means 
nothing  to  us.  He  can  express  no  preference  for 
the  type  of  x-ray  equijjment  that  will  be  used  to 
diagnose  or  treat  his  ailments.’’  This  is  a gesture  of 
sympathy  on  their  part,  as  they  are  “painfully 
aware  of  the  adverse  ‘press’  . . . that  the  physician 
has  been  receiving.’’ 

Parke,  Davis  & Company,  in  calling  attention  to 
a series  of  advertisements  addressed  to  the  general 
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public  entitled  “In  the  hands  of  the  physician, 
you’re  in  good  hands,"  reminds  us  that  for  twenty- 
five  years  they  have  been  stressing  in  big  magazines 
“See  Your  Doctor.” 

This  is  comforting  to  us.  We  really  think  that 
we  are  a tough  bunch  that  can  take  it,  but  naturally 
we  don’t  like  to  see  in  front  page  headlines,  leading 
editorials,  news  columns,  national  magazines  like 
the  ATLANTIC  and  harper’s,  details  of  the  cheap 
and,  at  times,  vicious  parts  that  we  are  supposed  to 
be  playing.  Many  of  us  are  so  presumptuous  as  to 
think  that  there  is  no  large  group  in  the  world  that 
excels  us  in  good  deeds,  and  we  wonder  why  it  is 
that  we  get  so  much  rough  treatment. 

Undoubtedly  our  small  size  has  a great  deal  to  do 
with  this.  It  doesn’t  take  much  courage  on  the  part 
of  the  press  to  slap  around  a group  only  seven  or 
eight  hundred  strong  in  this  crowded  state,  and  not 
very  well  organized  at  that.  Then  we  really  are 
rather  off  by  ourselves.  There  are  few  things  of 
which  the  general  public  know  less  than  the  com- 
plications of  biology,  and  yet  they  are  so  intimately 
a part  of  biology  that  they  have  a cheerful  feeling 
that  they  know  much  of  it. 

We  do  not  know  what  the  other  reasons  are.  hut 
we  rather  expect  that  momentum  has  a great  deal 
to  do  with  it.  Some  smart  people  started  the  hall 
rolling  and  it  has  just  accumulated  speed,  that’s  all. 
So  thanks  General  Fdectric,  and  also  Parke.  Davis, 
and  the  other  big  pharmaceutical  houses  for  being 
so  nice  to  us. 


OFFICE  FOR  RENT 

Six  room  doctor’s  office  for  rent 
at  corner  of  North  Main  and 
Tenth  streets.  Call  Plantations 
1-1953  for  details. 


THE  RHODE  ISLAND  COLLEGE  OF 
PHARMACY  AND  ALLIED  SCIENCES 
CITATION 

Commencement  Day,  June  10,  1955 
Michael  Henry  Sullivan— Renowned  Physician 
and  Surgeon,  Humanitarian  and  Friend.  Born  in 
Newport,  Rhode  Island,  w'here  he  received  his  early 
education  and  was  graduated  from  Rogers  High 
School  in  1896,  thereafter  to  pursue  his  training  at 
Harvard  University  and  Harvard  Medical  School 
where  he  received  his  degree  of  Doctor  of  Medicine, 
cum  laude,  in  1900.  Dr.  Sullivan  has  been  a mem- 
ber of  Medical,  Civic,  and  Fraternal  Organizations, 
including  services  to  the  Newport  Hospital  as  a 
member  of  the  Visiting  Staff,  Medical  and  Surgical 
Assistant,  later  to  be  appointed  to  the  active  Staff  as 
Associate  Surgeon  and  Chief  of  Obstetrics,  well 
over  half  a century  ago.  Later  he  served  with  the 
Newport  Board  of  Health,  first  as  Vice-President, 
later  President,  which  position  he  has  held  since 
1944.  Continuing  his  medical  career  he  has  deliv- 
ered more  than  10,000  babies  and  has  recently  re- 
ceived outstanding  recognition  by  the  Rhode  Island 
Medical  Society  as  Practitioner  of  the  Year  with 
high  praise  at  the  hands  of  Dr.  Albert  H.  Jackvony, 
then  President,  an  alumnus  of  our  College,  Class  of 
1909.  We  are  proud  of  this  opportunity  to  honor 
one  who  has  so  successfully  accomplished  so  many 
important  missions  in  the  broad  field  of  Medicine 
only  a few  of  which  have  been  here  enumerated. 
To  Dr.  Sullivan,  for  his  long  years  of  achievement 
wherein  he  has  asked  for  no  greater  privilege  or 
reward  than  to  serve  his  God  and  Humanity  in  the 
many  vicissitudes  which  come  to  us  all  with  the 
years,  let  us  say  that  our  Community  has  been  richly 
endowed  and  we  trust  that  he  will  be  happily  and 
healthfully  with  us  for  many  years  to  come.  Well 
does  he  merit  our  utmost  commendation.  To  you, 
the  Corporation  of  the  Rhode  Island  College  of 
Pharmacy  and  Allied  Sciences  gladly  pays  a well- 
earned  tribute  and  by  virtue  of  the  authority  vested 
in  me  by  the  Board  of  Trustees,  I hereby  confer 
upon  you  the  degree  of  Doctor  of  Science,  honoris 
causa,  and  admit  you  to  all  the  rights  and  privileges 
appertaining  thereto.  In  token  thereof,  I hereby 
present  you  with  this  diploma  and  cause  you  to  be 
vested  with  the  proper  hood. 


MAGAZINE  SUBSCRIPTIONS 

Subscriptions  for  all  types  of  magazines 
including  medical  journals,  also  renewals 
of  subscriptions,  arranged  for  your  borne 
and  office. 

RICHARD  K.  WHIPPLE,  M.D. 

25  Algonquin  Rd.  Rumford  16,  R.  I. 
Tel.  EAst  Providence  1-2505 
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AMA  DELEGATE’S  REPORT 


102nd  ANNUAL  MEETING  OE 
THE  AMERICAN  MEDICAL  ASSOCIATION 

at  New  York  City,  N.  Y.,  June  1-5,  1953 

Charles  L.  Farrell,  m.d.,  Rhode  Island  Delegate 


The  1953  Annum.  Session  of  the  A.M.A.  was 
held  in  New  York,  June  1 to  5.  1953. 

The  102n(l  Annual  Meeting  of  the  House  of 
I )elegates  considered  and  took  im|K)rtant  action  on 
\'etcrans  Medical  Care,  Medical  Ethics,  Ostefip- 
athv.  Intern  Training  and  a wide  variety  of  sulijects 
ranging  from  Medical  Education  to  I’uhlic  Re- 
lations. 

f)n  the  first  day  75  Re.soliitions  were  introduced. 
This  entailed  an  enormous  amount  of  work  on  the 
])art  of  Delegates  and  Reference  Committees  in 
considering  the  many  and  complex  problems  in- 
volved. The  Reference  Committees  were  well  at- 
tended, the  discussion  was  spirited  and  informative, 
d'he  Reference  Committees  did  an  excellent  job 
and  only  in  one  instance  was  a minority  report  sub- 
mitted. This  dealt  with  the  subject  of  Osteopathy 
which  will  he  discussed  later. 

V A Care  for  Non-Service  Connected  Disabilities 

I.ast  December  a special  committee  on  Eederal 
Medical  Services  submitted  a report  in  Denver  at 
the  Interim  Meeting  which  was  deferred  until  June 
for  final  action.  At  this  .Session  the  Delegates  gave 
their  unanimous  approval  to  the  Recommendation 
from  its  Reference  Committee  concerning  the  treat- 
ment of  non-.service  connected  disability,  X’eterans 
Administration.  The  House  adopted  the  policy  that 
such  treatment  should  he  discontinued  except  in 
cases  involving  tuberculosis,  psychiatric  or  neuro- 
logical disorders  and  suggested  that  new  legislation 
he  enacted  limiting  Veterans  Medical  Care  to  the 
following  categories; 

1.  V'eterans  with  peacetime  or  wartime  service 
with  disaliilities  or  diseases  service  incurred  or 
aggravated  and 

2.  Within  the  limits  of  existing  facilities  to  vet- 
erans with  wartime  service  sufifering  from  tuber- 
culosis, or  p.sychiatric  or  neurological  disorders  of 
non-.service  connected  origin,  who  are  unable  to 
defray  the  expenses  of  neces.sary  hospitalization. 

'1  he  Committee  also  recommended  that  provision 
of  medical  care  and  hospitalization  in  \'eterans 


Administration  Ho.spitals  for  the  remaining  groups 
of  veterans  with  non-service  connected  disabilities 
he  discontinued  and  that  the  responsibility  for  the 
care  of  such  veterans  revert  to  the  individual  and 
the  community,  where  it  rightfully  belongs.  The 
Reference  Committee  Report  adopted  by  the  House 
expressed  complete  accord  with  the  present  pro- 
gram of  hosiiital  and  medical  care  for  veterans  with 
service  connected  disability  and  akso  includes  this 
statement;  “It  is  the  belief  of  your  Committee  that 
the  medical  ])rofession  must  concern  itself,  not  with 
the  number  of  ‘chiselers’  in  Veterans  Administra- 
tion Hospitals  nor  with  the  efficacy  of  the  VTterans 
Administration  in  the  administration  of  enabling 
legislation  hut  rather  with  a broad  (|uestion  of 
whether  such  legislation  is  sound,  whether  the  Eed- 
eral Government  should  continue  to  engage  in  a 
gigantic  medical  care  program  in  competition  with 
private  medical  institutions  and  whether  the  ever 
increasing  cost  of  such  a program  is  a proper  bur- 
den to  im])o.se  on  the  taxpayers  of  the  country.”  A 
consideration  of  this  problem  must,  of  cour.se,  he 
predicated  upon  a concern  for  the  health  of  the 
entire  poimlation  and  not  just  a particular  segment. 

Dr.  Hawley’s  Criticisms  of  Physicians’  Conduct 

There  were  1 1 Resolutions  dealing  with  puhlicitv 
regarding  unethical  conduct  of  physicians  resulting 
from  recent  newspaper  and  magazine  articles  re- 
porting statements  attributed  to  Dr.  I^aul  Hawley 
of  the  College  of  Surgeons.  The  Reference  Com- 
mittee heard  many  [)oints  of  view  and  Dr.  Hawlev 
himself  ai)i)eared  and  testified  before  the  Commit- 
tee. In  the  last  analysis,  the  House  adopted  the 
Committee  Rei;)ort  which  recommended  no  action 
on  the  1 1 Resolutions  hut  reaffirmed  the  supremacy 
of  the  A.M.A.  code  of  ethics  and  urged  that  the 
Judicial  Council  study  suggested  revisions  concern- 
ing methods  of  hilling. 

“The  principles  of  Medical  Ethics  as  formulated, 
interpreted  and  applied  by  the  American  Medical 
Association  must  he  considered  the  only  fundamen- 
tal and  controlling  application  of  ethics  for  the 
entire  jirofession,”  said  the  Reference  Committee. 

continued  on  page  380 


Office  Management  of 
Leukorrhea  with  Floraquin® 

LEUKORRHEA  is  commonly  caused  by  vaginitis 
due  to  trichomoniasis,  moniliasis  and  senile  atrophy.  A 
wet  smear  examination  will  establish  the  cause. 

A recommended  regimen,  especially  for  Trichomonas 
vaginalis  vaginitis,  is  insufflation  with  Floraqmn  powder 
in  the  office,  accompanied  by  home  treatment  with  douches 
of  white  vinegar  solution  (IK  ounces  per  quart  of  warm 
water)  and  insertion  of  two  Floraquin  vaginal  tablets  high 
into  the  vagina  morning  and  night.  During  menstruation 
treatment  is  intensified  because  the  pH  of  the  menstrual 
flow  encourages  the  growth  of  pathogenic  flora.  During 
this  period  the  tablets  are  used  three  to  five  times  daily. 

If  reexamination  after  three  menstrual  periods  does 
not  show  trichomonads  on  the  wet  smear,  the  patient  con- 
tinues to  insert  Floraquin  vaginal  tablets  only  during  men- 
struation for  several  months  to  prevent  reinfection. 

Floraquin  is  supplied  in  powder  and  vaginal  tablet 
dosage  forms. 

SE  ARLE  Research  in  the  Service  of  Medicine 


1.  Upton,  J.  R.:  Symposium:  Certain  Aspects  of  Office  Treatment 
in  Obstetrics  and  Gynecology:  Trichomonas  Vaginalis  Vaginitis, 
West.  J.  Surg.  60:222  (May)  1952. 

2.  Blinick,  G.,  and  Kaufman,  S.  A.:  The  Office  Management  of 
Leukorrhea,  Am.  J.  Surg.  85:21  (Jan.)  1953. 


380 


AMA  DELEGATE’S  REPORT 

continued  from  page  3'^S 

■‘Any  statement  relating  to  etliical  matters  by  other 
organizations  within  the  general  profession  of 
medicine  advances  views  of  only  a particular  group 
and  is  without  official  sanction  of  the  entire  profes- 
sion as  represented  hy  the  American  IMedical  Asso- 
ciation.” The  Committee  condemned  generalized 
statements  regarding  ethics  and  went  on  to  say, 
■‘Your  Reference  Committee  believes  that  the 
harm  done  to  the  puldic  and  to  the  profession  hy  the 
current  articles  which  lower  the  confidence  which 
patients  have  in  their  doctors  cannot  he  objectively 
evaluated.  This  highlights  the  fact  that,  when  in- 
dividuals or  groups  without  official  status  in  the 
.American  Medical  Association  utter  or  publish  ill 
considered  statements,  the  result  too  often  is  that 
the  confidence  of  the  public  in  the  medical  profes- 
sion is  placed  in  jeopardy. 

“The  Reference  Committee  believes  that  Mem- 
Ijers  of  the  House  of  Delegates  have  demonstrated 
their  devotion  over  the  years  to  the  principles  of 
.American  democracy.  This  devotion  includes  the 
right  of  free  speech.  With  this,  the  Committee 
agrees  unqualifiedly.” 

‘‘Broad  generalizations,  ill  advised  and  poorly 
prepared  statements  that  often  fail  to  convey  the 
intended  meaning  are  most  unfortunate  and  are  to 
he  deplored.  Destructive  critical  comments  serve 
no  useful  purpose.  \"our  Committee  has  the  utmost 
confidence  that  the  great  majority  of  our  members 
are  entirely  capable  of  avoiding  these  pitfalls  with- 
out additional  advice  from  this  Committee.” 

The  Report  also  urged  that  the  American  iMed- 
ical  Association  continue  to  inform  its  members  and 
the  public  of  its  stand  on  matters  pertaining  to 
abuses  and  evils  in  the  practice  of  medicine. 

Relations  with  Osteopaths 

The  most  controversial  issue  brought  before  the 
House  at  this  fleeting  proved  to  he  the  question  of 
immediate  or  deferred  action  on  a Report  of  the 
Committee  for  the  Study  of  Relations  Between 
Osteopathy  and  Medicine.  The  House  debated  this 
subject  for  two  hours  and  finally  adopted  the  ma- 
jority report  of  the  Reference  Committee  thereby 
postponing  action  until  June,  1954  and  allowing 
further  study  hy  the  Delegates  and  the  State 
Associations. 

The  Committee  which  was  appointed  to  study 
relations  between  Osteopathy  and  Medicine  desired 
the  House  to  declare  that  ‘‘so  little  of  the  original 
concept  of  Osteopathy  remains,  that  it  did  not 
classify  Medicine,  as  currently  taught  in  schools  of 
Osteopathy,  as  the  teaching  of  ‘cultist’  healing" — 
and  asked  the  House  to  state  that  pursuant  to  the 
objective  responsibilities  of  the  A.M..A.  (which 
were  to  improve  the  health  and  medical  care  of  the 
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American  people)  it  would  he  the  policy  of  the 
A.M.A.  to  encourage  improvement  in  the  under- 
graduate and  postgraduate  education  of  Doctors  of 
Osteopathy,  and  that  further  the  House  declare 
that  the  relationship  of  Doctors  of  Aledicine  and 
Doctors  of  Osteopathy  would  he  a matter  for  deter- 
mination hy  the  State  Medical  Associations  in 
several  states. 

Because  of  the  length  of  the  Report  and  the 
controversial  nature  of  the  suliject,  the  House  de- 
cided it  should  have  more  time  for  study  and  that 
the  State  .Associations  should  have  an  opportunity 
to  express  their  opinions.  The  House  of  Delegates 
therefore  adopted  the  Reference  Committee  Re- 
port that  action  he  deferred  until  the  June,  1954 
Session  and  suggested  that  at  that  time  the  Delegates 
l)e  prepared  to  answer  the  following  questions : 

1.  Should  modern  Osteopathy  he  classified  as 
‘‘cultist”  healing? 

2.  Since  the  objectives  of  the  A.M.A.  include 
improvement  in  undergraduate  and  post- 
graduate education,  should  Doctors  of  Aledi- 
cine  teach  in  Osteopathic  schools? 

3.  Should  the  relationship  of  Doctors  of  Aledi- 
cine  to  Doctors  of  Osteopathy  be  a matter  for 
determination  hy  the  several  State  Associa- 
tions ? 

It  was  the  feeling  of  many  in  the  House  that  the 
C)steopaths  themselves  should  disavow  their  cult- 
ist leaning ; to  recognize  the  false  premise  on  which 
Osteopathy  was  originally  founded,  and  to  recog- 
nize that  as  a result  of  modern  advances,  their  aims 
and  objectives  are  identical  with  those  of  practi- 
tioners of  Medicine  and  that  progress  and  recogni- 
tion would  stem  from  their  recognition  of  the  need 
for  cooperation  between  the  two  i)rofessions  with 
the  eventual  aim  of  developing  one  standard  of 
medical  care. 

We  recognize  that  (Osteopathy  has  made  great 
strides  in  conforming  to  general  medical  practice 
accepting  scientific  advances  and  adopting  tech- 
niques and  procedures  which  are  practiced  hy  .Allo- 
pathic physicians.  In  certain  sections  of  the  coun- 
try, the  relationship  between  Osteopathy  and  Medi- 
cine has  reached  the  point  that  cooperation  and 
interrelationship  is  possible  and  desirable.  Never- 
theless, because  of  the  complexity  of  the  problem 
and  the  fact  that  there  are  still  many  areas  of  fric- 
tion and  misunderstanding,  action  at  this  time 
would  seem  precipitous  and  nothing  could  he  lost 
hy  further  and  more  detailed  study  and  exploration. 

Essentials  of  Approved  Internship 

In  December,  1952  the  House  adopted  Essentials 
of  .Approved  Internship  which,  ui>on  closer  study, 
have  revealed  certain  weakness  the  House  desired 
to  correct.  The  House  therefore  abolished  the  rule 
whereby  approval  may  he  withdrawn  from  an  in- 
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when  resistance  develops  in  penicillin  therapy.  . . 


Effective  against  penicillin-resistant  staphylo- 
coccal, enterococcal  and  other  streptococcal 
infections. 

A new  antibiotic  agent  for  selective  use  in  the 
practice  of  medicine  today. 

Well-tolerated  Magnamycin  is  supplied  in  sugar 
coated  tablets  of  100  mg.,  bottles  of  25  and  100, 
and  250  mg.,  bottles  of  16. 


CHAS.  PFIZER  & CO.,  INC.,  Brooklyn  6,  N.  Y. 
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ternsliip  program  in  which  two  consecutive  years 
fails  to  olitain  at  least  two-thirds  of  its  slated  com- 
|)leinent  of  interns.  The  Resolution  also  called  for 
further  study  of  the  Essentials  hy  a Committee 
appointed  hv  the  Speaker  of  the  House,  at  least 
half  of  whom  are  doctors  in  private  jjractice  not 
connected  with  medical  schools  or  affiliated  hos- 
pitals. 

Bvicker  Aniendmeut 

The  House  reaffirmed  its  endorsement  of  the 
])rinci])les  embodied  in  Senate  joint  Resolution 
X"o.  1 concerning  international  treaties  and  agree- 
ments which  interfere  with  domestic  law's  or  rights. 

Dependents  of  Military  Personnel 
The  House  also  restated  its  position  that  de- 
]iendents  of  militarv  personnel  and  civilian  em- 
plovees  of  the  armed  forces  should  he  cared  for  hy 
medical  officers  onlv  in  case  of  emergency  or  in 
isolated  cases  where  civilian  facilities  are  not  avail- 
alJe.  If  unable  to  pay  for  private  care,  these  in- 
dividuals should  receive  care  through  regular  state 
and  local  agencies  estal)lished  for  such  purposes. 

Hospital-Physician  Relationship 
The  House  a])proved  the  general  statement  of 
police  prepared  hy  joint  committee  of  the  A.]\I..\. 
and  the  A.H.A.  w'hich  recommended 

1.  Appointment  of  a representative  frt)m  the  med- 
ical staff  to  the  hospital  governing  body. 

2.  That  physicians  of  certain  sjiecial  services  such 
as  radiology,  pathology,  and  anesthesiology  and 
physical  medicine  should  have  the  ])rofessional 
status  of  other  members  of  the  medical  staff'. 

3.  That  the  professional  evaluation  of  chiefs  of 
services  and  memliers  of  the  medical  staff’  .should 
he  the  responsihilitv  of  the  medical  profession. 

Accrediting  Nursing  Schools 
The  House  ap])roved  a jmogram  for  .-Xccrediting 
Xursing  .Schools  and  recommended 

1 . That  the  present  three-year  program  for  diploma 
training  courses  he  reduced  to  two  years. 

2.  The  advancement  of.  in  selected  cases,  from 
trained  practical  nurses  to  hospital  diploma 
courses. 

3.  That  trained  practical  nurse  programs  he  a joint 
effort  of  doctors,  hospital  administrators  and 
nurses. 

Medical  Record  Technicians 
Temporary  a])proval  was  given  to  “Essentials  ftu' 
the  training  of  Medical  Record  Technicians.” 

1 he.se  essentials  are  less  restrictive  in  order  to 
obtain  more  per.sonnel.  At  the  present  time  100 
Medical  Eihrarians  graduate  annually  hut  the  esti- 
mated need  is  about  .3,000. 
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The  ])resent  essentials  will  allow  the  development 
of  "technicians”  to  help  fill  existing  needs. 

Oral  Surgery 

The  House  stated  that  oral  surgeons  should  he 
assigned  to  the  surgical  service  of  the  ho,s])ital  ancl 
they  would  perform  such  duties  as  the  chief  of 
surgery  directed. 

Gamma  Globulin 

The  House  also  recommended  that  the  present 
policy  of  free  dispensing  of  Hamma  (ilobulin  be 
changed  so  that  the  individual  receiving  (iamma 
(ilobulin  he  charged  for  same,  these  funds  to  he 
returned  to  the  National  Foundation  for  Infantile 
Paralysis  for  research  in  the  care  of  afflicted 
children. 

Crippled  Children’s  Program 

The  House  instructed  the  Hoard  of  Trustees  to 
work  for  the  elimination  of  the  regulations  in  which 
the  Cri])pled  Children’s  Program  provide  medical 
care  for  children  without  economic  re.striction. 

Eciualization  Pay 

Because  of  the  criticism  of  the  American  Legion 
to  the  equalization  pay  provision  for  physicians  in 
the  .Xmied  Forces,  the  House  asked  the  Editor  of 
the  JOURNAL  OF  THE  AMA  to  publish  the  facts  about 
equalization  pay  for  physicians  in  the  Armed  Forces 
and  Public  Health  .Service. 

* * * 

The  New  York  Meeting  was  the  largest  ever 
held  in  the  history  of  the  A.M.A.  The  final  figures 
on  total  attendance  will  surpass  40,000  and  include 
nearly  18,000  physicians.  The  House  named  Dr. 
W alter  B.  Martin  of  Norfolk,  Virginia,  as  Presi- 
dent-Elect for  the  coming  year,  and  he  will  become 
President  at  the  1954  Meeting  in  San  Eranci.sco. 
succeeding  Dr.  Edward  J.  McCormick  of  Toledo. 
(J)hio,  who  took  office  at  the  inaugural  session  of  the 
House  of  Delegates  during  the  New  York  Meeting. 

Dr.  Julian  P.  Price  of  .South  Carolina  was  elected 
to  fill  Dr.  Martin’s  unexjjired  term  on  the  Board  of 
Trustees.  Dr.  Carl  H.  Gellenthien  of  Galmora, 
New  Mexico,  was  elected  Vice-President  to  succeed 
Dr.  Leo  F.  .Schiff  of  Plattshurg,  New  York. 

The  House  was  addressed  hy  Mrs.  Oveta  Cul]) 
Hobby,  the  new  Secretarv  of  the  Department  of 
Health.  Education  and  \\’elfare.  Mrs.  Hobby 
stated  the  Administration’s  opposition  to  socialized 
medicine.  .She  felt  that  the  impetus  from  improved 
medical  care  should  come  from  the  profession  it- 
self: that  the  extension  of  voluntary  i)lans  was 
desirable,  and  she  also  .stated  that  the  new  Assistant 
.Secretary  for  Health  would  be  a jihysician — that 
there  were  four  candidates  now  being  clearefl  hy 
the  E.B.l.  before  being  submitted  for  final  con- 
sideration and  ajipointment. 
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.N  published  reports'-^  of  more  than  400  cases,  Selsun 
Sulfide  Suspension  provided  complete  control  in  81  to  87 
percent  of  all  cases  of  seborrheic  dermatitis  of  the  scalp — 
and  in  the  mild  form  commonly  called  dandruff,  control 
was  reported  in  92  to  95  percent  of  cases.  Leading  derma- 
tologists report  that  complete  control  is  often  achieved 
with  Selsun  in  cases  that  have  failed  to  respond  satis- 
factorily to  other  recognized  therapy. 

Compare,  too,  the  duration  of  effeetiveness.  After 
the  initial  period  of  treatment,  Selsun  keeps  the  scalp 
free  of  scales  for  one  to  four  weeks — and  itching  usually 
stops  after  two  or  three  apphcations.  Applied  while 
washing  the  hair,  Selsun  is  simple  to  use,  leaves 
scalp  clean  and  odorless.  Also  important  to  the  pro- 
fession: it  is  ethically  promoted  and  dispensed  on 
prescription  only.  In  4-fluidounce  n n j . 
bottles  with  tear-off  labels.  CXijuTyuL 

1.  Slepyan,  A.  H.  (1952),  Arch.  Dermat.  &Syph.,  65:228,  February. 

2.  Slinger,  W.  N.,  and  Hubbard,  D.  M.  (1951),  ibid.,  64:41,  July. 

3.  Sauer,  G.  C.  (1952),  J.  Missouri  M.  A„  49:911,  November. 


prescribe 


Selsun 

SULFIDE 

SUSPENSION 


(Selenium  Sulfide,  Mh  b o 1 1 ) 
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WOMAN’S  AUXILIARY 

to  the 

RHODE  ISLAND  MEDICAL  SOCIETY 
Annual  Reports  of  Committees,  1932-1953 


Xew  officers  and  directors  of  the  Woman’s  Aux- 
iliary to  the  Rliode  Island  Medical  Society  were 
elected  at  the  annual  convention,  Thursday,  .May  7, 
at  the  Ledgeniont  Country  Cluh. 

Mrs.  Daniel  \’.  Troi)poli  was  named  President; 
Mrs.  P)anice  Feinherg,  President-Elect:  Mrs.  Ber- 
tram H.  Piuxton,  Sr.,  \dce  T’resident ; Mrs.  Russell 
Hager,  .Secretary,  and  Mrs.  I’atrick  Durkdn. 
'I'reasurer. 

Named  to  serve  on  the  Board  of  Directors  are 
.Mrs.  Charles  F.  Gormly  of  Providence;  Mrs. 
Henry  J.  Hanley.  Pawtucket;  Mrs.  John  AF  Ala- 
lone,  New])ort ; Airs.  Richard  R.  Dyer.  Kent 
County;  Airs.  Ralj)!!  J.  Petrucci,  Bristol;  Airs. 
Henri  1C  Gauthier,  Woonsocket,  and  Airs.  Hart- 
ford P.  Gongaware,  Washington  County. 

The  Au.xiliary  was  addres.sed  hy  Dr.  .Alhert  H. 
Jackvony,  President  of  the  Rhode  Island  Aledical 
Society;  Airs.  F.  Irwin  Tracy,  Third  A’ice  Presi- 
dent of  the  Woman’s  Auxiliary  to  the  .American 
Aledical  Association,  and  Dr.  Peter  Pineo  Chase, 
who  spoke  on  “Medical  Pilgrimages.’’ 

BUSINESS  MEETING 

.At  the  business  meeting  held  after  the  luncheon 
reports  of  committees  were  submitted  and  dis- 
cussed. The  following  revisions  of  the  by-laws  were 
adoj)ted ; 

CH.APTER  HI,  .Section  .Ma  ) amended  to  read: 
The  d'reasurer  shall  he  the  custodian  of  the  funds 
of  the  .Auxiliary  and  shall  deposit  them  in  a de- 
pository ap])n)ved  hy  the  Board  of  Directors. 
She  shall  prepare  and  submit  to  the  Board  of 
Directors  annually,  at  its  first  meeting  after  the 
Convention,  a budget  of  the  estimatefl  income 
and  operating  expenses  of  the  Auxiliary  for  the 
current  year,  which  budget,  if  and  as  approved 
hy  the  Board  of  Directors  shall  set  the  limits  of 
the  exjienditures  of  the  .Au.xiliary  and  its  several 
committees  for  the  said  current  year.  The  Board 
of  Directors  shall  have  authority  to  change,  from 
time  to  time,  said  budget  or  any  item  thereof,  but 
no  committee  shall  exceed  its  appnjpriation  as  set 
forth  in  the  budget  without  the  prior  approval  of 
the  Board  of  Directors. 

CH.APTER  VI,  Section  4,  amended  to  read: 
Each  active  member  of  a com])(jnent  Au.xiliary 
shall  transmit  to  the  Treasurer  of  this  .Auxiliary 


not  later  than  Eehruary  28  annually,  upon  receipt 
of  hill,  dues  amounting  to  $2  for  the  current  year 
which  shall  jiay  the  member’s  assessment  to  this 
.Auxiliary  and  to  the  Woman’s  .Auxiliary  to  the 
American  Aledical  .Association.  Each  component 
.Auxiliary  shall  assess  its  members  for  its  local 
needs. 

CHAP'l'ER  VH.  Section  1,  amended  to  read  : 
Each  active  member  shall  transmit  to  the  Treas- 
urer of  this  Auxiliary  not  later  than  February  28 
annually  upon  receipt  of  hill,  dues  amounting  to 
$3  for  the  current  year  which  shall  pay  the  mem- 
ber’s assessment  to  this  Au.xiliary  and  to  the 
W Oman’s  .Auxiliary  to  the  .American  Aledical 
.Association  except  as  provided  in  Chapter  AT. 
section  4. 

COMMITTEES 

Editorial 

The  activities  of  the  Editorial  Committee  in- 
cluded the  publication  and  mailing  of  three  news- 
letters to  nearly  five  hundred  members.  We  wel- 
come jiersonal  and  other  news  items  as  well  as  sug- 
gestions that  will  help  to  increase  the  interest  and 
usefulness  of  the  News-Letter  to  the  Auxiliary 
members. 

Notices  of  our  three  meetings  appeared  in  the 
PROVIDENCE  JOUR.XAI.  BULLETIN,  and  ill  addition, 
for  our  Alarch  meeting,  in  the  cransto.x  herald, 

PAWTUCKET  TIMES,  NEWPORT  DAILY  NEWS.  WEST- 
ERLY SUN.  and  woonsocket  call. 

A report  of  our  activities  was  sent  to  the  Bulletin 
of  the  \\’oman’s  Auxiliary  to  the  American  Aledical 
Association. 

Our  volunteer  workers,  Airs.  Thomas  Perry.  Jr.. 
Mrs.  W’illiam  Reid  and  Airs.  Lee  .Sannella,  with  the 
committee  members,  performed  the  Herculean  task 
of  folding  and  mailing  all  news-letters.  Our 
sincere  thanks  to  these  volunteers  as  well  as  to 
Alisses  Barbara  Krasnoff  and  Zarie  Krikorian.  sec- 
retaries at  the  Rhode  Island  Aledical  Society,  for 
such  splendid  cooperation  and  friendly  interest. 

Respect  f ully  sul  imi tted, 

AIrs.  Herm.vn  a.  Lawson,  Chairman 
AIrs.  D.  Richard  Baronian 
AIrs.  Raymond  Trott 
AIrs.  Harold  Williams 
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. sense  of  well-beUw” . . . 


Exclusive  of  symptomatic  improvement,  a significant 
number  of  menopausal  patients  reported  a “sense  of 
general  relief”  following  “Premarin”  therapv.* 


PREMARIN®  in  the  menopause 


Estrogenic  Substances  (water-soluble)  also  known  as 
Conjugated  Estrogens  (equine).  Tablets  and  liquid. 


^ *Frccd.  S.  C.,  Eisin.  W.  M.,  and  Grecnhill.J. 

J.  Clin.  Endocrinol.  j;8y  (Feb.)  1943. 
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Hospitality 

The  Hospitality  Committee  reports  its  activities 
for  the  past  year. 

October  27th.  following  the  program  meeting, 
tea  was  served  in  the  recreation  room  of  the  Medical 
Library.  Approximately  seventy-five  members  en- 
joyed the  social  hour. 

March  9th.  the  home  of  the  Rhode  Island  His- 
torical Society  was  used  as  a meeting  place  for  the 
Woman’s  Medical  Auxiliary  for  the  first  time.  The 
members  of  the  Hospitality  Committee  believe  that 
support  of  such  a civic  organization  is  most  worthy, 
that  the  service  rendered  was  excellent  and  the  fee 
considerate.  The  Committe  recommends  that  fu- 
ture meetings  he  held  in  this  delightful  atmosphere. 

May  7th.  the  Annual  Luncheon  is  to  he  held  at 
the  Ledgemont  Country  Cluh.  W e are  expecting  a 
large  number  of  our  memhers  to  attend. 

Respectfully  submitted, 

Mrs.  William  P.  Davis.  Chainnaii 
Mrs.  Robk.rt  Baldridge 
]\Irs.  George  Bowimis 
Mrs.  Kexxeth  Bl'rton 
Mrs.  Thomas  Perry 
Mrs.  Emery  Porter 
Mrs.  Frederic  Ripley.  Jr. 
IMrs.  George  W.vrERMAX 
Mrs.  Guy  Wells 
Mrs.  PIarold  Williams 
i\lRS.  Eli  HU  Wixg 


At  the  annual  convention  of  the  Woman’s 
Auxiliary  at  the  Ledgemont  Country  Club  on 
May  7. 

Left  to  right:  Mrs.  Henry  E.  Utter,  president; 
Dr.  Albert  H.  Jackvony,  president  of  the  Rhode 
Island  Medical  Society;  Dr.  Peter  Pineo  Chase, 
editor  of  the  Rhode  Island  Medical  Journal; 
and  Mrs.  Daniel  V.  Troppoli,  president-elect. 

Providence  Journal  Photo 
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Legislative 

The  Legislative  Committee  condenses  the  litera- 
ture received  and  through  the  Auxiliary  news- 
letter we  try  to  keep  memhers  posted  on  local, 
state,  and  national  legislation  of  interest  to  the 
medical  profession. 

The  first  message  to  our  memhers  about  legisla- 
tion brought  a message  from  Mrs.  E.  E.  Ouayle. 
National  Chairman,  urging  us  to  keep  track  of  all 
new  hills  with  medical  implications  introduced  in 
the  Senate  or  House.  The  importance  of  all  to  take 
special  interest  in  the  election  and  to  vote. 

The  mid-year  message  to  our  memhers  mentioned 
the  importance  that  the  following  eight  subjects  will 
have  in  the  medical  and  social  security  fields,  and 
would  he  brought  to  the  attention  of  the  83rd  Con- 
gress by  way  of  many  bills.  ( 1 ) Doctor  Draft  I-aw 
extension.  (2)  Social  Security  amendments,  (3) 
Tax  deductions  for  Retirement  Plans  for  the  Self- 
employed,  (4)  Socialized  Medicine  via  the  Inter- 
national Labor  Organization,  (5)  Executive  Re- 
organization. (6)  Local  Public  Pfealth  Units, 
(7)  Emergency  Maternity  and  Infant  Care,  (8j 
Federal  Aid  to  Medical  IMucation. 

The  Committee  on  P’uhlic  P^aws,  which  is  com- 
prised of  nine  doctors  elected  annually  by  the  House 
of  Delegates  of  the  Rhode  Island  Medical  Society, 
has  more  than  usual  interest  in  the  work  of  the 
Assembly  this  session  in  view  of  the  two  propo.sals 
- — one  regarding  unemployment  security  and  one 
regarding  workmen’s  compensation  — that  have 
been  introduced. 

The  American  Medical  Association  is  supporting 
the  President’s  plan  for  a new  Department  of 
Health,  Pulucation  and  Welfare. 

I'he  Legislative  Chairman  wishes  to  thank  Mr. 
John  E.  Farrell,  P^Lxecutive  Secretary  of  the  Rhode 
Island  Medical  Society,  and  all  who  have  helped 
with  the  up-to-the-minute  news  reports  from  the 
state. 

Respectfully  submitted, 

Mrs.  PWul  Cohex,  Chairman 

Organization 

I'liis  year  the  Organization  Committee  recog- 
nized that  the  majority  of  the  eligible  doctors’  wives 
in  the  state  had  been  extended  invitations  to  join 
the  Auxiliary  for  several  years  and  that  the  number 
of  new  members  would  be  less  than  in  previous 
years.  At  a meeting  held  in  November  the  list  of 
eligible  potential  members  from  Providence  was 
examined  by  the  Providence  Committee  member, 
the  Treasurer,  and  the  former  Organization  Com- 
mitte Chairman,  Mrs.  Joseph  Kent.  An  up-to-date 
list  of  deceased  members,  unmarried  doctors,  wom- 
en doctors,  and  uninterested  was  composed. 

The  names  of  eligible  doctors’  wives  were  ob- 
tained by  comparing  the  list  of  present  members 

continued  on  page  388 
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NEW  YORK  18,  N.  Y.  WINDSOR,  ONT. 


*120  of  136  cases. 

Apofomint  and  Luminal  (brand  af  phcnobarbital)#  trademarks  reg.  U.S.  A Canada 


Highly  effective  (up  to  88.2%*) 

antiemetic 

Balanced  combination  exerting  synergistic  action: 

• depresses  the  cerebral  vomiting  reflex 

• prevents  parasympathetic  overstimulation 
which  causes  salivation  and  gastric 
hypersecretion 

• produces  gentle  sedation  to  alleviate 
nervousness  and  apprehension 

• allays  local  gastric  irritation 

• provides  B vitamins  found  especially  useful 
in  nausea  and  vomiting:  nicotinamide, 
pyridoxine,  riboflavin. 

Small,  easy-to-take  tablets: 

Luminal®  15  mg.  {V*  grain) 

Atropine  sulfate  0.1  mg.  (1/600  grain) 
Scopolamine  hydrobromide  0.2  mg. 
(1/300  grain) 

Benzocaine  0.1  Gm.  {IVz  grains) 
Riboflavin  4 mg, 

Pyridoxine  HCl  2.5  mg. 

Nicotinamide  25  mg. 

Bottles  of  100  tablets. 
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continued  from  page  386 

with  the  Roster  of  Fellows  from  the  Rhode  Island 
Medical  Society.  One  hundred  coj)ies  of  a pamphlet 
entitled  “Yon  Are  Eligible’’  were  obtained  from 
national  headquarters  and  mailed  to  the  prospective 
members  by  the  county  chairmen. 

Some  interest  was  shown  in  two  counties  to  or- 
ganize. and  it  is  hoped  that  definite  plans  to  organize 
will  develop  in  the  future. 

The  Committee  reports  the  number  of  doctors’ 
wives  who  accepted,  according  to  medical  districts, 


as  follows; 

Kent  2 

Newport  0 

Pawtucket  0 

Bristol  0 

Washington  2 

Woonsocket  2 

Providence  1 


Total  New  Members  7 


It  is  with  sincere  thanks  to  the  members  of  this 
Committee  and  to  all  who  assisted  in  bringing  new 
members  to  the  Auxiliary  that  this  report  is  pre- 
sented. 

Respectfully  submitted, 
jMrs.  Russell  P.  Hager,  Chairman 
Mrs.  Wilfred  Carney,  Providence 
Mrs.  Hartford  Gongaware,  W’esterly 
Mrs.  Joseph  C.  Kent,  Kent 
Mrs.  Edwin  Lovering,  Pawtucket 
Mrs.  Ralph  Petrucci,  Bristol 
Mrs.  Alfred  M.  Tartaglino,  Newport 

Public  Relations 

The  main  project  of  the  Public  Relations  Com- 
mittee this  year  was  the  gift  of  a year’s  subscription 
to  “To-day’s  Health”  to  all  senior  high  schools, 
public,  private  and  ])arochial.  who  expressed  a will- 
ingness to  accept  it  for  their  school  libraries.  Of 
the  fifty-three  high  schools  in  the  state,  thirty-four 
accepted  the  offer. 

Respectfully  submitted, 

Mrs.  Joseph  Franklin,  Chairman 

Butterfield's 

DRUG  STORE 

Corner  Chalkstone  & Academy  Aves. 
ELMHURST  1-1957 
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Scholarship 

Three  1952-1953  Nurses’  Scholarships  of  $160 
each  were  awarded : one  to  the  Roger  Williams 
General  Hospital  Training  School,  another  to  the 
Newport  Hospital  School  of  Nursing  and  a third 
to  the  Memorial  Hospital  School  of  Nursing  in 
Pawtucket.  This  Committee  hopes  that  the  Aux- 
iliary will  he  able  to  give  four  1953-1954  scholar- 
ships. The  Rhode  Island  Hospital  did  not  receive 
any  this  year  hut  the  1949  scholarship  student  won 
honors  in  her  work  and  has  lieen  awarded  an  Alum- 
nae Scholarshij)  for  further  study  in  one  of  the 
colleges.  The  1951  recipient  is  now  President  of  her 
junior  class  and  is  doing  very  good  work.  Every 
year  there  are  more  applicants  for  .scholarships  than 
there  are  awards  and  many  girls  who  would  like  to 
become  nurses  do  not  enroll  in  Nurses’  Training 
when  financial  aid  cannot  he  given. 

The  Scholarshi]),  Committee  wishes  to  express  to 
Mrs.  Herbert  E.  Harris  its  appreciation  of  all  her 
efforts  in  making  the  rummage  sale  a great  success. 
We  know  that  she  herself  puts  into  this  project  a 
tremendous  amount  of  work  and  time.  We  also 
wish  to  thank  all  her  helpers.  The  rummage  sale  is 
our  means  of  raising  money  for  Nurses’  Scholar- 
ships. The  Scholarship  Committee  hopes  that  each 
member  will  start  collecting  for  next  year’s  rum- 
mage sale  now  those  good  saleable  articles  which 
she  no  longer  needs  so  that  more  money  can  he 
raised  for  more  scholarshijis. 

I am  grateful  to  IMrs.  Lewis  Abramson  and  IMrs. 
Herman  Marks  for  their  assistance. 

Respectfully  submitted, 

Mrs.  Banice  Eeinberg,  Chairman 

PROGRAM 

This  year,  in  our  program,  we  have  tried  to  pre- 
sent a theme — namely,  learning  to  know  some  of 
our  Rhode  Island  health  agencies.  The  meetings 
have  lieen  excellentlv  presented  and  well  attended. 

Summary 

FALL  MEETING 

October  27,  1952,  at  2 p.m.,  at  the  Medical 
Library 

“The  Citizen’s  View  of  ’52’’ 

Mrs.  Alfred  Potter,  League  of  Women  Voters 
“Heart  Disease,  Cancer,  and  Tuberculosis — How 

is  Rhode  Island  meeting  their  Challenge?’’ 

Mr.  Robert  S.  Burgess,  Rhode  Island  Heart 
Association 

i\Ir.  Robert  Murjihy,  Rhode  Island  Cancer  So- 
ciety 

Miss  Ruth  Anderson,  Rhode  Island  Tuberculosis 
& Health  Association 

“Nursing  and  Medical  Education  in  the  Negro 

Colleges’’ 

Mrs.  Theodore  Fleming 
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for  caloric  boost 
without  gastric  burden 
. . .when  weight  gain 
is  the  objective 


TRADEMARK 


[oral  fat  emulsion  schenley] 

Just  2 tablespoonfuls  of  EDIOL* 
oral  fat  emulsion  q.i.d.  add  600 
extra  calories  to  the  daily  diet 
without  increasing  bulk  intake  or 
blunting  the  appetite  for  essen- 
tial foods.  This  EDIOL  regimen 
is  the  caloric  equivalent  of: 

6 servings  of  macaroni 
and  cheese,  or 
1 dozen  Parker  House  rolls,  or 
12  pats  of  butter,  or 
8 boiled  eggs,  or 
6 baked  potatoes,  or 
9V2  slices  of  bread 

EDIOL  is  an  exceptionally  palat- 
able, creamy  emulsion  of  vege- 
table oil  (50%)  and  sucrose 
( 121/2%). The  u nusually  fine  par- 
ticle size  of  EDIOL  (average,  1 
micron)  favors  ease  of  digestion, 
rapid  assimilation.  For  children, 
or  when  fat  tolerance  is  a prob- 
lem, small  initial  dosage  may 
be  prescribed,  then  increased  to 
the  level  of  individual  tolerance. 

Available  through  all  pharma- 
cies, in  bottles  of  16  fl.oz. 


schenley 


SCHENLEY  LABORATORIES,  INC. 

L AWR  E N C E B U R G,  INDIANA 
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continued  from  page  388 

INTERIM  MEETING 
December  10,  1952,  at  4 p.m.,  at  the  Ledgemont 
Country  Club 

( In  conjunction  with  the  Rhode  Island  Medical 
Society) 

Fashion  .Show  by  Claddings  and  Tilden-Thurher 
Models  were  Auxiliary  members  and  their  chil- 
dren 

WINTER  MEETING 

March  9,  1953,  at  2 p.m.,  at  the  Rhode  Island 
Historical  .Society 

“Service  to  Children  in  Rhode  Island’’ 

Panel  discussion  directed  by  IMrs.  John  Langdon 
Panel  Members:  Mrs.  John  Langdon,  Executive 
Director  of  Crippled  Children  and  Adults  of  R.  I., 
Miss  Natalie  Dunbar,  Children’s  Friend  and  Serv- 
ice, Mrs.  Byron  Stapleton,  Group  M’ork  Division, 
Council  of  Community  Services,  Miss  Elizabeth 
Smith,  Rehabilitation  and  Employment  Consultant, 
Division  of  Public  .Assistance,  .State  De])artment  of 
Social  A\'elfare 

SPRING  MEETING 

May  7,  1953,  at  12  noon,  at  the  Ledgemont 
Country  Club 

■Annual  Meeting  and  Luncheon 
‘Aledical  Pilgrimage” 

Peter  Pineo  Chase,  IM.D.,  Editor  of  the  Rhode 

ISLAND  MEDICAL  JOURNAL 

“Greetings  from  National” 

Mrs.  F.  Erwin  Tracy,  Third  Vice  President  of 
the  Woman’s  Auxiliarv  to  the  AMA 
The  enjoyment  of  the  programs  was  increased 
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by  the  social  hour  teas  which  followed  them,  for 
which  we  thank  the  Hospitality  Committee. 

I wish  to  thank  sincerely  the  able  members  of  my 
Committee:  Mrs.  John  Langdon,  Mrs.  Arnold 
Porter,  Mrs.  H.  Frederick  .Stephens,  Mrs.  Erne.st 
D.  Thompson,  and  to  make  jiarticular  reference  to 
the  pleasure  it  has  been  to  work  with  our  President. 
Mrs.  LTter. 

Respectfully  submitted, 

Mrs.  Marshall  Fulton,  Chairman 

Ways  and  Means 

The  Rummage  Sale  sponsored  annually  by  the 
Woman's  Auxiliary  for  the  benefit  of  the  Nurses’ 
Scholarship  Fund  was  held  on  Tuesday.  March  24. 

The  net  jiroceeds  of  the  sale  were  $5,50.56.  in- 
cluding $31.00  donated  by  different  individuals. 

I wish  to  thank  everyone  for  their  cooperation. 
There  was  a wonderful  .spirit  of  friendliness  shown 
among  the  workers.  Working  together  they  made 
pleasant  contacts  with  other  member  workers. 

I thank  everyone  who  contributed  their  rum- 
mage, their  work,  and  their  money. 

•A  vote  of  thanks  should  be  given  to  Airs.  Her- 
man A.  l^wson  for  storing  the  rummage  in  her 
garage  until  the  sale;  thanks  are  also  due  to  Mrs. 
Henry  J.  Hanley,  who  furnished  a truck  and  driver 
to  collect  and  deliver  rummage. 

Respectfully  suhmitted, 

.Mrs.  Herkert  E.  Harris,  Chairman 
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an  improved  approach  to 
ideal  hypotensive  therapy 


Low  toxicity.  The  only 

hypotensive  drug  that  causes  no  dangerous  reactions, 
and  almost  no  unpleasant  ones. 

Slow,  smooth  action.  The  hypotensive 
effect  is  more  stable  than  with  other  agents. 

Critical  adjustment  of  dosage  is  unnecessary.  Tolerance 
to  the  hypotensive  effect  has  not  been  reported. 

Well  suited  to  patients  with  relatively  mild, 

labile  hypertension.  A valuable  adjunct  to  other  agents 

in  advanced  hypertension. 

Bradycardia  and  mild  sedation  increase  its  value  in  most 
cases.  Symptomatic  improvement  is  usually  marked. 


Convenient,  safe  to  prescribe 

The  usual  starting  dose  is  2 tablets  twice  daily. 
If  blood  pressure  does  not  begin  to  fall  in  7 to  14 
days,  and  the  medication  is  well  tolerated,  the 
dose  may  be  safely  increased.  Should  there  be  a 
complaint  of  excessive  sleepiness,  the  dose 
should  be  reduced.  Some  patients  are  adequately 
maintained  on  as  little  as  one  tablet  per  day. 


Supplied  in  tablets  of  50  mg., 
bottles  of  100  and  1000. 

Squibb 


Dosage  of  other  agents  (veratrum  or  hydrala- 
zine) used  in  conjunction  with  Raudixin  must 
be  carefully  adjusted  to  the  response  of  the 
patient.  If  Raudixin  is  added  to  another  main- 
tenance regimen,  the  usual  dose  is  applicable, 
and  it  is  often  possible  to  reduce  the  dose  of  the 
other  agent  or  agents. 

RAUDIXIN 

SQUIBB  RAUWOLFIA  SERPENTINA 

^ Tablets  , 
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DISTRICT  MEDICAL  SOCIETY  MEETINGS 


PAWTUCKET  MEDICAL  ASSOCIATION 

The  regular  monthly  meeting  of  the  Pawtucket 
Medical  Association  was  held  April  16,  19.s3  at 
the  Lindsey  Ta\ern.  Twenty-eight  members  were 
I)resent. 

The  minutes  of  the  annual  meeting  held  March 
19,  195.1  were  read  and  accepted. 

The  applications  of  Drs.  Stanley  Simon  and 
Rodrigo  Rego  for  associate  memhership  were  read 
and  referred  to  the  Standing  Committee. 

Dr.  H.  Zolmian  brought  up  the  problem  concern- 
ing the  handling  of  emergency  calls  in  this  area. 
Dr.  L.  Hanna,  representing  the  committee  investi- 
gating this  problem,  pointed  out  that  all  Society 
Members  are  not  members  of  the  Medical  Ex- 
change and  this  was  an  added  complication  in  reach- 
ing a satisfactory  solution.  Dr.  A.  Gaudet,  who 
was  directly  associated  with  two  recent  emergencies 
in  his  capacity  as  Medical  Examiner,  stated  that  in 
his  o])inion  both  of  these  emergencies  were  ade- 
quately handled  despite  criticism  of  the  local  ])ress  ; 
one  of  these  calls  was  referred  within  a few  minutes 
to  a doctor  hut  the  patient  had  been  taken  to  a hos- 
pital before  the  doctor  arrived;  in  the  second  case, 
death  was  practically  instantaneous  and  nothing 
could  have  been  done  even  if  the  doctor  had  been 
in  constant  attendance. 

Dr.  H.  Zolmian  agreed  with  Dr.  A.  Gaudet  hut 
suggested  that  we  continue  iu  our  ])resent  efforts  to 
attain  an  im])roved  system. 

Dr.  C.  J.  Ashworth,  at  the  reijuest  of  Dr.  T. 
Krolicki,  expressed  the  opinion  that  some  of  the 
])resent  difficulty  would  be  eliminated  if  the  public 
could  he  educated  to  establish  a relationship  with  a 
doctor  ; in  this  way  the  patient  would  not  find  him- 
self in  the  embarrassing  position  of  trying  to  obtain 
a physician  when  in  an  emergency  situation ; fur- 
thermore. having  previously  known  the  family  it 
would  he  easier  for  the  physician  to  provide  proper 
care ; the  physician  would  he  less  hesitant  about 
answering  such  a call  during  office  hours  or  late  at 
night ; finally,  the  resi)onsihilitv  for  the  handling 
of  such  emergency  calls  could  he  more  sharply  de- 
fined under  this  system. 

The  guest  sjieaker.  Dr.  C.  J.  Ashworth  of  the 
Rhode  Island  Medical  Society,  presented  a general 
discussion  on  “Ethics  and  Deportment.”  He  ex- 
plained the  mechanism  by  which  com])laints  were 
handled  through  grievance  committees  in  various 


])arts  of  the  country.  He  pointed  out  that  many  of 
the  complaints  were  the  result  of  alleged  excessive 
fees  and  the  failure  of  the  doctor  to  discuss  costs 
with  the  patient  or  to  consider  the  patient’s  ahilitv 
to  pay  when  setting  the  fee.  He  expressed  the  opin- 
ion. based  on  actual  experiences,  that  many  physi- 
cians do  not  carry  adequate  liability  insurance.  Dr. 
Ashworth  felt  that  a good  local  grievance  commit- 
tee could  dispose  of  a large  percentage  of  complaints 
without  litigation  or  recourse  to  higher  levels. 

In  the  discussion  that  followed.  Dr.  E.  Kelly 
supported  Dr.  Ashworth’s  views  and  asked  that  the 
local  grievance  committee  be  revitalized.  Dr.  James 
Healey  suggested  that  our  Public  Relations  Com- 
mittee discuss  our  problems  with  the  editors  of  the 
local  newspapers. 

Meeting  adjourned  at  10:10  p.m. 

Respectfully  submitted. 

Philip  J.  Lappix.  m.d..  Secretary 
* ^ * 

The  regular  monthly  meeting  of  the  Pawtucket 
Medical  Association' was  held  May  21,  1953  at  the 
Lindsey  Tavern.  Twenty-eight  members  were 
present. 

The  minutes  of  the  regular  monthly  meeting  held 
April  16,  1953  were  read  and  accepted. 

The  apjilieations  of  Drs.  Martin  Morris,  David 
Johnson  and  Jose  DaSilva,  all  for  active  memher- 
ship. were  read  and  referred  to  the  Standing  Com- 
mittee. 

The  a])plications  of  Drs.  S.  Simon  and  Rodrigo 
Rego  were  re[)orted  favorably  by  the  Standing 
Committee.  On  separate  written  ballots,  both  were 
acce])ted  unanimously. 

The  ])rol)lem  of  covering  emergency  calls  in  this 
area  was  again  presented  for  consideration. 

In  answer  to  the  question,  posed  in  a letter  an- 
nouncing the  A])ril  16th  meeting,  “Are  you  willing 
to  participate  in  a system  which  will  insure  medical 
res])onse  to  an  emergency  call?”  There  were  36 
replies  received.  Of  these  25  were  “yes”  and  11 
were  “no.” 

Dr.  C.  Farrell  stated  that  he  believed  that  all 
members  of  the  Association  have  a debt  to  the  com- 
munity and  that,  with  certain  exceptions,  they 
should  he  willing  to  cooperate  to  the  fullest  extent 
in  providing  proper  medical  care  for  the  commu- 
nity. He  suggested  that  the  by-laws  be  amended  to 

continued  on  page  394 
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340^090  subscribers 

Have  Pledged  Their  Support  To 


Future  developments  will  be  determined  by  every 
individual’s  knowledge  and  attitude  towards  your 
Prepaid  Voluntary  Insuranee  Program.  Take  time 
in  1953  to  inform  every  patient  of  tbe  provisions  of 
bis  contract  so  that  be  will  appreciate  more  clearly 
bis  Membersbip  in  Your  program  in  bis  bebalf. 
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Prescription 

Perfect 


RED  LABEL  • BLACK  LABEL 
Both  86.8  Proof 


Every  drop  of  Johnnie  Walker  is  made 
in  Scotland  using  only  Scotland’s 
crystal-clear  spring  water.  Every  drop 
of  Johnnie  Walker  is  distilled  with  the 
skill  and  care  that  comes  from  many 
generations  of  fine  whisky-making. 


Every  drop  of  Johnnie  Walker  is 
guarded  all  the  way  to  give  you  perfect 
Scotch  whisky . . . the  same 
high  quality  the  world  over. 

Born  1820  . . . still  going  strong 

Johnnie 

ff^LKER 

BLENDED  SCOTCH  WHISKY 


Canada  Dry  Ginger  Ale,  Inc.  .New  Vork.N . Y . , Sole  Importer 
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make  particijiation  in  the  plan  for  covering  emer- 
gency calls  comi)ulsory  as  a part  of  membership  in 
the  association. 

Dr.  H.  W oodcome  ])roposed  that  a committee  he 
appointed  to  decide  whether  exceptions  should  be 
made  and  what  the  nature  of  the  exceptions  would 
he.  Dr.  E.  F.  Kelly  asked  that  the  members  be 
polled  as  to  willingness  to  serve  if  a plan  for  cover- 
ing emergencies  were  arranged.  On  a show  of 
hands  22  members  voted  yes.  Xo  negative  votes 
were  registered.  Dr.  Kelly  then  moved  that  “The 
Committee  on  Emergency  coverage  be  given 
authority  to  pass  on  the  eligibility  and  ability  of  the 
members  to  handle  emergency  calls  and  that  the 
Committee  formulate  a plan  to  cover  such  calls ; 
service  under  such  a plan  to  be  compulsory  for  all 
members  declared  able  and  eligible.” 

general  discussion  of  this  motion,  its  implica- 
tions and  applications  followed.  Dr.  A.  Gaudet 
seconded  the  motion  and  it  was  carried  by  voice 
vote.  W hen  the  members  were  asked  if  there  were 
any  negative  votes  there  was  no  reply.  Dr.  E.  Kelly 
requested  that  the  secretary  record  the  vote  as 
unanimous  in  the  affirmative.  Dr.  J.  Gordon  re- 
quested that  the  secretary  incorporate  this  motion 
in  his  next  letter  to  the  members  and  inform  them 
of  its  passage.  The  secretary  was  so  directefl  by 
the  president. 

Dr.  W’m.  l.eet  presented  a very  humorous  and 
entertaining  talk  on  his  ex])eriences  while  traveling 
through  the  Orient  as  an  Army  doctor  during  the 
last  war.  He  was  given  a rising  vote  of  thanks. 

Meeting  adjourned  at  10:12  p.m. 

Respectfully  submitted, 

Philip  J.  Eappin,  m.d.,  Secretary 

NEWPORT  COUNTY  MEDICAL  SOCIETY 

The  dinner  meeting  of  the  X^ewport  County  Med- 
ical Society  was  called  to  order  by  President  Xor- 
Ixirt  Zielinski  on  March  25,  1953  at  8:30  p.m.  at 
the  Hotel  Viking,  with  27  members  and  the  follow- 
ing guests  in  attendance:  Rear  Admiral  French 
Aloore,  Commander  Timmies  and  Commander 
Herbert  Wilson. 

Xo  business  was  transacted. 

The  speakers  of  the  evening  were  Father  I'red- 
erick  C.  Hickey,  O.P.,  Director,  Aledical  Research, 
Providence  College,  Providence,  R.  I.,  and  Edwin 
B.  O’Reilly,  M.D.,  Director  of  the  Radio  Isotope 
Therapy  at  .St.  Joseph's  Flospital  in  Providence, 
who  spoke  on  Radio  Isotope  Therap\-. 

After  a very  enlightening  talk,  an  interesting 
question  and  answer  period  followed. 

The  meeting  was  adjourned  at  10:00  p.m. 

Respectfully  submitted, 

Edward  Zamil,  m.d..  Secretary 
* * * 
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The  dinner  meeting  of  the  Newport  County  Med- 
ical Society  was  called  to  order  by  President  Nor- 
bert  Zielinski  on  May  27,  1953  at  8:30  p.m.  at  the 
Hotel  Viking,  with  25  members  and  the  following 
guests  in  attendance : Father  Fred  C.  Hickey,  O.P., 
and  Dr.  John  Almeida. 

Minutes  of  the  March  meeting  were  read  and 
approved. 

COMMUNICATIONS:  Newport  Mortar  and 
Pestle  Club — Pharmacists  of  Newport  county  in- 
vited members  of  the  Medical  Society  for  a dinner 
dance  given  June  17th  at  the  Muenchinger-King 
Hotel.  The  secretary  was  directed  to  write  a letter 
of  thanks. 

Charles  Hamhly,  Jr.,  as  director  of  Little  League 
Organizations  (Little  League)  requested  a dona- 
tion. After  some  discussion,  in  which  it  was 
brought  up  that  members  were  contributing  through 
other  civic  organizations,  it  was  referred  to  Dr. 
Dotterer,  Little  League  Publicity  Chairman,  fcjr 
disposition. 

The  R.  1.  Medical  Society  requested  the  status 
of  Dr.  Richard  Rice,  who  intends  to  practice  in 
Providence  this  summer.  It  was  unanimously 
agreed  that  Dr.  Rice  is  a member  in  good  standing 
in  the  Newport  County  Medical  Society  and  a letter 
to  that  effect  he  sent  to  the  state  society. 

NEW  BUSINESS:  Kurt  Raab,  m.d..  Block 
Island,  was  voted  into  active  membership. 

The  secretary  reported  that  the  state  society 
would  like  a local  committee  organized  to  aid  the 
state  committee  in  the  plan  to  promote  Dr.  Michael 
Sullivan  as  General  Practitioner  of  the  Year.  It 
was  brought  out  that  the  members  of  the  state  com- 
mittee intended  to  meet  with  the  local  committee 
sometime  in  June  to  plan  a brochure  on  Dr.  Sullivan. 
Dr.  Adelson  moved,  seconded  by  Dr.  Logler,  that 
the  President  appoint  a committee  of  three  to  co- 
ordinate the  activities  of  the  state  committee. 

The  secretary  reported  a new  Diabetes  Detection 
Drive  in  November  and,  on  a motion  bv  Dr. 
Fletcher,  seconded  by  Dr.  Tartaglino,  Dr.  Burns 
and  Dr.  Zamil  were  appointed  co-chairmen  for  the 
local  committee. 

Dr.  Tartaglino  moved  that  in  view  of  the  expense 
of  the  dinner  meetings  and  because  the  treasury 
was  dwindling  down,  membership  dues  be  increased 
to  $20.00  yearly.  In  the  discussion.  Dr.  Fletcher 
brought  out  that  final  action  should  depend  on  a 
report  by  the  treasurer.  The  matter  was  tabled 
until  the  treasurer’s  report  could  be  forthcoming 
at  the  next  meeting. 

The  speaker  of  the  evening  was  John  B.  Stan- 
bury,  M.D.,  Chief  of  Thyroid  Radio  Isotope  service 
at  the  Massachusetts  General  Hospital,  who  spoke 
on  the  present  role  of  radioactive  iodine  in  the 
treatment  of  thyroid  disease. 
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JUST  WHAT  10,00 
DOCTORS  ORDERI 
..FOR  THEMSELVES! 


Here,  you’ll  agree,  is  one  of 
the  most  significant  testimo- 
nials ever  received  by  a pro- 
duct! . . . more  than  12,000 
members  of  the  medical  pro- 
fession have  chosen  it  from 
among  all  its  competitors  for 
their  own  personal  use!  This 
is  the  latest  achievement  of  the  “world’s  largest 
selling  mattress  designed  in  cooperation  with 
leading  Orthopedic  Surgeons,”  the  superb  Sealy 
Posturepedic.  The  exclusive  scientific  design  and 
healthful  firmness  of  this  completely  different 
kind  of  mattress  provide  “spine-on-a-line”  sup- 
port unmatched  in  the  bedding  field.  Your  early 
investigation  is  invited. 


Seoh 


FIRM-O-REST 


POSTUREPEDIC 

innersDrina  mattress 


PROFESSIONAL  DISCOUNT 


To  acquaint  physicians  everywhere 
with  the  exclusive  features  of  this 
mattress,  Sealy  offers  a special  pro- 
fessional discount  on  the  purchase  of 
the  Sealy  Posturepedic  for  the  doctor’s 
personal  use  only.  Now  doctors 
may  discover  for  themselves,  AT  SUB- 
STANTIAL SAVINGS,  the  superior  sup- 
port, the  luxurious  comfort  of  the 
Sealy  Posturepedic.  See  coupon  below 
for  details. 

SEALY  HAS  FREE  REPRINTS 

of  ihe  booklets  named  in  Ihe  coupon  below  and  will  b. 
happy  lo  forward  you  quantities  for  use  in  your  offic 


SEALY  MATTRESS  COMPANY 
79  Benedict  St.,Waterbury  89,  Conn. 

Gentlemen:  Please  send  me  without  charge: 

Copies  of  "The  Orthopedic  Surgeon  Looks  at  Your  Mattress” 

Copies  of  "A  Surgeon  Looks  at  Your  Child 's  Mattress" 

Please  send  free  information  on  professional  discount 


NAME- 


ADDRESS. 

CITY 
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PHYSICIANS  DIRECTORY 


ANESTHESIOLOGY 


EDWARD  DAMARJIAX,  M.  D. 
124  \\  aternian  St.,  Providence  6 
GAspee  1-1808 
Nerve  Block 

Diafinostic  and  Therapeutic 


CARDIOLOGY 


CLIFTON  B.  LEECH.  M.  D. 

* Diplonmte  of  American  Board  of  Internal  Medicine; 
Internal  Medicine  and  Cardiovascular  Disease) 

Practice  limited  to  diseases  of  the 
heart  and  cardiovascular  system. 

82  ^ aternian  Street,  Providence 

Hours  by  Appointment  Office:  Gaspee  1-5171 
Residence:  Warren  1-1191 


DERMATOLOGY 


WILLIAM  B.  COHEN,  M.  D. 

Practice  limited  to 
Dermatology  and  Syphilology 
Honrs  2-4  and  by  appointment  - GA  1-0843 
105  ^ aternian  Street  Providence.  R.  1. 


VINCENT  J.  RYAN,  M.  D. 

Practice  limited  to 
Dermatology  and  Syphilology 
Honrs  by  Appointment  CaU  GA  1-4313 
198  AnjieR  Street.  Providence,  R.  1. 


BENCEL  L.  SCHIFF,  M.  D. 

Practice  limited  to 
Dermatology  and  Syphilology 
HOURS  BY  APPOINTMENT 
Pawtucket  5-3175 

251  Broadway,  Pawtucket.  Rhode  Island 


MALCOLM  WINKLER,  M.  D. 

Practice  limited  to 
Dermatology  and  Syphilology 
Honrs  by  appointment  Call  DExter  1-0105 
199  Tbayer  Street.  Providence,  R.  1. 


EYE,  EAR,  NOSE  AND  THROAT 

NATHAN  A.  BOLOTO\^  , M.  D. 

Ear,  Nose  and  Throat 
Otorhinologic  Plastic  Surgery 

Honrs  by  appointment  GAspee  1-5387 
126  VI  aterman  Street  Providence  6,  R.  1. 

FRANCIS  L.  BURNS,  M.  D. 

Ear,  Nose  and  Throat 
Office  Honrs  by  apointment 
382  Broad  Street  Providence 

JAMES  H.  COX,  M.  D. 

Practice  limited  to  Diseases  of  tbe  Eye 
By  Ajipointment 

141  ^ aterman  Street  Providence  6,  R.  1. 
GAspee  1-6336 

JOS.  L.  DO^X  LING,  M.  D. 

Practice  limited  to 
Diseases  of  the  Eye 

57  Jackson  St.  Providence,  R.  1. 

1-4  and  by  appointment 

RAYMOND  F.  HACKING,  M.  D. 

Practice  limited  to  Diseases  of  the  Eye 

105  aterman  Street  Providence  6,  R.  1. 

THOMAS  R.  LITTLETON,  M.  D. 

Ear,  Nose  and  Throat 
Office  Honrs  by  Appointment 
193  ^ aterman  Street  Providence  6,  R.  1. 
Pbone  GAspee  1-2650 

BENJ  AMIN  FRANKLIN  TEFFT,  M.  D. 

Ear,  Nose  and  Throat 
185  ^ asbington  Street  ^ est  U arwick.  R.  1. 
Honrs  by  ajipointment  Valley  1-4626 
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HERMAN  A.  WINKLER,  M.  D. 

Ear,  Nose  and  Throat 
224  Thayer  Street,  Providence,  R.  I. 
Hours  by  apointment  Call  GAspee  1-4010 

MILTON  G.  ROSS,  M.  D. 

Practice  limited  to  Diseases  of  the  Eye 
Office  Hours  by  Appointment 
210  Angell  Street  Providence  6,  R.  1. 
GAspee  1-8671 

NATHANIEL  D.  ROBINSON,  M.  D. 
Practice  limited  to  Diseases  of  the  Eye 
Office  Hours  by  Appointment 

112  W aterman  Street  Providence  6,  R.  1. 

TEmple  1-1214 

NEURO-PSYCHIATRY 

DAVID  J.  FISH,  M.D. 

Neuro  psychiatry 
335  Thayer  Street 
Providence  6,  R.  1. 

JAckson  1-9012  Hours  by  appointment 

HUGH  E.  KIENE,  M.  D. 
Neuro-Psychiatry 

113  Waterman  Street  Providence  6,  R.  I. 

Telephone:  Plantations  1-5759 
Hours:  By  appointment 

PROCTOLOGY 

THAD.  A.  KROLICKI,  M.  D. 
Practice  limited  to  Diseases  of 
Anus,  Rectum  and  Sigmoid  Colon 
Hours  by  Appointment 
102  Waterman  Street  Providence,  R.  I. 
Call  JAckson  1-9090 

PSYCHIATRY 

GERTRUDE  L.  MULLER,  M.  D. 
Psychiatry 

193  University  Ave.,  Providence  6,  R.  I. 
Hours  by  Apointment  Only 

Doctor  may  be  reached  after  5 p.  m.  daily, 
and  weekends,  at  DExter  1-5398 


NEWPORT  COUNTY  MEDICAL  SOCIETY 
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Dr.  Stanbiiry  pointed  out  that  the  first  treatment 
of  radio  isotope  iodine  was  given  in  1942  at  the 
Massachusetts  General  Hospital  and  since  then 
thousands  of  patients  have  been  so  treated.  He 
briefly  reviewed  the  physiology  of  iodine  metab- 
olism, pointing  out  that  the  iodine  concentration  in 
the  thyroid  gland  was  250  times  greater  than  in  the 
blood  stream,  indicating  the  selectivity  of  iodine 
for  thyroid  tissue.  95%  iodine  is  excreted  in  the 
urine  and,  therefore,  early  quantitative  estimations 
of  urine  indicated  the  absorption  ( u])take  ) of  radio- 
active iodine  in  the  thyroid  gland.  Now,  of  course, 
the  uptake  in  the  thyroid  gland  is  measured  by  verv 
sensitive  geiger  counters  (oscillometers).  He 
pointed  out  that  the  chief  use  of  radioactive  iodine 
at  the  clinic  is  for  diagnosis  of  thyroid  disease. 
The  tracer  dose  consists  of  10  to  20  microcuries  of 
radioactive  iodine.  A high  uptake  is  present  in 
the  overactive  thyroid,  or  in  certain  types  of  thyroid 
malignancies.  However,  there  are  some  high  up- 
take reports  in  endemic  goiter  areas,  where  all  re- 
ported tests  are  high,  and  in  patients  taking  anti- 
thyroid drugs,  such  as  thiurocil  derivatives.  Some 
false  low  uptake  reports  are  found  in  patients 
taking  a cough  syrup  containing  iodine,  or  in  pa- 
tients having  x-ray  studies  of  tlie  gall  bladder  and 
kidney,  where  iodine  is  present  in  the  dye. 

In  addition  to  diagnosis,  it  is  of  thera|)eutic  value 
in  the  treatment  of  Graves’  disease  and  in  nodular 
goitre,  only  if  operation  were  contraindicated.  He 
pointed  out  that  its  use  in  malignancy  of  the  thyroid 
gland  was  somewhat  discouraging  and  he  empha- 
sized the  fact  that,  in  spite  of  progress  made,  its 
late  effects  were  unknown,  so  that  controlled  in- 
vestigation would  be  necessary  f(U'  complete 
evaluation. 

After  an  interesting  question  and  answer  period, 
the  meeting  was  adjourned  at  10  :30  p.m. 

Respectfully  submitted, 

Edward  Zamil,  m.d.,  Sccretarv 


J.  E.  BRENNAN  & COMPANY 

Leo  C.  Clark,  Jr.,  B.S.,  Reg.  Pharm. 


5 North  Union  Street  Pawtucket,  R.  I. 
SHELDON  BUILDING 
7 Registered  Pharmacists 
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ANNUAL  REPORTS 
THE  RHODE  ISLAND  MEDICAL  SOCIETY 


REPORT  OF  THE  TREASURER 

The  financial  report  for  the  fiscal  year  of  1952 
for  the  Rhode  Island  Medical  Society  has  been 
reviewed  and  the  records  approved  hy  the  Society’s 
auditors  as  elected  hy  the  House  of  Delegates  for 
that  purpose. 

'I'he  Treasurer’s  report  requires  no  detailed  am- 
plification or  explanation.  With  the  budget  well 
established  to  provide  for  expenses  only  for  ap- 
proved activities  of  the  .Society,  the  report  for  1952 
closelv  parallels  those  of  the  past  few  years. 

As  my  predecessors  have  pointed  out  in  their 
rejwrts  to  the  Society,  we  oi)erate  with  a very  small 
margin  of  suridus  for  any  given  year.  In  1951  we 
had  to  utilize  some  of  our  reserve  money  to  make 
up  the  difiference  between  our  income  and  our  ex- 
penses, and  in  1952  we  finished  the  year  with  a net 
operating  surplus  of  only  $75t).57,  as  our  income 
was  $.17,700  for  all  sources,  exclusive  of  the  Rhode 
ISLAND  MEDICAL  JOURNAL,  and  our  exjieiises  were 
$36,943.43  for  all  operations  except  the  journal. 

At  the  start  of  1952  we  had  a cash  balance  of 
$8,995.83  of  which  $616.87  belonged  to  special 
funds,  leaving  an  operating  fund  for  the  Society’s 
activities  of  $8,378.96. 

Investments:  During  the  year,  by  decision  of  the 
Council.  $5,500  of  the  .Society’s  reserve  funds  were 
invested  and  placed  under  the  management  of  the 
agency  account  with  the  Industrial  Trust  Company. 
As  a result  of  this  action  tlie  Society  now  holds 
investments  totalling  approximately  $1 1,675.78  for 
a reserve  assigned  as  the  General  Account  for  the 
operation  of  the  Society. 

In  addition  to  this  reserve  in  the  general  account, 
the  various  special  funds  from  which  the  Society 
derives  interest  towards  building  maintenance,  to- 
tals approximately  $14,326.53,  of  which  $597.31  is 
in  cash.  The  figures  are  listed  as  approximate  be- 
cause the  totals  are  based  on  the  hook  value  of  the 
investments. 

The  Rhode  Island  Medieal  Journal:  The  jouR- 
N.VL  account  is  maintained  separately,  and  it  is  u.sed 
exclusively  for  the  operation  of  the  publication. 
An  unex])ected  raise  in  printing  costs  resulted  in  a 
net  loss  of  $330  which  was  met  from  the  journal’s 
reserve  account. 

The  managing  editor.  John  E.  Farrell,  was  au- 
thorized hy  the  Publications  Committee  to  revise 


the  advertising  schedule  and  to  seek  new  advertis- 
ers. Under  his  able  guidance  the  journal  turned 
in  a net  profit  in  1952. 

In  summary  I can  report  that  the  Society  and  its 
JOURNAL  completed  the  year  1952  with  net  profits 
in  operation.  However,  as  has  been  repeatedly 
pointed  out  hy  others  who  have  been  responsible  for 
the  finances  of  the  Society,  the  margin  of  surplus  is 
very  small,  and  the  least  alteration  in  a budget 
established  months  ahead  of  time  can  result  in  a net 
loss  that  would  force  the  Society  to  utilize  the  small 
reserve  fund  that  it  is  now  endeavoring  to  establish. 

Respectfully  submitted, 

Henri  E.  Gauthier,  m.d..  Treasurer 

THE  RHODE  ISLAND  MEDICAL  SOCIETY 


Financial  Report — 1932 

SUMMARY  REPORT 

Cash  balance.  General  Account.  Januarv 

1.  19.52 '$  8,995.83 

Recei])ts.  1952  (Exhibit  A) $37,700.00 


Total  $46,695.83 

Investment,  General  Account $ 5,500.00 


Balance  $41,195.83 

Expenses,  1952  (Exhibit  B)  $36,943.43 


Cash  Balance,  General  Account, 

January  1,  1953  $ 4,252.40 

* * * 

Cash  on  hand,  General  Account, 

January  1,  1953  $ 4,252.40 

Cash  in  general  account  credited  to 

Special  accounts  (Exhibit  C ) $ 597.31 


Cash  on  hand  for  Operating  Ex- 
penses January  1, 1953 $ 3,655.09 

* * * 

Summary:  General  Account 
Cash  on  hand.  General  Account, 

January  1,  1953  $ 4,252.40 

Invested  Funds,  General  Account, 

(Exhibit  C) $11,675.78 


Total  assets,  January  1, 1953  $15,928.18 
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EXHIBIT  A — RECEIPTS  — 1952 

American  Medical  Association 

( for  collection  of  dues) $ 159.18 

Annual  meeting,  dinner  payments 1,578.00 

Council  meetings,  dinner  receipts 138.00 

Dividends  from  invested  funds 

(Agency  Account ) 894.25 

Dues  from  members 27,248.75 

Exhibits,  balance  due  for  1952  meeting  . 912.50 

Exhibits,  advance  for  1953  meeting  1,877.50 

Interim  meeting,  dinner  receipts 1,419.00 

Medical  Bureau  (Use  of  Building) 600.00 

Miscellaneous  133.76 

Providence  Medical  Association 2,739.06 


Total  $37,700.00 

EXHIBIT  B — PAYMENTS  — 1952 


A.M.A.  Dues  Collection $ 81.55 

Annual  Meeting,  including  dinner 

payments  3,518.14 

Blue  Cross — Physicians  Service 

(Employee  deductions)  205.00 

Books  (Davenport,  Ely,  Terry  Funds)  151.66 
Committees : 

Cancer  ,303.69 

Diabetes  275.20 

Disaster  and  Civil  Defense 20.00 

Industrial  Health  195.99 

Public  Relations  506. .36 

Conference  of  Personnel  of  Doctors’ 

Offices  108.98 

Council  meetings,  dinner  payments 343.82 

Delegates  to  AM  A meetings 1,831.83 

Donations  and  dues  to  organizations 155.00 

Electricitv  129.44 

Fuel  ' 766.20 

Gas 59.91 

General  Expenses  (Miscellaneous) 1,284.85 

Insurance 1,320.76 

Interim  iVIeeting  ( including  dinner  pay- 
ments ) 1,569.36 

Legal  456.01 


Library  831.22 

Office  supplies  and  equipment 688.47 

Postage  and  printing 1,288.56 

Repairs,  Librarv  building 219.86 

Refunds ' 317.13 

Salaries  17,507.01 

Taxes  ( including  employee  withholding 

and  social  security  ) 2,576.50 

Telephone  230.93 

Total  $36,943.43 

EXHIBIT  C — AGENCY  ACCOUNT 


Agent:  Industrial  Trust  Company 
Providence,  Rhode  Island 
RECEIPTS: 


Net  income  collected,  1952 


INVESTED  EUXDS 

General  Account 

(Income,  1952:  $419.50) 

Investments 

Par  J’alue  Book  lvalue 

$2,000.00  U.S.  Savings  Bonds,  Ser. 

“G”,  due  5/1/57 $ 1,904.00 

$5,000.00  U.S.  Savings  Bonds,  Ser. 

“G”,  due  12/1  '60 4,845.00 

5^  jK 

50  shares  George  Helme  Companv, 

$1.75  Pfd 1,863.91 

10  shares  Rochester  Gas  & Electric  Corp. 

4%  Cum.  Pfd 948.27 

10  shares  National  Dairy  Products  Corp. 

Common  545.56 

10  shares  American  Telephone  & Tele- 
graph Corp.  Cap.  1,539.43 


Sub-total  $11,646.17 

Principal  cash  balance  in  Agency 
Account  29.61 

Total  $11,675.78 

E.  M.  HARRIS  EUND 

Established  in  1921  bv  a donation  of  $5,000  by 
Dr.  E.  i\I.  Harris  for  “upkeep  of  the  Library  build- 
ing.’’ 

(Income,  1952:  $187.79) 

Book  J'alue 

25  shares  Consolidated  Edison  Com- 
pany of  X.  Y.,  Inc.,  $5.00 


Cum.  Pfd $ 2,690.63 

30  shares  Standard  Oil  Company 

(New  Jersey)  2,465.70 

Total  $ 5,156.33 

ERAXK  L.  DAY  EUXD 


Established  in  1927  by  a donation  from  the  estate 
of  Dr.  Frank  L.  Day,  to  be  utilized  for  the  pur- 
chase of  books. 

Income,  1952:  $201,63* 

Expenses,  1952 : $215.02 

*(3,000  shares,  Canadian  National  Railway  Co,, 
sold,  and  reinvestment  made  by  Agency.  1951  divi- 
dend prior  to  sale  of  $67.50  not  included  in  Agency 
account.) 

Book  J\ilue 

^ ^ 

10  shares  American  Telephone  & Tele- 
graph Co.  Cap $ 1 ,539.42 

-10  shares  National  Dairy  Products 

Corp.  Common  2,182.25 


$ 3721.67 


$ 894.25 
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Casli  balance,  si)ecial  checking  account. 


Industrial  Trust  Co.,  1/1  '32  $ 652.35 

Dividends  from  investments,  1952  201.63 


Cash  assets $ 853.98 

Expenses,  books  and  periodicals.  1952  215.02 


Cash  balance,  special  checking  account. 

Industrial  Trust  Co.,  1 1/53 $ 638.96 


JAMES  //.  DAI’ EXPORT  EUXD 

Established  in  1930  by  a donation  of  $1,000  for 
the  jiurchase  of  books  for  the  Davenport  Collection 
of  non-scientific  hooks  written  hy  physicians. 

Book  I 'aliie 

10  shares  Rochester  Cas  & Electric  Corp. 

4%  cum.  I’fd.  $ 948.27 

24).4  shares  American  Home  Products 

ComjKuiy  Common  803.12 


Total  

$ 

1,751.39 

Cash  in  (.leneral  Account,  januarv 

1. 

1952  

- $ 

79.73 

Income,  1952  

65.18 

$ 

144.91 

Books  purchased,  1952 

40.76 

Cash  balance  in  general  fund,  januarv 

1. 

1953  

$ 

104.15 

KALAK 

COUNTERACTS 

ANTIBIOTIC 

REACTIONS 

KALAK  is  a non-laxative,  alkaline 
diuretic  buffer  — side  reactions 
from  broad  spectrum  antibiotics  — 
sulfas  — penicillin  are  reduced 
tbroii^b  the  use  of  KALAK  — 
KALAK  contains  only  those  salts 
NORMALLY  present  in  plasma.  IT 
IS  BASIC! 

KALAK  WATER  CO.  OF  NEW  YORK,  INC. 

90  West  St.  New  York  City,  6 
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J.  Jr.  C.  ELY  EEXD 

A memorial  fund  established  in  1912  by  the  son 
and  the  granddaughter  of  Dr.  J.  W.  C.  Ely,  in  the 
amount  of  $1 500,  to  be  called  the  J.  \\'.  C.  h'dy  Eund 
and  the  income  from  which  was  to  be  used  for 


jjeriodicals. 

Cash  balance  in  general  account,  januarv 

1,1952  ' '$  498.70 

18  shares,  American  Home  Products 
Company,  common 

\’alue : $586.92  Income,  1952  20.92 


Total  $ 519.62 

Books  purchased,  1952  64.90 


Cash  balance  in  general  account,  1/1/53  $ 454.72 


ENDOWMENT  EUND 

Started  in  1912  when  the  Trustees  of  the  Fiske 
Eund  voted  to  take  the  remuneration  allowed  them 
by  the  will  and  i)resent  it  to  the  R.  I.  Medical  So- 
ciety as  the  foundation  of  a maintenance  fund  for 
the  support  of  the  Library  building. 

20  shares,  American  Home  Products 
Common 

\'alue;  $642.50  Income.  1952  $ 22.88 

JAMES  R.  MORGAN  EUND 

Established  by  a donation  in  1929  to  be  used  for 
current  ex])enses. 

lljA  shares,  American  Home  Products 
Comjrany,  common 

\'alue : $374.79  Income,  1952  $ 13.35 

HERBERT  TERRY  EUND 

Established  in  1928  bv  a donation  from  C.  P>. 
and  C.  H.  Kenyon  in  memory  of  Dr.  Herbert  Terry, 
for  tbe  ])urchase  of  liocjks  and  periodicals  and  for 
the  binding  of  same  for  the  Lihrary. 

26)  shares,  American  Home  Products 
Company,  common 

\ alue : $856.66  Income,  1952  $ 30.50 

Books  and  periodicals  purchased,  1952  46.00 

( Deficit  of  $15.50  paid  from  General  Funds.) 

CHARLES  E.  GORMLY  EUND 

Established  by  tbe  .Society  in  1945  with  the  cash 
balance  accruing  frf)m  surjdus  contributions  from 
members  of  the  Society  for  the  purchase  of  an  oil 
painting  of  Dr.  Gormly  jmesented  to  the  Lihrary. 
The  fund  is  established  for  the  purchase  of  medico- 
legal hooks. 

Cash  balance  in  the  General  Eund. 

January  1,  1952  $ 38.44 

* * * 

Cash  balance  in  the  General  Account, 

January  1.  1953  $ 38.44 

continued  on  page  402 
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Finest  Milk  you  can 


MILK  COMMISSION 

of  the 

PROVIDENCE  MEDICAL 
ASSOCIATION 


— at  any  price! 


2.  RIGID  HEALTH-PROGRAM.  Labora- 
tory on  farm;  weekly  veterinary  supervision 
of  cows  and  medical  supervision  of  employees. 


.3.  LABORATORY  FOOD-CONTROL. 
Cows  are  fed  carefully  balanced,  always- 
iiniform  ration  of  scientifically  grown  and 
processed  foods  containing  just  tbe  right 
amount  of  vitamins,  minerals,  and  other 
food  values. 


4.  COW  TO  YOUR  DOORSTEP  OR 
.STORE  THE  DAY  AFTER  MILKING. 
Milk  is  processed  and  bottled  on  tbe  farm. 
Certified  is  Fresh.  Keeps  Longer. 


The  small  extra-cost,  not  nearly  so 
tnuch  as  you’d  expect,  pays  dividends 
in  Good  Taste  and  Good  Health  that 
money  can’t  measure.  Begin  drinking 
this  delicious  Milk  tomorrow. 


Once  you  decide  that  only  The  World’s  Finest 
Milk  is  good  enough  for  your  family,  you  natur- 
ally turn  to  Gertified.  “Certified”  is  the  highest 
grade  of  milk,  the  only  grade  produced  under 
the  direct  supervision  of  Doctors.  It  offers  all 
these  outstanding  advantages : 


1.  AUTOMATIC  NHLKING.  Cows  are 
milked  automatically  by  electric  machine. 
Milk  is  bottled  without  exposure  to  air  or 
human  touch. 


H.P.  HOOD  & SONS 
DE  1-3024 


HAMPSHIRE  HILLS 
-WHITINGS 

GA  1-5363 


HILLSIDE  FARM 
UN  1-0778 
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AIR  POLLUTION  ABATEMENT 

A meeting  of  the  Committee  was  held  December 
10.  19.^2  and  means  for  creating  state-wide  civic 
interest  in  air  pollution  ahatement  were  discussed. 
It  was  evident  that  there  is  room  for  much  improve- 
ment throughout  the  state.  Each  committee  mem- 
her  was  urged  to  strive  to  stimulate  interest  in  his 
city  or  town  toward  improving  local  air  conditions. 

Mr.  John  Farrell,  our  Executive  Secretary,  has 
sent  copies  of  the  State’s  Enahling  Act  to  each  one 
of  the  Committee  memhers.  This  proposed  Act 
allows  individual  communities  to  set  up  their  own 
laws  relative  to  controlling  air  pollution.  Booklets 
of  the  Providence  Ordinance  have  also  been  sent  to 
each  community. 

Mr.  Austin  Daley,  y\ir  Pollution  Engineer  of 
Providence,  has  stated  that  he  would  he  willing  to 
meet  with  small  groups  in  the  State  to  explain  the 
workings  of  the  Providence  law.  It  is  hoped  that 
East  E^rovidence,  Cranston.  Warwick,  Westerly 
and  other  communities  in  the  State  may  he  hene- 
fited. 

A Civic  Committee  which  may  work  for  sus- 
tained interest  in  this  project  is  being  formed.  The 
League  of  W’omen  Voters,  which  has  been  so  im- 
portant in  its  action  in  this  field  since  the  campaign 
was  launched  in  1945,  is  responsible  for  such  a 
civic  committee. 

Edward  S.  Camkkov,  m.d..  Chairman 

E.  Bruno  Acnklli,  m.d. 

Francis  H.  Chafek,  m.d. 

Kikrnan  W.  Hennessey,  m.d. 

Joseph  E.  Wittig,  m.d. 

Daniel  D.  Young,  m.d. 

Hartford  P.  Gongaware.  m.d. 

Edmund  T.  Hackman,  m.d. 

Louis  E.  Hanna,  m.d. 

BLOOD  BANKS 

The  Blood  Bank  Committee,  as  appointed  by  the 
Rhode  Island  Medical  Society,  has  had  no  meetings. 

The  Rhode  Island  Association  of  Blood  Banks, 
whose  membership  is  made  up  of  members  of  the 
Rhode  Island  Medical  Society  who  are  interested 
and  close  to  the  problems  of  blood  banking,  have 
had  several  meetings  in  the  past  year.  A list  of 
these  names  was  submitted  in  my  last  rejiort.  It  has 
been  observed  that  the  Red  Cross  Blood  Program 
attained  75%  of  its  goal  for  1952  in  Rhode  Island 
and  their  plans  for  1953  called  for  a reduction  in 
the  amount  of  blood  to  be  drawn.  It  is  the  recom- 
mendation of  the  Association  that  the  status  of  the 
Red  Cross  in  providing  free  blood  for  civilian  use 
remain  unchanged. 


General  Murphy  attended  two  of  our  meetings 
and  expressed  deep  concern  over  the  lack  of  prog- 
ress made  in  the  State  of  Rhode  Island  in  establish- 
ing a stock  pile  of  transfusion  equipment  for  use  in 
the  Civilian  Defense  program.  It  is  the  observation 
of  the  Association,  which  was  agreed  to  hv  General 
Murphy,  that  adequate  provision  has  not  been  made 
in  the  planning  of  blood  hank  needs  in  a national 
emergency.  It  has  also  been  observed  that  Massa- 
chusetts as  well  as  several  other  states  has  already 
provided  for  just  such  a national  emergency. 

Orland  F.  .Smith,  m.d..  Chairman 

Maurice  Adelman,  m.d. 

Reginald  H.  Boucher,  m.d. 

Herbert  Fanger,  m.d. 

John  M.  Malone,  m.d. 

Ralph  D.  Richardson,  m.d. 

William  A.  McDonnell,  m.d. 

Jack  Savran,  m.d. 

Henry  J.  Tweddell,  m.d. 

DIABETES 

Results  of  the  Detection  Drive 


Total  number  of  urines  checked:  18,895 

Urines  checked  by  Priv'ate  Physicians  5,537 

Urines  checked  by  State  and  Private  Labs.  573 

Urines  checked  by  Hospitals  and  Clinics 5,342 

Urines  checked  by  Industrial  Clinics 3,950 

Urines  checked  by  Schools  and  Colleges 3,493 

^ ^ % 

Total  number  of  positive  urine  tests:  424 

Smallest  possible  trace  to  l-f-  47 

24-to4-t- 377 

* =(:  * 

“DIABETES  FAIR” 

'Total  number  of  visitors  registered:  428 


Number  of  blood  sugar  determinations  done 351 

Number  of  blood  sugars  above  screening  level  42 
Number  of  blood  sugars  below  screening  level  309 


'Total  number  of  tests  for  glycosurea 

at  the  “Fair” : 192 

Number  of  urines  positive  for  sugar  49 

Number  of  known  diabetics 26 

Number  of  unknown  diabetics 23* 

*Ref erred  to  LMD’s. 


'Total  number  of  chest  X-rays  taken  at  the  Fair:  308 
(3  x-rays  were  suspicious  of  other  conditions  not 
related  to  TBC.) 

The  Committee  on  Diabetes  of  the  Rhode  Island 
Medical  Society  is  very  much  gratified  in  the  results 
obtained  during  the  Diabetes  Detection  Week 
which  was  held  November  16-22,  1952.  The  num- 
ber of  urines  checked  was  18,895  as  compared  to 
11,347  in  1951,  and  5,852  in  1950.  As  in  previous 

continued  on  page  404 
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Dexedrine’^  Spansule+  capsules 

control  appetite  between  meals 

sustained,  day-long 
appetite  control,  with 
one  ‘Spansule’  capsule 


breakfast  lunch  dinner 


tablets  t.i.d.  usually  control  appetite  only  at  mealtime 

breakfast  lunch  dinner 


intermittent  appetite 
control,  with 
tablets  t.i.d. 


Now:  ‘Dexedrine’  Spansule  capsules  in  two  strengths: 
10  mg.  and  15  mg. 

Smith,  Kline  & French  Laboratories,  Philadelphia 


^T.M.  Reg.  U.S.  Pat.  Off.  for  dextro  amphetamine  sulfate.  S.K.F. 
tTrademark  for  S.K.F.'s  brand  of  sustained  release  capsules  (patent  applied  for). 
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vears.  we  were  very  fortunate  in  having  the  full 
coo])eration  of  the  following:  The  State  Medical 
Society:  County  Medical  Societies:  all  the  I’hysi- 
cians  in  the  State;  1\.  I.  Idiarniaceutical  Associa- 
tion ; Hos])itals  : Health  Departments  ; The  District 
Nursing  Association  : numerous  civic  groups;  De- 
])artment  of  ICducation  ; Private  schools  and  col- 
leges ; ])rivate  and  State  Laboratories  ; newspapers  ; 
radi(;  stations;  Parent-Teachers  Association;  Aux- 
iliary of  the  R.  1.  Medical  Society;  Department  of 
Employment  Security;  Doctors  of  Chiropody;  In- 
dustries throughout  the  State.  Undouhtedly.  the 
success  of  the  1952  Detection  Drive  was  in  good 
measure  due  to  the  fact  that  the  State  was  divided 
into  10  areas,  each  area  headed  hy  a physician. 
\'arious  .State  ( Irganizations  appointed  local  area 
representatives  to  serve  on  these  Committees. 
Chairmen  of  the  \hirious  Area  (Organizations  were  ; 
Ifdwin  F.  Lovering,  M.D.,  Pawtucket;  Robert  W . 
Drew,  M.D.,  Warren;  Louis  E.  Purus,  M.D.,  and 
Ifdward  Zamil,  M.D.,  Newport;  Irving  .A.  Ifeck. 
M.D.,  Providence;  Rocco  Ahhate,  M.D.,  Lake- 
wood;  Jeanette  E.  Vidal,  M.D.,  West  Warwick; 
E'enwick  C.  Taggart,  M.D.,  of  East  Greenwich; 
S.  J.  E-  Turco,  M.D.,  of  Wakefiekl ; Samuel  S. 
E'arago,  M.D.,  of  W e.sterlv  ; h'rancis  P.  X'ose,  M.D., 
of  Woomsocket.  The  Druggists  were  contacted  di- 
rectly hy  Mr.  Leo  Clark,  Jr.,  I’resident  of  the  Rhode 
Island  Pharmaceutical  Association  and  asked  to 
take  an  active  ])art  in  the  Drive  hv  displaying  posters 
in  their  .stores  and  act  as  collecting  stations  when- 
ever ])ossihle.  In  addition,  they  had  numerous  ad- 
vertisements in  the  local  ])a])ers  publicizing  the  De- 
tection Drive.  The  ])uhlicitv  in  general  was  excellent 
and  very  generous.  The  radio  stations  made  s])ot  an- 
nouncements and  allotted  time  for  interviews  with 
members  of  the  Diabetes  Committee.  W’IAR-T\’ 
was  kind  enough  to  have  members  of  our  Commit- 
tee take  ])art  in  their  programs  on  two  occasions. 
The  Ames  Company  of  Elkhart,  Indiana,  and  the 
Denver  Chemical  IM  fg.  Co.,  of  New  York,  donated 
free  of  charge,  Clinite.st  and  Galatest,  res])ectively. 
to  he  distributed  throughout  the  State. 

The  entire  population  of  the  .State  of  Rhode 
Island  was  given  an  opportunity  to  he  tested  free 
for  glycosurea.  These  examinations  were  made 
gratis  as  a ]mhlic  service  hv  all  the  above  named 
partici])ants. 

As  in  the  i)revit)us  years,  a demonstration  was 
held  at  the  Rhode  Island  Aledical  Library  from  11 
A..\i.  to  9 p.M.  on  W ednesday,  November  19,  1952. 
d'his  was  known  as  “Diabetes  Fair  Dav.”  Flood 
screening  tests  were  made  during  the  dav  hv  the 
Clinitron  Alethod  (Clinitron  loaned  to  us  hy  Dr. 
I high  L.  C.  Wilker.son,  Chief,  Diabetes  Pranch  of 
the  U.S.  Public  Health  Service).  Dr.  Wilkerson 
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was  kind  enough  to  siiend  the  entire  day  running  the 
Clinitron  and  directing  the  blood  screening  tests. 
He  was  assisted  hy  Mr.  William  Hagan  of  the  R.I. 
Department  of  Flealth.  This  year  we  expanded — 
since  weight  control  can  he  a factor  in  controlling 
and/or  preventing  diabetes,  the  weight  of  the  visi- 
tors was  checked.  In  as  much  as  it  is  a well-known 
fact  that  the  diabetic  is  more  prone  to  acquire  tu- 
berculosis, 70  mm  chest  x-rays  were  taken.  The 
N-ray  Unit  was  operated  under  the  direction  of 
Dr.  E'lorian  Ruest  of  the  Tuberculosis  Control,  R.I. 
Department  of  Health,  assisted  hy  Katherine  Sulli- 
van, R.N.,  Mary  Steele.  Anthony  Saganis  and 
John  (J.sowa. 

Dr.  Ruest  was  pleased  with  the  results  partic- 
ularly because  the  older  age  group  between  51 
and  90  who  seldom  are  checked  hv  the  mobile  units 
stationed  at  various  locales  in  the  City  was  reached. 
It  is  of  intere.st  to  note  that  58  between  the  ages  of 
51-60,  84  between  61-70,  26  between  71-80  and 
2 between  81-90  had  chest  x-rays. 

There  were  approximately  500  (428  registered  ) 
people  who  visited  the  E'air  during  the  day.  192 
tests  for  glycosurea  were  done  ; .351  blood  sugar  de- 
terminations were  done,  42  of  which  were  above 
the  screening  level  and  ,309  below  the  screening 
level.  308  chest  x-rays  were  taken  ; 3 of  which  were 
suspicious  of  other  conditions  not  related  to  tuber- 
culosis. Participants  with  positive  urines  and/or 
elevated  blood  sugar  levels  numbered  49.  Of  these. 
26  were  known  to  have  diabetes  ; suspicious  findings 
in  23.  These  were  referred  to  their  own  private 
physicians  for  diagnosis.  183  urine  tests  were  df)ne 
on  “Fair"  |)artici])ant.s,  and  9 were  done  on  people 
not  present  at  the  “h'air.”  15  of  these  were  positix  e. 
Total  numl)er  of  males  with  positive  results  was 
20;  9 known  diabetics  and  11  suspicious  findings, 
d'otal  number  of  females  with  positive  results  was 
29  ; 1 7 known  diabetics  and  12  with  suspicious  find- 
ings. Total  number  of  known  diabetics  at  the 
“Fair”  was  61.  Movies  and  film  strips  dealing  with 
medical  nursing  and  nutritional  aspects  of  Diabetes 
were  shown,  and  after  each  showing  of  a film  .strip, 
a ([uestion  period  w’as  held.  The  public  was  invited 
to  ask  c|uestions  of  the  doctors  present,  members  of 
the  Diabetes  Committee.  A number  of  dietitians 
were  ])resent.  Under  the  leadership  of  Miss  Mil- 
dred P.  Parry,  Consultant  Nutritionist,  Rhode 
Island  Department  of  Health,  they  di.scussed  diet 
l)rohlems  with  visitors.  The  Public  Health  Nurses 
were  akso  present  to  help  out  in  any  way  possible. 
Miss  Parry  acted  as  coordinator  for  the  day,  brief- 
ing participants,  leading  discussions  and  keeping 
records.  Members  of  the  Auxiliary  of  the  Rhode 
Island  Medical  Society  were  present  all  day,  regis- 
tering and  directing  visitors  to  the  various  displays. 
.An  additional  feature  this  year  was  that  the  results 
of  the  blood  and  urine  tests  were  di.scussed  with 
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each  visitor  before  he  left  the  ^^ledical  Lilirary,  and 
those  who  showed  ])ositive  findings  were  referred 
to  their  physicians.  As  stated  above,  the  results,  the 
Coinniittee  feels,  have  been  very  satisfactory.  The 
over-all  number  of  urines  checked  throughout  Dia- 
betes Detection  W eek  was  18,895,  of  which  424 
were  positive  for  glycosnrea ; 47  showed  only  the 
slightest  possible  trace  to  1+ — and  377  showed 
2 to  4-1-.  The  total  number  of  blood  sugars  done 
was  400  : 351  of  which  were  done  at  the  “Fair”  and 
49  by  private  physicians.  Positive  blood  sugars  98 
— all  referred  to  own  physicians.  The  positive  tests 
followed  up  by  physicians  were  30,  and  the  number 
diagnosed  as  diabetics  was  18 — 13  of  which  were 
known  diabetics  and  5 were  new  cases.  A break- 
down of  these  figures  shows  that  5,537  urine  tests 
were  done  by  i)rivate  physicians ; 573  by  State  and 
Private  Laboratories;  5,342  by  Hospitals  or  Clin- 
ics; 3,950  by  Industrial  Clinics,  3,493  by  the 
Schools.  The  number  of  positives  found  amongst 
the  school  age  group  was  22.  This  probably  is  not 
a true  estimate  of  the  number  of  diabetics  in  this 
age  group,  because  no  adequate  follow-up  was  done. 
However,  the  parents  of  these  youngsters  were  no- 
tified of  the  findings  and  were  asked  to  have  them 
checked  by  their  family  physician.  In  considering 
the  total  number  of  urines  checked  and  the  number 
that  showed  2 to  4-t- — which  is  377 — we  find  that 
the  percentage  is  1.9%.  As  in  previous  years,  all 
])atients  found  to  have  glycosnrea  were  advised  to 
see  their  own  physicians.  Doctors  in  the  Industrial 
Plants  all  kept  their  records  confidential,  so  that  the 
jobs  of  workers  found  to  have  glycosnrea  would 
not  he  jeopardized. 

The  Committee  feels  that  the  people  of  Rhode 
Island  have  benefited  Iw  the  Detection  Drive,  and 
that  it  is  a step  forward  in  improving  the  relation- 
ship between  the  public  and  the  medical  profession. 
The  interest  and  ap])reciation  shown  by  the  public 
as  expressed  by  the  number  of  letters  of  commen- 
dation in  the  providence  journal-bulletin,  and 
also  the  receipt  of  a five  dollar  ($5.00)  check  from 
a young  couple  in  memory  of  an  aunt  who  had  died 
from  diabetes,  to  help  carry  on  the  work  of  Diabetes 
Detection,  is  indeed  gratifying. 

The  Committee  wishes  to  express  its  sincerest 
thanks  to  Aliss  Alildred  B.  Barry,  without  whom 
we  are  certain  the  Drive  would  not  have  been  such 
a success;  Mr.  George  Kenny  of  the  Rhode  Island 
Department  of  Health  for  his  time  and  efforts ; 
Dr.  Edward  McLaughlin,  Director  of  the  R.I.  De- 
partment of  Health,  for  his  cooperation  in  offering 
the  services  of  members  of  his  Department  to  assist 
us  in  the  Drive;  and  also  to  Mr.  John  E.  Farrell, 
Executive  Secretary  of  the  Rhode  Island  Medical 
Society  whose  experience  and  help  was  most  valu- 
able to  us  throughout  the  entire  campaign. 

Our  sincerest  thanks  also  to  Dr.  Hugh  L.  C.  Wil- 

continued  on  next  page 


A.  B.  MUNROE  DAIRY 

HOMOGENIZED 

MILK 

A general  purpose  milk 
produced  under  strictest 
sanitary  requirements,  and 
subjected  to  the  process  of 
homogenization  so  that  your 
patients  may  enjoy  the  ad- 
vantages provided  by  milk 
of  this  type. 


Features  Your  Patients 
Will  Appreciate 

• Every  glassful  has  its  full  quota  of 
wholesome  nourishment. 

• Tastes  richer  — same  amount  of 
cream  in  every  drop. 

• Improved  texture  — more  appetite 
appeal. 

• Encourages  youngsters  to  drink  more 
milk. 

• Simplifies  task  of  fixing  hahy’s  bottle. 

• Improves  soups,  custards,  puddings. 

• Ideal  for  all  — as  it  offers  wholesome 
nourishment  and  uniform  proportion 
of  cream. 


A.  B.  Munroe  Dairy 

102  Summit  Street  East  Providence,  R.  I. 
Tel.:  East  Providence  2091 


406 


kerson  for  fitting  our  Diabetes  Fair  into  his  very 
busy  schedule. 

The  Couiuiittee  on  l )ia1)etes  is  grateful  to  all  who 
hel])ed  make  this  week  a success,  and  would  like  to 
thank  the  following  for  the  part  they  played  in  the 
“Diabetes  Fair": — 

Dietitians:  Miss  Mildred  B.  Barry.  Rebecca 
Parkhurst.  Margaret  Coyne.  Ihirhara  Little.  (Ger- 
trude Cook.  Helen  Curtin.  Doris  Lewis.  Beverly 
X'olatile.  Margaret  McLaughlin.  Mary  Behlen. 
\ irginia  Mears. 

Xiirscs:  Kathleen  Fallon.  (Grace  Lynch.  Olive 
Revnohls.  Rosaline  Mc(_Geherty.  Emma  Shea.  Mary 
Donahue.  Mary  Dwyer. 

T.B.  Control  Exhibit:  Florian  Ruest.  M.D..  An- 
thonv  Sarganis.  Catherine  Sullixan,  R.X.,  John 
( )sowa.  Mary  Steele. 

Eilni  Shou’inii:  Joseph  Maguire. 

Clinitron:  William  Hagan.  Henry  Archetto. 
GMary  Ise.  John  McCormick. 

Chiropodists:  Drs.  James  Hamilton;  Clinton  C. 
Bradv : Frank  (Goldstein;  Myron  Keller. 

Miss  K.  Hiffi.  R.N. 

Uiicas  Mfg.  Co. 

Miss  E.  O’Xeill.  R.N. 

U.  S.  Rubber  Co. 

Miss  R.  Heilman,  R.N. 
Hem|)hill  Company 
Mrs.  J.  Tf)wnsend.  R.N. 
(jeorge  C.  Moore  Co. 

Miss  \'.  Dunpby,  R.N. 
Monowatt  Company 
Mrs.  D.  Hoadley,  R.N. 
Universal  Winding  Co. 

Miss  E.  Conley,  R.N. 

Crown  Mfg.  Co. 

Mrs.  E.  Rryan,  R.N. 

Genser  Mfg.  Co. 

M iss  G.  Champlin.  R.N. 

Coro,  Inc. 

Miss  PG.  Eulton,  R.N. 
Abrasive  Machine  Tool  Co. 
Mr.  L.  Lanpher,  Pers.  IJir. 
Nicholson  Pile  Co. 

Mrs.  H.  Pierce,  R.N. 

Tlie  Surgical  Clinic,  Inc. 
Mrs.  F.  (iauthier,  R.N. 
Raycrest  Mills 
Mrs.  C.  Singleton,  R.N. 
Grinnell  Corporation 
Mrs.  E.  Beardwood,  R.N. 
Cable  Electric  Co.,  Inc. 


Industrial  A>  arses : 

Miss  S.  Cadorct,  R.N. 
Glenlyon  Print  Works 
Miss  A.  Lisi,  R.N. 

Walter  Marshall  Spinning 
Mrs.  E.  Murphy.  R.N. 
Cranston  Print  Works 
iMiss  M.  (Gildea,  R.N. 
I'ram  Corporation 
Mrs.  E.  Hayward,  R.N. 
I.ymansville  Company 
Mrs.  K.  Mahoney,  R.N. 
Speidel  Corp. 

Mrs.  C.  McAnlifife,  R.N. 
Steere  Mill 

Airs.  L.  Hammond.  R.N. 
The  Allendale  Co. 

Miss  Doris  Hackett,  R.N. 
S.  Blnmenthal  & Co.  Inc. 
Mrs.  C.  Cassamas,  R.N. 

Apponaug  Company 
Mrs.  F.  Marsh,  R.N. 
Lorraine  Mfg.  Co. 

Miss  L.  Atkinson 
The  Outlet  Comi>any 
Mrs.  ().  Adler.  R.N. 

Prov.  Wash.  Ins.  Co. 

Aliss  R.  Estee,  R.N. 

J & P Coates,  Inc. 

Airs.  A.  Crawford,  R.N. 
Newman-Croshy  Steel  Co. 


Women’s  Auxiliary,  Rhode  Island  Medical  So- 
ciety: Mrs.  Daniel  Truppoli,  Mrs.  Johnston,  Mrs. 
R.  DiLeone,  Mrs.  Marshall  Fulton,  Airs.  Thomas 
Perry.  Mrs.  Banice  I'einherg,  Mrs.  Peter  P.  Chase, 
Airs.  Cianci,  Airs.  John  Turner,  Airs.  Raymond 
Trott,  Mrs.  B.  Buxton,  Sr.,  Airs.  Capohianco,  Airs. 
Charles  Farrell,  Airs.  \\  illiam  Reid. 
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Louis  I.  Kramer,  m.d..  Chairman 
Roc'co  Ahkate.  m.d. 

Irvixo  a.  Beck.  m.d. 

Robert  E.  Carroll,  m.d. 

WDlliam  L.  Leet,  m.d. 

Edwix  F.  Loverixo,  m.d. 

Joseph  (G.  AIcW’illiams,  m.d. 
Edwix  B.  D'Reilly,  m.d. 

Amy  E.  Russell,  m.d. 

Edward  Zamil,  m.d. 


HIGHWAY  SAFETY 

(Jn  the  6th  of  March,  195.C  the  members  of  the 
Highway  Safety  Committee,  in  conjunction  with 
the  Rhode  Island  Association  of  Police  Chiefs,  held 
a jointly  sponsored  meeting  at  the  Rhode  Island 
Medical  Society  Library,  at  which  guests  were 
members  of  the  Rhode  Island  Bar  Association, 
Police  Chiefs  and  the  Rhode  Island  Aledical  So- 
ciety group. 

The  Alcometer,  a scientific  measuring  device  to 
establish  the  percentage  of  alcohol  in  the  blood 
stream  from  computed  evidence  from  expired  alve- 
olar air.  was  demonstrated,  and  a series  of  six  sub- 
jects were  tested,  tising  varying  degrees  of  alcohol 
in  the  form  of  highballs  consumed  in  a compara- 
tively short  jieriod  of  time.  Tests  were  run  on  the 
alveolar  air  and  simultaneous  blood  alcohol  deter- 
minations were  made. 

This  report  to  the  House  of  Delegates  is  to  state 
the  conclusions  reached  by  your  Committee.  These 
are  briefly  as  follows  : ( 1 ) The  Alcometer  is  a .sat- 
isfactory method  of  determining  the  blood  concen- 
tration of  alcohol  as  demonstrated  in  the  tests  run 
at  this  meeting,  and  from  considerable  investiga- 
tion into  the  literature  regarding  the  machine  and 
its  advantages,  as  well  as  the  report  of  the  National 
Safety  Committee  and  the  report  of  the  Alichigan 
.State  College  group  ;M  2 ) The  Committee  believes 
that  the  use  of  the  Alcometer  would  have  .several 
important  advantages,  among  which  are  ; (a  1 Pro- 
tection of  the  group  of  persons  detained  after 
minor  motor  vehicle  accidents,  thought  by  smell  of 
breath  to  he  under  the  influence  of  alcohol,  who  may 
in  many  cases  prove  to  he  w'ell  under  the  intoxica- 
tion level  as  determined  by  the  standards  used  by 
the  National  Safety  Council;  (h)  Prevention  of 
useless  and  unsujiportahle  cases  in  prosecuting  for 
drunken  driving;  (c)  .As  an  e.xcellent  incontrover- 
tible hit  of  adjunctive  evidence  supporting  physi- 
cians’ declaration  of  the  driver’s  inability  to  operate 
motor  vehicle  safely  because  of  alcoholic  intoxica- 
tion. 

It  is  to  he  distinctly  understood  that  the  Com- 
mittee feels  that  the  Alcometer  should  not  and 
could  not  replace  adequate  medical  examination  in 
these  subjects,  hut  that  it  certainly  could  he  used  as 
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Pyrioium  is  the  refiistered  trade-mark  of 
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Whenever  frequency^ 
pain,  burning,  or 
urgency  occur — 
uherever  the  patient 
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continued  from  page  406 

a screening  inechanisni  to  prevent  unnecessary  ex- 
aminations and  as  incontrovertible  cooperative  evi- 
dence. 

I-'kKDERiCK  A.  Wkbstf.r.  M.D.,  Cliatniuni 
b'RNEST  A.  Burrows,  m.d. 

Thomas  L.  Greason,  m.d. 

Thomas  H.  Murphy,  m.d. 

Stanley  Sprague,  m.d. 

'Michigan  State  College  Research  Project:  Report  on  the 
Comparability  and  Reliability  of  Chemical  Tests  for 
Intoxication. 

Collaborators:  Professor  Ralph  E.  Turner,  Mr.  Wil- 
liam B.  Bennett,  Mr.  Edward  S.  Cestaric.  Dr.  C.  W. 
Muehlberger. 

INDUSTRIAL  HEALTH 

The  major  activity  of  the  committee  on  industrial 
health  has  heeti  its  efforts  in  behalf  of  the  Society 
to  imitrove  the  workmen’s  comitensation  law  of 
Rhode  Island.  The  committee  prepared  a legislative 
draft  of  suggested  amendments  of  the  medical  pro- 
visions of  the  law  which  it  submitted  to  the  House 
of  Delegates.  This  draft,  as  amended  by  the  House 
of  Delegates,  was  prepared  by  legal  counsel  for  sub- 
mission to  the  General  Assembly.  The  act  was  in- 
troduced in  the  House  lyv  Dr.  William  A.  Reid, 
and  in  the  Senate  by  Mr.  Joseph  R.  Weisherger  of 
Ifast  Providence. 

The  committee  held  several  meetings  on  the  va- 
rious propo.sals  submitted  to  the  Assembly  on 
workmen’s  compensation.  The  chairman,  the  ex- 
ecutive secretary  of  the  Society,  and  members  of 
the  committee,  appeared  before  Assembly  commit- 
tees to  discuss  the  Society’s  proi)osals.  The  Chair- 
man, the  Chairman  of  the  Committee  on  Public 
Laws,  Dr.  James  H.  Fagan,  and  the  executive  sec- 
retary, also  met  with  members  of  tbe  19.s2  Gov- 
ernor’s study  commission  on  workmen’s  compensa- 
tion. Hiter  a meeting  was  held  with  Mr.  Michael- 
son  of  this  latter  commission  who  submitted  amend- 
ments contrary  to  tbe  expressed  opinions  of  the 
.Society  and  not  in  the  best  interests  of  either  the 
worker  or  the  physician. 

The  committee  met  jointly  with  the  committee  on 
public  laws  and  carefully  reviewed  all  the  proposals, 
and  again  set  forth  clearly  and  without  reservation 
the  exi)ressed  opinion  of  the  Society.  With  the  per- 
mission of  the  House  of  Delegates,  one  (jf  its  mem- 
bers, Dr.  William  A.  Reid,  w’ho  is  also  a member  of 
the  General  Assembly,  was  auth(jrized  to  represent 
the  committees  and  the  .Society  in  taking  whatever 
action  he  deemed  best  in  co])ing  with  the  legislation 
in  the  final  hours  of  the  Assembly  session. 

In  si)ite  of  all  the  work  put  in  by  interested  ])ar- 
ties.  the  Assembly  reached  an  imj)asse  on  this  legis- 
lation and  adjourned  without  making  any  amend- 
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ments  of  importance  on  workmen’s  compensation. 

Health  Hazards  of  Pesticides 

In  the  spring  of  19.s3  the  Council  of  the  Society 
referred  a problem  from  one  of  its  members  to  be 
investigated  by  our  committee.  .Since  that  time  your 
Chairman  has  received  data  from  the  Food  and 
Drug  Administration.  Federal  .Security  Agency, 
and  from  the  Public  Health  Service  in  Washington, 
as  well  as  the  Committee  on  Pesticides,  Council  on 
Pharmacy  and  Chemistry  of  the  American  Medical 
Association.  A considerable  volume  of  material  has 
been  reviewed. 

It  has  been  established  that  indiscriminate  use  of 
])esticides  is  dangerous  to  health.  There  would  ap- 
pear to  be  no  need  in  this  report  to  elaborate  the 
various  ty])es  of  ])esticides  considered  and  tested. 
The  Chief  of  the  Division  of  Pharmacology  of  the 
Food  and  Drug  Administration  writes  “the  insecti- 
cide does  not  penetrate  into  the  interior  of  food ; 
that  is,  it  will  adhere  to  the  surface  for  various 
periods  of  time,  but  in  the  normal  channels  of  dis- 
tribution the  spray  residue  at  the  time  the  consumer 
buys  the  produce  is  low.  The  only  instance  of  ap- 
])reciable  translocation  of  a chlorinated  pesticide 
from  the  soil  into  the  food  is  benzene,  hezachloride 
in  peanuts,  the  amount  being  in  the  range  of  only 
0.1  part  per  million  . . . some  organic  phosphate 
insecticides  are  definitely  translocated  thru  the  fo- 
liage into  the  plants  circulatory  system.  These  sys- 
temic pesticides  which  are  now  being  used  are  so 
unstable  that  residues  are  negligible  when  the 
produce  reaches  the  consumer.”  Dr.  A.  J.  Lehman 
(Chief)  states  that  the  above  information  also 
holds  for  fungicides  and  herbicides.  The  greatest 
danger  to  human  health  exists  in  the  use  of  the  va- 
rious types  on  vegetables,  herbs,  etc.  At  the  meet- 
ing of  the  Council  of  Industrial  Health  in  Chicago 
in  January.  Dr.  Raymond  Hussey  informed  your 
chairman  that  this  phase  of  the  pesticide  problem 
was  definitely  serious,  and  that  more  than  a hun- 
dred people  had  died  as  the  result  of  exposure  to 
various  types  of  pesticides  and  that  these  deaths 
had  been  authenticated.  Many  of  the  deaths  oc- 
curred in  the  preparation  and  packaging  of  the 
product  at  the  factories,  and  others  from  careless 
handling  in  the  making  of  the  solutions  for  spray- 
ing and  in  careless  handling  of  those  types  of  j>esti- 
cides  which  are  used  in  the  powder  form.  The  Na- 
tional Agricultural  Chemicals  Association  is  doing 
all  in  its  power  to  familiarize  the  user  of  any  pesti- 
cide with  its  proper  use  and  ])reparation  for  using 
by  means  of  special  bulletins  and  by  a thorough  ex- 
planation of  its  uses  on  the  label  attached  to  the 
shipped  material. 

It  would  therefore  api)ear  to  your  Chairman 
that  there  is  a definite  danger  to  human  health  in 
the  preparation  and  use  of  the  various  sprays  and 
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For  prompt  and  more  effective  relief  of  belching, 
bloating,  flatulence,  nausea,  indigestion  and  constipation, 
prescribe  DechoUn /Belladonna  for 


reliable  spasmolysis 

• inhibits  smooth-muscle  spasm 

• suppresses  incoordinate  peristalsis 

• facilitates  biliary  and  pancreatic  drainage 

improved  liver  function 

• increases  bile  flow  and  fluidity  through  hydrocholevesis 

• enhances  blood  supply  to  liver 

• provides  mild,  natural  laxation  — without  catharsis 


DECHOLIN^with  BELLADONNA 


Dosage:  One  or,  if  necessary,  two 
Decholin/ B elladonna  Tablets  three  times  daily. 

Composition:  Each  tablet  of  Decholin/ Belladonna 
contains  Decholin  (dehydrocholic  acid,  AMES)  314  gr., 
and  ext.  of  belladonna,  1/6  gr.  (equivalent  to 
tincture  of  belladonna,  7 minims).  Bottles  of  100. 


AMES  fjX 

COMPANY,  INC 


ELKHART.  INDIANA 

Ames  Company  of  Canada,  Ltd.,  Toronto 
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devoted  to  an  endeavor  to  preserve  life. 
It  is  gratifying  to  know  that  our  small 
contribution  has  added  to  the  health, 
happiness  and  well-being  of  the  com- 
munity. We  are  making  every  effort  to 
maintain  our  leadership  with  our  next  5 
million  prescriptions. 

Blcindiruj^^ 

1SS  WESTMINSTER  ST.  «>mJ  WAYLAND  SQUARE 
Tef.  GA.  I-I476  and  PL.  7-I34I 


YOU  REST  mmm 

When  Buying  Accident 
and  Health  Insurance 

is 

GOOD  mm 

SEE  US  FOR  THE  BEST 


R.  A.  Derosier  Agency 
32  Custom  House  Street 
Providence  3,  Rhode  Island 
GAspee  1-1391 
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all  niethocLs  of  control  at  this  point  should  he 
urg-ed ; however,  the  danger  to  the  general  public 
health  from  the  ingestion  of  the  fruit  and  vege- 
tables purchased  in  the  open  market  is  not  at  present 
considered  as  of  sufficient  danger  to  justify  anv 
l)uhlicity  from  this  Society  to  the  people  of  the 
state  of  Rhode  Island. 

Health  News 

'I'he  State  Aledical  Society  of  Wisconsin  is  using 
the  medium  of  radio  for  the  furthering  of  so-called 
“Spot  Announcements.’’  These  announcements 
cover  the  entire  field  of  medicine  and  are  used  at 
the  time  of  station  breaks,  and  consist  of  short 
paragraphs  from  37  words  to  paragrajihs  up  to  120 
words.  The  radio  stations  have  apparently  wel- 
comed these  short  announcements  and  they  are  used 
over  all  radio  stations  in  the  state  of  Wisconsin. 

Your  Committee  has  not  approached  any  radio 
station  in  this  state  until  such  sjMjt  announcements 
have  been  ajiproved  by  the  Council  and  House  of 
Delegates.  In  the  opinion  of  your  Chairman  such 
announcements  might  prove  beneficial  to  the  health 
and  welfare  of  the  general  public  and  further  might 
increase  the  feeling  by  the  general  public  that  when 
such  announcements  were  heard  that  thev  were 
hacked  by  the  authority  of  the  Rhode  Island  Med- 
ical Society,  and  might  therefor  increase  plea.santly 
the  physician-patient  relationship. 

CoMMITTKE  OE  INDUSTRIAL  HeALTH 

Stanley  Si’RAcue,  m.d.,  CJiainnan 

Thomas  J.  Dola.n,  m.d. 

.•\.VTHONY  CoRVESE,  M.I). 

FrA.VK  a.  MeRLINO,  M.I). 

Nathaniel  I).  Robin.son,  m.d. 

Francis  E.  Hanley,  m.d. 

Herbert  Hager,  m.d. 

Joseph  Johnuston,  m.d. 

William  H.  Cohen,  m.d. 


Curran  & Burton,  Inc. 


GENERAL  MOTORS 
HEATING  EQUIPMENT 


COAL  OIL 

500  ALLENS  AVENUE,  PROVIDENCE 

STuart  1-2700 


BOOK  REVIEWS 


411 


TTT TTTTT  T T T T T7  T TT  T TTTYTT  T TTTT  TTTTTTTTTTTrTTTTTTTrTTTTTTTTTTTTTTTTTTTrTTTTT 


BOOK  REVIEWS 


THE  STORY  OF  THE  ADAPTATION  SYN- 
DROME by  Hans  Selye.  Acta,  Inc.,  Montreal, 

Canada.  $4.50 

A concise,  enjoyalile,  easily  read  and  understood 
summary  of  the  sixteen-year  history  and  present 
status  of  the  Adaptation  Syndrome  has  been 
achieved  by  excellent  editing  and  illustrating  wire 
recordings  of  Selye’s  recent  lectures.  In  his  intro- 
duction Selye  states,  “I  hope  to  preserve  the  spon- 
taneity inspired  by  direct  contact  with  the  \ arious 
groups  of  physicians  and  medical  students  in  Can- 
ada, the  United  States,  Europe,  and  South  America 
who  asked  me  to  tell  them  about  the  results  of  my 
pertinent  experiments  and  the  thoughts  that  in- 
duced me  to  perform  them.”  Doctor  Selye  has 
achieved  his  desired  results. 

The  Adaptation  Syndrome,  the  Alarm  Reaction, 
Stress,  and  other  terms  which  are  commonly  em- 
ployed in  discussing  Selye’s  theories  are  well  de- 
fined and  the  concejjts  clearly  presented. 

The  Ada]>tation  Syndrome  is  jrrimarily  con- 
cerned with  pituitary -adrenal  function.  The  avail- 
ability of  ACTH  and  cortisone  has  stimulated  tre- 
mendous research  to  jjrove  or  disprove  Selye's 
theories  and  has  brought  his  terminology  into  much 
medical  writing.  The  theories  and  concepts  are 
simplified  and  fundamental  physiology  of  the  ])itu- 
itary  and  adrenal  is  presented  clearly. 

Selye  places  emphasis  on  the  body’s  reaction  to 
pathogenic  agents  in  producing  a disease  entity. 
Diseases  of  Adaptation  in  the  Selye  theory  are 
produced  by  a normal  reaction  to  a pathogen  which 
because  of  the  intensity  of  the  reaction  is  detrimen- 
tal to  the  organism  and  hence  is  a disease.  This  is 
an  aspect  of  pathology  which  was,  I believe,  neg- 
lected until  Selye  made  it  popular.  Ultimate  proof 
of  the  theory  of  Adaptation  concerning  altered  re- 
activity of  the  body  due  to  quantitative  or  qualita- 
tive differences  in  adrenal  hormone  content  and 
antagonistic  hormones  is  not  at  hand. 

It  would  appear  that  Selye’s  theory  and  thinking 
will  have  a lasting  influence  on  medical  thinking 
and  research,  but  how  much  an  effect  will  depend 
on  further  research,  proving  or  disproving  his 
theories.  It  would  appear  that  any  physician  will 
better  understand  pituitary-adrenal  function  as  well 
as  spending  a few  enjoyable  and  thoughtful  hours 
by  reading  this  book. 


NUTRITION  AND  DIET  IN  HEALTH  AND 

DISEASE  Iw  James  S.  McLester  and  Whlliam  J. 

Darbv.  6th  ed.  Mh  B.  Saunders  Companv,  Phil., 
1952.'  $10.00 

The  author's  chief  aim  was  to  provide  a prac- 
tical. usable  guide  for  physicians,  dietitians  and 
nutritionists  which  clearly  points  out  the  important 
relationship  of  Nutrition  and  Diet  in  Health  and 
Disease. 

The  first  section  of  the  book  deals  with  Nutrition 
in  Health,  the  need  for  food  and  its  utilization.  In 
the  second  part,  which  covers  Nutrition  in  Disease, 
the  author  makes  frequent  reference  to  the  impor- 
tance and  rationale  of  the  diet  and  some  nutritional 
problems  encountered  with  various  diseases. 

The  presentation  of  subject  matter  is  direct  and 
factual,  and  sources  of  experimental  data,  graphs 
and  ta1)les  are  included  in  everv  chapter  for  illus- 
tration purposes. 

The  appendix  includes  tables  on  consumption  of 
foods  and  nutrients  in  household  quantities  of 
foods,  that  are  most  valualde  used  as  a reference. 

To  this  reviewer,  the  contribution  of  this  well- 
planned  and  well-written  book  makes  it  a most  use- 
ful compendium  for  nutrition  workers,  especially 
for  the  teacher  of  nutrition,  and  should  serve  as  an 
extremely  adequate  and  helpful  reference  book  for 
the  physician.  , 

AIary  a.  McCue, 

Chief,  Dietetic  Service 
J^.A.  Hospital 


McCaffrey  me. 

19  OLNEYVILLE  SQUARE 
PROVIDENCE  9,  R.  I. 


Robert  V.  Lewis,  m.d. 
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IDEAL  FOR  YOUR  OFFICE  . . . 

Keeps  medicine,  serums,  foods,  drinks, 
and  refreshments  instantly  available. 


COMPACT  . PORTABLE  • SILENT  OPERATION 


For  Sale  by 

THE  CLAFLIN  CO.,  40  Mathewson  Street,  Providence 


. . . with  the  same  good  taste 
distinguishing  this  favorite  dosage 
form  for  older  patients 


cm 


oral  suspension 


Bottles  containing  1.5  gram 
of  pure,  well-tolerated  Terramycin 
in  raspberry-flavored, 
nonalcoholic  vehicle.  Each  teaspoonful 
(5  cc.)  supplies  250  mg.  of  Terramycin. 

May  be  diluted  as  required. 


new  convenience  and 

economy  in  broad-spectrum  therapy 
for  your  younger  patients . . . 


cm 


pediatric  drops 

Each  10  cc.  bottle  contains  1.0  gram  of 
pure,  well-tolerated  Terramycin,  often 
sufficient  as  a total  dose  for  the  treatment  of 
common  infections  of  moderate  severity  in 
infants  and  small  children.  Each  cc.  supplies 
100  mg.  of  Terramycin  in  raspberry-flavored, 
nonalcoholic  vehicle.  With  specially  calibrated 
dropper.  May  be  diluted  as  required. 


Chas.  Pfizer  & Co.,  Inc.,  Rr 


)oklyn  6,  N.Y. 


on  every 
count 


J 


Each  0.6  cc.  of  Poly-Vi-Sol  supplies: 


Vitamin  A 

5000  units 

Vitamin  D 

1000  units 

Ascorbic  acid 

50  mg. 

Thiamine 

1 mg. 

Riboflavin 

0.8  mg. 

Niacinamide 

6 mg. 

When  a supplement  containing  just  vitamins  A, 
D and  C is  desired,  specify  Tri-Vi-Sol  . . . also 
superior  in  oatient  acceptability,  convenience 
and  stability. 


Superior  flavor 

Pleasant  tasting.  No  disagreeable  aftertaste. 
Readily  accepted  without  coaxing. 

Superior  miscibility 

Disperses  readily  in  formula,  fruit  juice  or  water. 
Mixes  well  with  cereals,  puddings  or  strained  fruits. 

Superior  convenience 

Light,  clear  and  non-sticky  . . . can  be  accurately 
measured  and  easily  administered.  No  mixing  nec- 
essary ...  in  ready-to-use  form. 

Superior  stability 

Requires  no  refrigeration.  May  safely  be  auto- 
claved with  the  formula. 


POLY-VI-SOL 


MEAD  JOHNSON  & COMPANY 
Evansville  21,  Ind.,  U.S.A. 
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When  pollens  provoke  symptoms  in  sensitive  patients, 
BENADRYL  Hydrochloricle  (diphenhydramine  hydrochlo- 
ride, Parke-Davis)  quickly  checks  sneezing,  nasal  dis- 
charge, nasopharyngeal  itching,  and  lacrimation.  Because 
relief  is  rapidly  obtained  and  gratifyingly  prolonged,  a 
comfortable  “hay  fever  season”  can  be  prescribed  for  most 
patients. 

BENADRYL  Hydrochloride  is  available  in  a variety  of  forms  — includ- 
ing Kapseals,®  50  mg.  each;  Capsules,  25  mg.  each;  Elixir,  10  mg. 
per  teaspoonful;  and  Steri-Vials,®  10  mg.  per  cc.  for  parenteral 
therapy. 


I 

1 
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PROGRESS  THROUGH 


New  Research  Laboratory 
Of  R.  J.  Reynolds  Tobacco  Company 


The  makers  of  Camels  never  cease 
their  efforts  to  maintain  and  to  improve 
the  standards  of  quality  that  distinguish 
America’s  most  popular  cigarette. 

The  plant  shown  above,  which  was  opened 
this  year,  is  a $2,000,000  addition  to 
Camel’s  research  facilities. 


f. 


R.  J.  REYNOLDS  TOBACCO  COMPANY  • WINSTON-SALEM  • N.  C. 
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Oi>eehiio 


for  the  obese  patient 


. Hie  solution  to  the  problem  of 
Obedrin  offers  a practica 

weeping  an  obese  panent  on  a res 


Vi'rite  for  Pads  of  daily  Menus  of  the 
60-10-70  Diet*  and 
professional  sample  of  Obedrin.  ^ 


THE  S.  E.  MASSENGILL  COMPANY  • BRISTOL,  TENN. 


Each  obedrin  .abl«  contains: 

. uri  5 mg- 

Semoxydnne  • 

(Methamphe.am.neHC) 

Pentobarbital 

Ascorbic  Acid— ^ ^ 

Thiamine  ^ 

Riboflavin 5 

Niacin-- 
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A 


FOR  YOUR  PATIENT 

with  Bronchial  Asthma,  Hay  Fever,  Urticaria 

^ LU4SMIN  ^ 

CAPSULES  Ua^  tablets 


PLAIN 

(for  prompt  action) 


ENTERIC-COATED. 
(for  delayed  action) 


One  capsule  and  one  tablet,  taken  at  bedtime  will  provide 
almost  all  patients  with  eight  hours  relief  and  sleep.  The 
relief  can  be  sustained  by  using  the  capsules  during  the  day 
ot  4 hour  intervals  as  required. 

Each  capsule  and  enteric-coated  tablet  contains: 


Theophylline  Sodium  Acetate  (3  gr.)  0.2  Gms. 

Ephedrine  Sulfate  gr.)  30  Mg. 

Phenoborbitol  Sodium  gr.)  30  Mg. 


Capsules  and  tablets  in  half  the  above  potency 
available  for  children  and  mild  cases  in  adults. 


For  samples — just  send  your  H;  blank  marked  RI  15LU8 


BREWER  & COMPANY,  INC. 

WORCESTER  8,  MASSACHUSETTS  U.S.A. 


Upjohn 


cortisone 

for  inflaiiimalioii, 

neomycin 

for  infection; 


Each  gram  contains: 


Cortisone  Acetate IS  mg. 

Neomycin  Sulfate S mg. 


(equivalent  to  3.5  mg.  neomycin  base) 

Available  in  I drachm  tubes  with 
applicator  tip 

The  Upjohn  Company,  Kalamazoo.  Michigan 


Neosone 


THIS 

ALL-PURPOSE 

DIATHERMY 

IS 

ECONOMICAL 


The  MF-49,  adaptable  to  all  recognized  diathermy  technics,  is  illus- 
trated here  with  the  contour  applicator.  Air-spaced  electrodes, 
induction  cable,  and  electrodes  for  cuff  technic  can  also  be  used. 
A smooth  current  is  provided  for  minor  electrosurgery. 


Accepted  by  the  A.M.A.  Council  on  Physical  Medicine  and  Re- 
habilitation, the  Federal  Communications  Commission  and  the 
Underwriters  Laboratories.  Price  of  Unit  with  contour  applicator 
as  illustrated  $567.50  F.O.B.  Factory. 


The 


MF-49 

y UNIVERSAL  DIATHERMY 


Let  us  send  you  literature,  including  prices.  Just  jot 
down  "MF-49”  on  your  card  or  letterhead,  and  mail 
to  — 


ANESTHETIC 

Ci  MITH-HOLDEILT 

HOSPITAL  BEDS  • 

GASES  • 

O INC.  JM 

WHEEL  CHAIRS  • 

PHYSICIANS', 

TRUSSES  • BELTS  • 

SURGEONS', 

SUPPORTS  • 

MEDICAL  AND 
HOSPITAL  SUPPLIES 

Across  from  St.  Joseph's  Hospital 

SICK  ROOM 

SUPPLIES 

624  BROAD  STREET  • PROVIDENCE 

TABLE  OF  CONTENTS 
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YOUR  BEST  SYFEGIIYRD 

When  Buying  Accident 
and  Health  Insurance 


is 


SEE  US  FOR  THE  BEST 


R.  A.  Derosier  Agency 
32  Custom  House  Street 
Providence  3,  Rhode  Island 
GAspee  1-1391 


forget  your  telephone  calls 
We'll  take  them  for  you, 
day  or  night. 


MEDICAL  BUREAU  of  the 
Providence  Medical  Association 
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. . sense  of  well-being”. . . 

“Premarin”  will  not  only  efFectively  control 
menopausal  symptoms  but,  in  addition,  “It  gives  to 
the  patient  a feeling  of  well-being ...”  * 

PREMARIN’J  in  the  menopause 

Estrdgeriic  Substances  (water-soluble)  also  known  as 
Conjugated  Estrogens  (equine).  Tablets  and  liquid. 


•Glass,  $.  J,,  and  Rosenblum,  G.:  CUn. 
Endocrinol.  3:95  (Feb.)  1943. 


AYERST,  McKENNA  & HARRISON  LIMITED  • New  York,  N.  Y.  • Montreal,  Canada 
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Meat... 

and  the  Diet  after  50 

Although  caloric  needs  in  the  later  decades  of  life  lessen  with  decreasing 
physical  activity  and  diminishing  metabolic  rate,  clinical  observations^  corrobo- 
rated by  experimental  studies^  show  that  protein  needs  of  the  aging  organism 
continue  at  the  levels  of  adequacy  in  earlier  years. ^ For  avoidance  of  protein  defi- 
ciencies, which  the  aged  are  prone  to  develop,^  the  protein  quota  of  the  diet  of 
persons  over  fifty  should  be  more  liberal  than  is  often  the  practice.®  In  providing 
this  quota,  lean  meat  may  well  be  one  of  the  protein  foods  of  the  daily  diet. 

In  the  years  beyond  fifty,  as  well  as  before,  continuous  adequate  protein 
nutrition  remains  an  absolute  necessity  for  maintenance  of  a normal  concentration 
of  plasma  proteins  and,  in  turn,  a normal  osmotic  pressure  of  the  plasma.®  Even 
more  pronounced  in  the  aged  than  in  younger  persons  are  the  ill  consequences  of 
hypoproteinemia — edema,  decreased  resistance  to  generalized  infection,  retarded 
bone  healing,  and  poor  wound  healing.'^  Furthermore,  dietary  protein  is  essential 
for  the  continuous  chemical  regeneration  of  cell  protein  in  the  prevention  of 
abnormal  tissue  wasting,  one  of  the  most  characteristic  and  obvious  changes  in 
the  geriatric  patient.® 

But  meat  is  much  more  than  an  outstanding  protective  protein  food  in  the 
dietary  of  persons  over  fifty.  It  also  supplies  generous  amounts  of  the  B group  of 
vitamins  and  of  iron,  phosphorus,  and  other  essential  minerals.  In  the  well- 
balanced  diet  of  the  later  years  of  life,  meat  is  just  as  important  for  the  maintenance 
of  nutritional  and  physiologic  well-being  as  it  is  during  the  earlier  years  of  life. 
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2.  Sherman,  H.  C. : Chemistry  of  Food  and  Nutrition,  ed. 
8,  New  York,  The  Macmillan  Company,  1952,  p.  208. 

3.  Tuohy,  E.  L.:  Feeding  the  Aged,  J.A.M.A.  121:42 
(Jan.  2)  1943. 

4.  Ohlson,  M.  A.;  Roberts,  P.  H.;  Joseph,  S.  A.,  and 
Nelson,  P.  M.:  Dietary  Practices  of  One  Hundred 
Women  from  Forty  to  Seyenty-Fiye  Yeats  of  Age, 
J.  Am.  Dietet.  A.  24:286  (Apr.)  1948. 

5.  McLestet,  J.  S.,  and  Darby,  W.  J.:  Nutrition  and  Diet 


in  Health  and  Disease,  ed.  6.,  Philadelphia,  W.  B. 
Saunders  Company,  1952,  p.  222. 

6.  Madden,  S.  C.,  and  Whipple,  G.  H.:  Amino  Acids  in 
the  Production  of  Plasma  Protein  and  Nitrogen  Bal- 
ance, Am.  J.  M.  Sc.  2/1:149  (Feb.)  1946. 

7.  Fishback,  F.  C.:  Surgery  in  the  Aged,  Clinics  4:1250 
(Feb.)  1946.  Zintel,  H.  A.:  The  Role  of  Nutrition  in 
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The  Seal  of  .Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 

American  Meat  Institute 

Main  Office,  Chicago... Members  Throughout  the  United  States 
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when  resistance  develops  in  penicillin  therapy.  . . 


Effective  against  penicillin-resistant  staphylo- 
coccal, enterococcal  and  other  streptococcal 
infections. 

A new  antibiotic  agent  for  selective  use  in  the 
practice  of  medicine  today. 

Well-tolerated  Magnarnycin  is  supplied  in  sugar 
coated  tablets  of  100  mg.,  bottles  of  25  and  100, 
and  250  mg.,  bottles  of  16. 


Pnzen  PFIZER  LABORATORIES,  Brooklyn  6,  N.  Y. 

'' — Division,  Chas.  Pfizer  & Co.,  Inc. 
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USE  KALAK 
IN  SURGERY 

To  protect  the  patient  against  the  heat 
and  humidity.  To  offset  the  acidosis  of 
anesthesia,  adequate  feeding  of  alkaline 
waters  is  simplest  and  hest.  KALAK 
contains  the  alkaline  salts  of  calcium, 
magnesium,  sodium  and  potassium  in 
physiologic  balance  — salts  NORMALLY 
present  in  plasma.  IT  IS  BASIC! 

KALAK  WATER  CO.  OF  NEW  YORK,  INC. 

90  West  St.  New  York  City,  6 


Jicmsfiial  Saniknium 


Located  on  Rt.  1 


South  Attleboro,  Massachusetts 


A modern  Sonitarium,  equipped  for  the  treatment  and 
care  of  emotional  and  nervous  disorders.  Electric  shock 
therapy,  Insulin  therapy  and  other  psychiatric  treatments. 

A quiet  country  atmosphere  and  beautiful  surroundings 
encourage  recovery. 

L.  A.  Senseman,  M.D.,  F.A.C.P.,  Medical  Director 
Edwin  Dunlop,  M.D.,  Clinical  Director 
Oliver  S.  Lindberg,  M.D.,  Resident  Physician 
Out-patient  Department  hours,  9-12  A.  M.,  daily,  and 
by  appointment. 

R.  I.  Blue  Cross  Benefits  Tel.  So.  1-8500 


Yes,  it  took  more  than  100  years. 
We're  proud  that  these  years  have  been 
devoted  to  an  endeavor  to  preserve  life. 
It  is  gratifying  to  know  that  our  small 
contribution  has  added  to  the  health, 
happiness  and  well-being  of  the  com- 
munity. We  are  making  every  effort  to 
maintain  our  leadership  with  our  next  5 
million  prescriptions. 

Bianding^^ 

tss  WESTMINSHR  ST.  tni  WAYLAND  SQUARE 
Tel.  GA.  I-I476  and  PL.  1-1341 
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for  the  relief  of  tension 
and  associated  pain  and 

spasm  of  smooth  muscle 


a threefold  action  is  provided  hy 


Trasentine-Plienobarbital 

(Adiphenine  Ciba) 


1.  Phenobarbital  provides  sedation  and  eases  tension 
without  the  greater  hypnotic  effect  of  more  potent 
barbiturates. 

2.  Trasentine  relieves  gastrointestinal  pain  by  exert- 
ing a direct  local  anesthetic  effect  on  the  mucosa. 

3.  Trasentine  relaxes  spasm  through  a papaverine- 
like effect  on  smooth  muscle  and  an  atropine-like  effect 
on  the  parasympathetic  nerve  endings. 

Prescribe  Trasentine-Phenobarbital  for  nervous  ten- 
sion and  gastrointestinal  disorders  in  which  psycho- 
somatic factors  are  dominant.  Each  tablet  contains  50 
mg.  Trasentine  hydrochloride  and  20  mg.  phenobar- 
bital. Bottles  of  100  and  500. 

(Ofilbsi 


2/I900H 


Ciba  Pharmaceutical  Products,  Inc.,  Summit,  New  Jersey 
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PHYSICIANS  DIRECTORY 


ANESTHESIOLOGY 


EDWARD  DAMARJIAN,  M.  D. 
124  Waterman  St.,  Providence  6 
GAspee  1-1808 
A ert'e  Block 

Diagnostic  and  Therapeutic 


CARDIOLOGY 


CLIFTON  B.  LEECH,  M.  D. 

> Diplomate  of  American  Board  of  Internal  Medicine; 
Internal  Medicine  and  Cardiovascular  Disease) 

Practice  limited  to  diseases  of  the 
heart  and  cardiovascular  system. 

82  W aterinaii  Street,  Providence 

Hours  by  Appointment  Office:  Gaspee  1-5171 
Residence:  Warren  1-1191 


DERMATOLOGY 


WILLIAM  B.  COHEN,  M.  D. 

Practice  limited  to 
Dermatology  and  Syphilology 
Hours  2-4  and  by  appointment  - GA  1-0843 
105  Waterman  Street  Providence,  R.  I. 


VINCENT  J.  RYAN,  M.  D. 

Practice  limited  to 
Dermatology  and  Syphilology 
Hours  l)y  Appointment  Call  GA  1-4313 
198  Angell  Street.  Providence,  R.  1. 


BENCEL  L.  SCHIFF,  M.  D. 

Practice  limited  to 
Dermatology  and  Syphilology 
HOURS  BY  APPOINTMENT 
Paw  tucket  5-3175 

251  Broadway,  Pawtucket.  Rhode  Island 


MALCOLM  WINKLER,  M.  D. 

Practice  limited  to 
Dermatology  and  Sy philology 
Hours  by  appointment  Call  DExter  1-0105 
199  Thayer  Street,  Providence,  R.  1. 


EYE,  EAR,  NOSE  AND  THROAT 

NATHAN  A.  BOLOTOW,  M.  D. 

Ear,  Nose  and  Throat 
Otorhinologic  Plastic  Surgery 

Hours  by  appointment  GAspee  1-5387 
126  aterman  Street  Providence  6,  R.  I. 

FRANCIS  L.  BURNS,  M.  D. 

Ear,  Nose  and  Throat 
Office  Hours  by  apointment 
382  Broad  Street  Providence 

J AMES  H.  COX,  M.  D. 

Practice  limited  to  Diseases  of  the  Eye 
By  Ap{)ointnient 

141  Vi  aterman  Street  Providence  6,  R.  1. 
GAspee  1-6336 

JOS.  L.  DOWLING,  M.  D. 

Practice  limited  to 
Diseases  of  the  Eye 

57  Jackson  St.  Providence,  R.  1. 

1-4  and  by  appointment 

RAYMOND  F.  HACKING,  M.  D. 

Practice  limited  to  Diseases  of  the  Eye 

105  W aterman  .Street  Providence  6,  R.  1. 

THOMAS  R.  LITTLETON,  M.  D. 

Ear,  Nose  and  Throat 
Office  Hours  by  Appointment 
193  Vi  aterman  Street  Providence  6,  R.  1. 
Phone  GAspee  1-26.50 

BENJAMIN  FRANKLIN  TEFFT,  M.  D. 

Ear,  Nose  and  Throat 
185  Washington  Street  West  Warwick,  R.  1. 
Hours  by  appointment  Valley  1-4626 
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HERMAN  A.  WINKLER,  M.  D. 

Ear,  Nose  and  Throat 
224  Thayer  Street,  Providence,  R.  I. 
Hours  by  apointment  Call  GAspee  1-4010 

MILTON  G.  ROSS,  M.  D. 

Practice  limited  to  Diseases  of  the  Eye 
Office  Hours  by  Appointment 
210  Angell  Street  Providence  6,  R.  I. 
GAspee  1-8671 

NATHANIEL  D.  ROBINSON,  M.  D. 
Practice  limited  to  Diseases  of  the  Eye 
Office  Hours  by  Appointment 

112  Waterman  Street  Providence  6,  R.  1. 

TEmple  1-1214 

NEURO-PSYCHIATRY 

DAVID  J.  FISH,  M.  D. 

Neuropsychiatry 
335  Thayer  Street 
Providence  6,  R.  I. 

JAckson  1-9012  Hours  by  appointment 
HUGH  E.  KIENE,  M.  D. 

N euro-Psychiatry 

113  Waterman  Street  Providence  6,  R.  L 

Telephone:  Plantations  1-5759 
Hours:  By  appointment 

PROCTOLOGY 

THAD.  A.  KROLICKI,  M.  D. 
Practice  limited  to  Diseases  of 
Anus,  Rectum  and  Sigmoid  Colon 
Hours  by  Appointment 
102  Waterman  Street  Providence,  R.  I. 
Call  JAckson  1-9090 

PSYCHIATRY 

GERTRUDE  L.  MULLER,  M.  D. 
Psychiatry 

193  University  Ave.,  Providence  6,  R.  I. 
Hours  by  Apointment  Only 

Doctor  may  be  reached  after  5 p.  m.  daily, 
and  weekends,  at  DExter  1-5398 
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DOaORS  ORDER 
...FOR  THEMSELVES! 


Here,  you’ll  agree,  is  one  of 
the  most  significant  testimo- 
nials ever  received  by  a pro- 
duct! . . . more  than  12,000 
members  of  the  medical  pro- 
fession have  chosen  it  from 
among  all  its  competitors  for 
their  own  personal  use!  This 
is  the  latest  achievement  of  the  “world’s  largest 
selling  mattress  designed  in  cooperation  with 
leading  Orthopedic  Surgeons,”  the  superb  Sealy 
Posturepedic.  The  exclusive  scientific  design  and 
healthful  firmness  of  this  completely  different 
kind  of  mattress  provide  “spine-on-a-line”  sup- 
port unmatched  in  the  bedding  field.  Your  early 
investigation  is  invited. 


FIRM-O-RiST 


POSTUREPEDIC 


innerspring  mattress 


PROFESSIONAL  DISCOUNT 


To  acquaint  physicians  everywhere 
with  the  exclusive  features  of  this 
mattress,  Sealy  offers  a special  pro- 
fessional discount  on  the  purchase  of 
the  Sealy  Posturepedic  for  the  doctor’s 
personal  use  only.  Now  doctors 
may  discover  for  themselves,  AT  SUB- 
STANTIAL SAVINGS,  the  superior  sup- 
port, the  luxurious  comfort  of  the 
Sealy  Posturepedic.  See  coupon  below 
for  details. 

SEALY  HAS  FREE  REPRINTS 

of  the  booklets  named  in  the  coupon  below  and  will  be 
happy  to  forward  you  quantities  for  use  in  your  office. 


SEALY  MATTRESS  COMPANY 
79  Benedict  St.,Waterbury  89,  Conn. 

Gentlemen:  Please  send  me  without  charge: 

Copies  of  “The  Orthopedic  Surgeon  Looks  at  Your  Mattress** 

Copies  of  “A  Surgeon  Looks  at  Your  Child’s  Mattress'* 

Please  send  free  Information  on  professional  discount 


NAME- 


ADORESS- 
CITY 


428 


RHODE  ISLAND  MEDICAL  JOURNAL 
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THE  PRACTICING  PHYSICIAN  AND  ACCIDENT  PREVENTION^ 
— THE  TWELFTH  ANNUAL  CHARLES  V.  CHAPIN  ORATION  — 

George  M.  Wheatley,  m.d.,  m.p.h. 


The  Author.  George  M.  Wheatley,  M.D.,  of  Neio  York 
City.  Third  Vice  President,  The  Metropolitan  Life 
Insurance  Company ; Chairman,  Accident  Prer’ention 
Committee,  American  Academy  of  Pediatrics. 


“Accidents  are  more  preventalile  than  disease.” 

Charles  Chapin  said  that  nearly  twenty-nine 
years  ago.  It  is  entirely  appropriate  that  your  com- 
mittee should  choose  accident  prevention  as  the 
subject  for  this  twelfth  Chapin  Oration.  Nearly 
three  decades  ago.  Doctor  Chapin  was  calling  at- 
tention to  the  accident  problem.  This  is  further 
evidence  of  the  vision  and  public  health  leadership 
of  the  man  whose  memory  is  respected  this  evening. 
I am  greatly  privileged  and  also  awed  by  the  re- 
sponsibility you  have  given  me.  The  Rhode  Island 
Medical  Society  honors  itself  in  this  annual  tribute 
to  the  great  health  officer  of  the  City  of  Providence. 
No  finer  method  could  be  chosen  to  demonstrate  the 
interrelationship  of  the  practice  of  medicine  and 
the  practice  of  public  health  than  through  this  an- 
nual affair.  In  selecting  the  subject  of  accident  pre- 
vention, you  have  chosen  to  highlight  a challenging 
public  health  problem  and  one  in  which  I belie\  e 
every  practicing  physician  has  some  responsibility. 
If  thirty  years  ago  the  practicing  physician  had 
responsibility,  as  a partner  of  the  health  officer,  to 
prevent  disease,  today  the  practitioner,  I hope  to 
show,  has  a similar  role  in  the  prevention  of 
accidents. 

W'e  are  all  aware  of  the  remarkable  achievements 
in  disease  prevention  in  the  past  several  decades. 
Vaccines  and  antibiotics  have  made  preventive  med- 
icine a reality  in  everyday  practice.  As  a result, 
most  infectious  diseases  can  be  controlled  and  some 
have  been  virtually  eliminated  as  major  causes  of 
death.  Whth  these  medical  triumphs,  new  health 
problems  have  emerged  to  command  the  attention 
of  the  medical  investigator,  the  health  officer  and 
the  practicing  physician.  One  of  staggering  propor- 
tions is  accidental  trauma. 

♦Presented  at  the  142nd  Annual  Meeting  of  the  Rhode 
Island  Medical  Society,  at  Providence,  R.  I.,  May  6,  1953. 


In  1952,  more  than  96,000  Americans  lost  their 
lives  by  accidents.  Only  cardiovascular  disease  and 
cancer  deaths  now  exceed  those  due  to  unexpected 
injury.  Accidents  are  the  leading  cause  of  death 
from  ages  1 to  25  ; second  to  heart  disease  in  the 
broad  age  group  25  to  44 ; and  fifth  among  persons 
45  and  over.  In  contrast  to  cancer  or  circulatory 
disease,  accidents  too  frequently  take  the  lives  of 
many  in  childhood  or  in  their  prime.  Or  to  express 
it  in  another  way,  fatal  accidents  cut  off  more  years 
from  the  working  life  of  the  American  people  today 
than  any  other  single  cause  of  death. 

The  Menace  of  the  Machine 

An  important  factor  in  the  accident  problem  is 
the  machine.  Last  year,  38,000  Americans  were 
killed  and  1,350,000  were  injured  in  auto  accidents. 
Farm  accidents  due  to  increasing  mechanization  of 
the  farm  are  all  too  common.  Industry  has  made 
great  progress  in  protecting  man  from  the  hazard 
of  machinery.  Nevertheless,  last  year  16.500  work- 
ers lost  their  lives  from  accidents  on  the  job.  The 
home,  almost  as  mechanized  as  a factory,  especially 
with  the  growing  popularity  of  power-tools  for 
home  workshops,  is  nearly  as  dangerous  as  the  high- 
way. In  1952,  27.500  persons  died  in  home  acci- 
dents. The  machine,  a proud  symbol  of  our  modern 
age,  is  now  almost  as  great  an  environmental  hazard 
to  man  as  bacteria. 

Like  the  visible  portion  of  a towering  iceberg, 
these  morbid  statistics,  while  they  arrest  attention, 
are  but  a small  part  of  the  total  picture.  They  reveal 
a fraction  of  the  total  social  and  economic  loss.  For 
example,  the  value  of  property  destroyed  and  dam- 
aged by  traffic  accidents  last  year  is  estimated  at 
$l.a00.000,000.  All  costs  including  medical  ex- 
penses were  $3,600,000,000.  For  every  fatal  acci- 
dent. it  is  estimated  there  are  at  least  100  serious 
enough  to  cause  disability  for  a day  or  more.  If  we 
consider  all  battle  casualties  in  World  War  II.  the 
number  of  those  killed,  wounded,  and  taken  pris- 
oner combined  was  about  one-eighth  of  the  acci- 
dental injuries  last  year  in  the  L'nited  States. 

These  facts  mean  that  treatment  of  accidental 
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trauma  is  an  important  and  growing  part  of  a phy- 
sician’s ])ractice.  But  until  recently,  the  prevention 
of  injuries  has  not  occupied  the  attention  of  any 
large  segment  of  the  medical  ])rofession.  Preven- 
tion has  been  left  to  safety  organizations.  The  Na- 
tional Safetv  Council  and  its  state  and  local  affilia- 
tions are  doing  a fine  job.  esi)ecially  in  jnihlic 
education,  in  industry  and  through  the  schools, 
farm  organizations  and  highway  safety  programs. 
But  the  National  Safety  Council  has  been  among 
the  first  to  indicate  that  this  country  cannot  have  a 
comprehensive  accident  prevention  program  with- 
out the  active  ])artici[)ation  of  organized  medicine 
and  public  health  agencies. 

As  physicians,  because  you  witness  daily  the 
brutal  and  tragic  results  of  accidents,  you  must 
also  see  the  need  for  more  adecpiate  study  and  con- 
trol of  this  waste  of  human  and  material  resources. 
By  vour  training  as  well  as  experience,  you  can,  if 
you  will,  make  important  contributions  to  accident 
prevention.  Prevention  must  be  based  on  adecjuate 
knowledge.  Accident  research  is  still  in  a primitive 
stage.  Knowledge  about  the  cau.se  of  accidents  is 
somewhat  comjiarable  to  our  knowledge  of  disease 
etiology  a century  ago.  Then,  diseases  were  iden- 
tifiable, but  exactly  why  and  how  an  individual 
became  ill  and  died  was  largely  unknown.  Today, 
too  little  is  known  about  the  circumstances  which 
lead  u])  to  and  precipitate  accidents.  Even  less  is 
known  about  the  health,  personality  and  behavior 
of  those  who  have  accidents. 

This  need  to  focus  on  the  individual  is  one  of  the 
most  important  rea.sf)ns  for  physicians  to  participate 
in  safetv  programs.  By  training  and  experience,  the 
physician  is  best  equipped  to  judge  the  importance 
of  physical  and  emotional  factors  which  may  con- 
tribute to  accidents.  Because  the  physician  has  the 
responsibility  for  treating  the  accident,  closer  co- 
operation between  safety  authorities  and  the  med- 
ical j)rofession  in  the  investigation  of  how  and  why 
it  occurred  is  necessary.  Physicians  can  also  con- 
tribute by  community  leadersbip  and  instruction  of 
patients  concerning  common  accident  hazards. 

The  two  age  groups  with  the  highest  accident 
fatality  rates  are  the  very  young  and  the  very  old. 
Most  accidents  in  both  these  age  groups  take  place 
in  or  around  the  home.  Both  are  outside  the  influ- 
ence of  the  organized  safety  work  carried  on  by 
schools,  industry  and  highway  safetv  groups.  The 
jdivsician,  as  family  health  counselor,  is  well  (|uali- 
fied  to  take  the  leadership  in  .studying  and  working 
to  prevent  accidents  to  those  under  5 and  over  65 
years  of  age. 

To  illustrate  the  extent  to  which  physicians  are 
already  actively  contributing  to  the  prophylaxis  of 
accidental  trauma,  let  me  de.scribe  the  present  or- 
ganized effort  which  involves  important  segments 
of  the  medical  profession. 
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National  Safety  Council 

One  of  the  chief  divisions  of  the  National  Safety 
Council  is  the  Home  Safety  Conference  which  has 
a section  on  Medicine  and  Public  Health.  Through 
this  organization  the  Council  cooperates  with  the 
American  Medical  Association,  the  American  Pub- 
lic Health  Association,  the  American  Academv  of 
Pediatrics  and  many  other  medical  and  public 
health  groups.  Examples  of  cooperation  are  the 
joint  meetings  between  the  National  Safety  Coun- 
cil and  the  American  Academy  of  Pediatrics  in 
1950  and  1952  when  outstanding  programs  on  acci- 
dent prevention  in  children  were  presented  in  the 
Crand  Ifallroom  of  the  Palmer  House  to  an 
audience  of  ])ediatricians  and  safety  workers  at- 
tending the  annual  conventions  of  the  two  organi- 
zations. The  National  Safety  Council  works 
through  community  chapters.  Many  of  these  have 
]>hysician.s  on  their  boards. 

American  Public  Health  Association 

Many  public  health  officers  are  giving  attention 
to  the  growing  importance  of  accidents  in  the  health 
picture.  The  U.  S.  Public  Health  Service  has  estab- 
lished a home  accident  ])revention  unit.  Several 
years  ago  the  American  Public  Health  Association 
created  a Committee  on  Plome  Accident  Preven- 
tion. This  committee  has  been  active  in  stimulating 
studies  by  local  bealth  departments,  especially  to 
.secure  more  accurate  data  on  tbe  cause  of  home 
accidents.  The  technique  of  epidemiology,  under 
the  leadership  of  Cordon  and  Roberts  at  Harvard, 
has  been  applied  to  accidents.  Recently  the  School 
of  Public  Health  at  the  L^niversity  of  ^Michigan 
sponsoreil  a three-day  Conference  on  Home  Acci- 
dents which  was  attended  by  more  than  public 
health,  safety  and  medical  authorities  from  all  over 
the  country. 

American  Medical  Association 

The  American  Aledical  Association,  through 
studies  by  its  Councils  and  Committees  and  its  jHib- 
lications,  has  for  some  years  been  concerned  with 
accidental  trauma.  Only  last  week  an  editorial  in 
the  JOURNAL  discussed  home  accidents  and  urged 
physicians  to  give  active  support  to  educational  ef- 
forts to  reduce  them.  The  Board  of  Trustees  of 
the  A. ALA.  at  the  Clinical  Session  in  Eos  Angeles 
in  December.  1951  jnit  the  Association  on  record 
to  investigate  the  serious  problem  of  cbildhood 
|)oisoning  and  to  conduct  a cam|)aign  of  ])revention. 
Tbe  Association's  Committee  on  Pesticides  of  the 
Council  on  Pharmacy  and  Chemistry  has  been 
studying  this  jdiase  of  the  accident  problem  as  a 
part  of  its  program  of  investigating  the  hazard  to 
health  of  pesticides. 


THE  PRACTICING  PHYSICIAN  AND'ACCIDENT  PREVENTION 


431 


A Medical  Society  Program 

W’liat  can  individual  physicians  do  about  tlie  pre- 
vention of  accidental  trauma?  Some  might  say  that 
practically  there  is  little  the  physician  can  do  to 
protect  his  patients  from  accidents.  iNIany  think 
otherwise.  Perhaps  a good  way  to  indicate  the  ])(js- 
sihilities  is  to  describe  the  child  accident  prevention 
movement  launched  in  1950  under  the  leadership 
of  ])hysicians. 

Education 

In  that  year,  the  American  Academy  of  Pedi- 
atrics established  its  national  Committee  on  Acci- 
dent Prevention.  This  Committee  by  means  of 
personal  corres|K)ndence.  circular  letters,  round- 
table discussions,  papers  at  regional  and  state  med- 
ical meetings,  exhibits  at  the  A.M.A.  and  Academy 
of  General  Practice  and  state  meetings,  and  med- 
ical journal  articles  is  informing  physicians  about 
the  child  accident  problem  and  suggesting  methods 
of  local  solution. 

The  heart  of  accident  prevention  is  education. 
The  Committee  believes  the  physician  as  family 
counselor  in  child  rearing  has  the  opportunity  and 
the  responsibility  to  include  accident  prevention 
advice  in  the  health  supervision  program  for  the 
child.  This  advice  has  Ijeen  likened  to  a new  vac- 
cine to  he  offered.  But  it  is  an  immunization  to  he 
given  to  the  parents  rather  than  the  children. 

This  safety  immunization  must  fit  the  needs  of 
the  individual  child  and  his  environment.  The  needs 
can  be  seen  most  clearly  by  the  physician  who  un- 
derstands the  home  situation  and  is  familiar  with 
the  child’s  growth  and  development.  The  vaccine 
is  intended  to  increase  parents’  knowledge,  under- 
standing, and  confidence  in  child  management  and 
care.  Its  administration  should  he  timed  to  help 
parents  anticipate  risks  for  which  reasonable  pre- 
cautions can  be  taken  at  various  stages  of  develop- 
ment. Accident  prevention  education  handled  in 
this  way  becomes  a natural  part  of  the  child-rear- 
ing program  and  is  not  likely  to  produce  attitudes 
of  anxiety,  fear,  and  over-protection.  The  “dose” 
and  the  “technique”  of  safety  education  is  a matter 
of  professional  judgment.  The  child’s  personality, 
his  muscular  coordination,  his  jdiysical  environ- 
ment, and  the  parents’  emotional  attitude  toward 
the  child  and  the  doctor,  are  factors  which  deter- 
mine -ci'haf,  ic'heii  and  hozc  much  should  he  given. 
This  new  apjjroach,  based  on  an  understanding  of 
child  behavior  and  growth,  is  the  Committee’s 
unique  contribution  to  child  accident  prevention. 
It  has  been  described  for  physicians  in  a brochure 
“Are  You  Using  the  New  Safety  Vaccine?” 

Forty-two  thousand  copies  of  “Safety  Vaccine” 
have  been  distrilnited  in  27  states  to  physicians  who 
have  a substantial  ])roportion  of  small  children  as 
patients.  This  was  decidedly  a cooj^erative  project. 


The  Metropolitan  Life  Insurance  Company  pro- 
duced the  booklet.  The  Mead  Johnson  Company 
addressed  50,000  envelopes.  State  medical  societies 
distributed  it  with  a covering  letter.  In  some  states, 
the  health  department  participated  by  covering  the 
cost  of  postage. 

This  resulted  in  widespread  interest  among  prac- 
ticing physicians  for  a similar  publication  for  par- 
ents. The  ^letropolitan  has  printed  “A  Formula 
for  Child  Safety.”  It  contains  the  illustrations  and 
text  of  the  brochure  sent  to  physicians.  More 
than  483,000  cojfies  of  this  jnihlication  have  l)een 
distributed  in  eight  months. 

To  help  the  physician  in  determining  the  “dose” 
and  the  “technique"  there  are  many  suggestions  by 
authorities  in  this  field.  For  example.  Press  has 
[)roposed  that  jjhysicians  give  parents  a home  safety 
check  list  about  the  time  the  child  is  8 months  old. 
At  this  age.  the  accident  hazard  begins  to  increase. 
A check  list  on  home  and  child  safety  may  he 
obtained  from  the  local  health  department  or  safety 
council  and  from  the  Metro])olitan  Life  Insurance 
Com])any.  Such  a list,  jjresented  to  the  mother, 
taken  home,  filled  out  carefully  and  at  a sub- 
sequent visit  discussed  with  her,  will  do  much  to 
impress  the  whole  family  with  the  importance  of 
the  subject.  The  Children’s  Hospital  of  Boston  has 
jHihlished  a useful  booklet  on  the  ])revention  and 
first  aid  handling  of  pediatric  emergencies  which 
every  home  with  children  should  have.  The  Cin- 
cinnati Children’s  Hospital  also  recently  published 
an  excellent  pamphlet  on  this  subject. 

W’hen  the  ])hysician  makes  a home  visit,  there  is 
opportunit}"  for  education  too.  Finding  and  advis- 
ing corrective  measures  for  such  accident  breeders 
as  a carelessly  placed  roller  skate,  a medicine  cab- 
inet easily  accessible  to  little  hands  or  an  unguarded 
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Dr.  George  M.  Wheatley,  (center)  Third  Vice 
President  of  the  Metropolitan  Life  Insurance 
Company,  receives  the  Dr.  Charles  V.  Chapin 
Award  of  the  City  of  Providence  from  Mayor 
Walter  H.  Reynolds  at  the  142nd  annual  meet- 
ing of  the  Rhode  Island  Medical  Society,  as  Dr. 
Albert  H.  Jackvony,  president  of  the  Society 
observes  the  presentation. 
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stair  or  window  may  he  as  significant  a contrihution 
tf)  preventive  medicine  as  recommending  the  re- 
moval of  a ])air  of  diseased  tonsils.  Such  “environ- 
mental inspection"  is  an  effective  way  to  educate. 
Most  ])eople  must  have  their  attention  <lirected  to 
hazards  before  they  recognize  them. 

One  of  the  physician’s  most  valuahle  allies  in 
such  educational  efforts  in  many  communities  is 
the  inihlic  health  nurse.  She  is  often  able  in  rei)eated 
visits  to  give  parents  guidance  for  which  the  phy- 
sician has  neither  time  nor  opportunity.  In  her  own 
care  and  instruction,  when  hathing  the  new  hahy, 
demonstrating  the  prejjaration  of  the  formula,  etc., 
she  can  impress  upon  the  family  proper  techniques 
which  may  avoid  accidents.  She  is  also  in  a posi- 
tion to  know  individual  home  conditions  and  to 
point  out  constructive  action  in  regard  to  hazardous 
situations. 

We  have  no  accurate  information  on  the  numher 
of  |)hysicians  who  give  child  .safety  instruction  to 
their  patients,  hut  from  the  interest  in  these  publi- 
cations just  described  we  believe  it  is  increasing. 
Ifightv-five  ])ercent  of  the  membership  of  the  Acad- 
emy re])orted  to  our  Committee  that  they  now  give 
such  guidance  as  a part  of  health  supervision.  W e 
find  that  some  i)hvsicians  have  their  own  child 
safety  check  lists  ; some  use  a bulletin  hoard  where 
they  ])ost  news  cli])])ings  of  accidents  or  ])in  uj)  the 
pages  from  our  “Safety  \’accine’’  brochure. 

d'o  sum  up  the  use  of  the  “.safety  vaccine"  in 
everydav  ])ractice,  there  are  five  factors  which  must 
he  considered  if  we  are  to  develop  a satisfactory 
“titre"  of  accident  “antibodies.” 

1.  W e have  to  know  the  common  or  likelv  hazards 
at  certain  months  or  vears  of  age.  W e have  .some 
data  on  this  hut  more  needs  to  he  accumulated 
through  research.  W’e  mu.st  develo])  effective 
means  of  discussing  these  hazards  with  jjarents 
in  a manner  which  will  encourage  constructive 
action  without  creating  unnecessary  fear  or 
alarm,  or  ecpially  important,  avoid  feelings  of 
guilt  when  a serious  accident  does  occur. 

2.  We  must  he  familiar  with  the  characteri.stic  be- 
havior and  drives  at  certain  ages. 

3.  W e mu.st  understand  the  emotiotial  attitude  and 
heliaxior  of  the  parents  toward  the  child  and 
toward  each  other.  The  effect  of  a disregard  of 
safety  practices  on  the  part  of  the  jmrents  should 
he  |)ointed  out.  The  value  of  a good  example  can- 
not he  overestimated. 

4.  W e mu.st  know  the  ])hysical,  emotional  and  in- 
tellectual ca])acities  of  the  individual  child. 

.s.  W e must  know  the  environment,  not  onlv  the 
I)hysical  setting,  hut  the  emotional  climate  in 
which  the  child  is  living. 

Community  Service 

.\nother  im])ortant  aspect  of  the  child  accident 
])revention  program  is  comnumitv  service.  .\n  in- 


RHODE  ISLAND  MEDICAL  JOURNAL 

creasing  numher  of  physicians  are  active  in  their 
local  .safety  councils  and  are  akso  cooperating  with 
other  community  groups.  At  our  Committee  head- 
(piarters  in  New  York  not  a day  goes  by  that  we  do 
not  get  a request  in  our  office  from  a practicing 
physician  for  speech  outlines  and  slides  we  have 
pre])ared  for  u.se  with  professional  or  lav  audiences. 
These  talks  to  lav  groups  are  impressive  examples 
of  ])uhlic  service  by  the  medical  profession.  Acci- 
dent prevention  is  an  ideal  subject  for  the  public 
education  or  public  relations  program  of  a medical 
society. 

Investigation  and  Study 

In  order  for  safety  education  to  have  signifi- 
cance. considerable  knowledge  must  he  accumulated 
al)out  accidents  in  the  community.  A study  of  the 
frefiuencv  and  types  of  accidents  in  one’s  ])ractice 
or  of  tho.se  admitted  P)  the  emergency  njom  of  the 
ho.s])ital  may  he  the  starting  point.  How  the.se  con- 
tribute to  the  development  of  a ])rogram  is  illus- 
trated by  the  experience  of  our  Committee. 

.A.  survey  to  secure  more  information  on  certain 
ty])es  of  accidents  in  jxxliatric  practice  was  made 
among  the  3.000  members  of  the  American  Acad- 
emv  of  Pediatrics.  Half  of  the  case  repemts  received 
were  clue  to  poisoning.  Thirty  percent  were  cases 
of  burns. 

It  should  he  noted  that  this  is  not  a complete  re- 
port on  accidents  in  ])ediatric  practice.  The  Com- 
mittee limited  its  inciuiry  to  burns,  strangulation 
and  suffocation  and  ])oi.soning  due  to  toxic  paint. 
Put  analysis  of  the  returns  brought  the  Committee 
face  to  face  with  two  of  the  most  serious  accident 
])r()hlems  in  pediatric  practice. 

Childhood  Poisoning 

More  than  (>00  deaths  due  to  accidental  jMii.soning 
in  children  are  recorded  annually  in  this  country 
and  the  mortality  reveals  only  a fraction  of  the 
])rohlem.  For  every  child  death  from  poisoning, 
there  are  probably  more  than  100  cases  serious 
enough  to  he  brought  to  a hospital.  More  than  80 
l)ercent  of  these  poiseming  deaths  are  in  children 
uiifler  ,3  years  of  age.  The  great  hulk  are  concen- 
trated between  the  ages  of  1 and  3. 

The  difficulty  of  diagnosing  .some  ])oisoning  and 
the  possibility  that  other  causes  of  poi.soning  are 
being  overlooked  have  led  our  Committee  to  the 
conclusion  that  in  large  ])Opulation  centers  .satis- 
factory facilities  for  toxicological  examinations 
should  he  available  to  all  ])hysicians.  The  increasing 
use  of  new  chemicals  for  in.secticides  and  other  jnir- 
])o.ses  in  our  dail\-  living  increases  the  need  for  this 
special  laboratory  facility.  Equallv  important  is  the 
need  for  a poison-information  center  where  the  doc- 
tor in  an  emergency  can  get  advice  on  the  ])os.sihle 
toxic  agent  in  a jwoprietory  ])roduct  and  advice  on 
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therapy.  W ith  the  aid  of  these  facilities,  practicing 
physicians  as  well  as  hospitals  would  he  able  to  prac- 
tice more  scientific  medicine  not  only  in  children  but 
also  in  adults,  especially  those  who  may  he  ex])osed 
to  toxic  chemicals  in  their  occupation. 

.Another  aspect  of  the  poisoning  ])rohlem  which 
calls  for  organized  action  is  more  informative  label- 
ing. In  an  emergency,  the  family  as  well  as  the  jthy- 
sician  may  be  working  in  the  dark  or  even  lulled 
into  a false  sense  of  security  if  the  product  swal- 
lowed by  the  child  gives  no  hint  of  potential  danger 
by  misuse. 

One  tragic  illustration  of  this  need  for  more  in- 
formative labeling  came  to  the  Committee’s  atten- 
tion recently.  A pediatrician  reported  that  a little 
child  of  four  died  as  the  result  of  ingesting  cam- 
phorated oil.  The  mother  had  used  it  as  a home 
remedy  for  a respiratory  infection.  The  child  got 
hold  of  the  bottle  and  drank  some.  The  mother 
realized  what  had  happened.  She  read  the  label. 
There  was  nothing  on  the  label  to  indicate  that  it 
was  a dangerous  drug.  She  was  an  intelligent  indi- 
vidual and  reasoned  that  if  it  were  poisonous,  surely 
there  would  be  a law  requiring  a poison  label,  or  an 
antidote  or  a warning  as  to  the  maximum  safe  dos- 
age. So  she  did  nothing.  About  three  hours  later 
symptoms  developed.  The  child  was  brought  to  the 
hospital  where  in  spite  of  heroic  measures,  she  died. 
She  was  the  only  child.  The  mother  kept  relocating 
“If  I had  onh'  known.” 

Following  a somewhat  similar  tragedy  in  one 
California  community,  pharmacists  at  the  sugges- 
tion of  local  physicians  now  put  warning  labels  on 
sleeping  pills,  heart  medicines,  aspirin,  sulfa  tab- 
lets, etc.,  reading  “Keep  out  of  the  reach  of 
children.” 

In  adults,  too,  drugs  are  probably  underestimated 
as  a factor  in  accidents.  This  might  well  he  the  sub- 
ject of  study  by  an  accident  prevention  committee 
of  a medical  society.  Sometimes  an  uninformed  in- 
dividual undertakes  self-medication  with  an  un- 
familiar potent  drug.  He  may  think  if  one  dose  is 
good,  two  doses  are  twice  as  good.  Or  he  may  take 
a drug  under  the  wrong  circumstances  and  end  up 
not  only  accidentally  intoxicated  but  also  involved 
in  more  disastrous  situations.  Bromides,  alone,  or 
in  combination  with  barbiturates,  or  with  alcohol  or 
with  chloral  hydrate,  seem  to  he  the  most  common 
type  of  dangerous  self-medication. 

The  relationship  of  alcohol  to  accidents  is  so 
obvious  and  well-known  that  it  requires  no  discus- 
sion. The  \\'estchester  County,  N.  Y.,  Medical  So- 
ciety led  the  way  in  getting  legislation  in  New  A"ork 
State  making  an  alcohol  test  compulsory  for  dri\’ers 
involved  in  accidents.  The  leader  is  a police  surgeon 
who  witnes.sed  too  many  highway  tragedies  involv- 
ing drunken  drivers. 


There  are  three  Federal  laws  designed  to  protect 
the  public  from  accidental  chemical  jwisoning.  Thev 
are  : The  Caustic  Poisons  Act ; the  Food,  Drug  and 
Cosmetic  Act ; and  the  Insecticide  and  Fungus  Act. 
These  statutes  are  fine  and  useful  as  far  as  they  go. 
But  they  are  not  adequate. 

For  example,  with  the  introduction  of  new  floor 
wa.xes  which  are  complex  plastics  dissolved  in  vola- 
tile organic  solvents,  the  toxicity  of  these  ingredi- 
ents and  safe  limits  of  inhalation  exjxjsure  become 
a matter  of  great  concern.  The  type  of  container  in 
which  highly  toxic  substances  are  dispensed  is  also 
a matter  for  study  and  action.  For  example,  a group 
(jf  four-year-olds  were  playing  with  a glass  con- 
tainer of  one  of  the  organic  phosphorus  insecticides. 
It  is  estimated  that  0.5  cc  cutaneously  absorbed  is 
a lethal  dose  for  man.  Because  the  chemical  pro- 
duces no  local  inflammatory  changes  in  the  skin, 
absorption  can  take  place  by  this  route  undetected 
until  other  symptoms  begin.  As  could  he  anticipated, 
the  glass  container  broke.  One  of  the  children  was 
spattered  with  the  chemical  and  died  before  reach- 
ing the  hospital. 

Mechanical  dispensers  of  insecticide  vapors  can 
also  he  a source  of  poisoning.  The  A.M.A.  has 
called  attention  to  this  hazard  to  health  in  the  report 
of  its  Committee  on  Pesticides. 

Our  discussion  of  poisoning  points  up  the  need 
for  the  physician  to  consider  today  more  than  ever 
in  diliferential  diagnosis  the  possibility  of  chemical 
])oisoning.  W’e  have  already  emphasized  the  desira- 
bility of  toxicological  laboratory  facilities  as  an  aid 
in  diagnosis  and  treatment.  As  a further  contribu- 
tion to  the  study  of  the  i)rohlem,  death  certificates 
should,  in  cases  of  poisoning,  give  the  name  of  the 
active  ingredient  and  the  proprietary  or  trade  name 
of  the  product  suspected  of  having  caused  the  death. 
The  listing  of  both  the  active  ingredient  and  trade 
name  is  necessary  since  so-called  inert  ingredients 
in  many  preparations  may  he  responsible  for  death. 
Common  offenders  in  this  category  are  the  solvents 
frequently  used  to  carry  the  pesticide  agent.  The 
l)reparation  of  more  factual  death  certificates  will 
facilitate  accurate  tabulations  on  the  causes  of  acci- 
dental deaths  due  to  poisoning  and  will  ultimately 
help  reduce  the  loss  of  lives  resulting  from  the  care- 
less use  of  highly  toxic  products. 

Burns 

\\T  have  mentioned  burns  as  the  other  area  of 
study  and  action  which  has  grown  out  of  our  sur- 
vey of  certain  accidents  in  pediatric  practice.  Our 
survey  revealed  30  percent  of  all  cases  reported 
were  burns ; 60  percent  of  these  were  associated 
with  flammable  clothing.  Burns  are  the  second  most 
frequent  cause  of  fatal  home  accidents  and  account 
for  about  one-fourth  of  the  total.  Colehrook’  found 
that  70  percent  happened  to  children  under  15  and 
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53  ])ercent  happened  to  children  under  5 years  of 
age,  Tliis  study  made  in  England  on  2,000  consecu- 
tive hurning  and  scalding  accidents  admitted  to  the 
Ihrmingham  Accident  Hospital  found  two  factors 
were  largely  res])onsihle  for  the  seriousness  of  the 
hums  : ( 1 ) contact  with  an  unguarded  fire.  (2)  the 
ignition  of  clothing. 

Recently  iMoyer-,  a St.  Louis  surgeon.  ])ointed 
out  that  40  i>ercent  of  his  serious  hum  cases  were  in 
children  under  1 1 years  of  age  whose  clothing  had 
caught  fire. 

There  has  been  insufficient  study  of  the  relation- 
ship of  flammahility  of  clothing  to  hums.  Only 
when  there  are  sensational  episodes  such  as  the 
cowho}-  suits  a few  years  ago  and  the  torch  sweaters 
recently  is  the  ]rul)lic  made  aware  of  the  relation.shij) 
of  clothing  to  hurning  accidents.  With  the  increas- 
ing use  of  synthetic  fibres  in  clothing,  it  would  ap- 
I)ear  more  im]>ortant  than  ever  to  prevent,  by  suit- 
able ])re-testing,  the  sale  of  dangerous  fabrics 
especially  for  children  who  expose  themselves  to 
greater  risks.  In  burning  accidents,  a .sample  of  the 
clothing  should  he  obtained  if  possible  and  sub- 
jected to  a flammability  test.  A standard  method  for 
testing  has  been  developed. 

Under  the  aegis  of  the  Americair  .Standards  As- 
sociation, two  ])rojects — one  dealing  with  flamma- 
hility of  chjldren’s  clothing  and  the  other  a labeling 
standard  for  jmint  ])roducts — have  been  started  at 
the  re(|uest  of  the  American  Academy  of  Pediatrics. 
The  Canfield-Johnson  Pill  now  being  considered  by 
Congress  would  ])rohibit  trade  in  dangerously 
flammable  a])parel.  It  has  received  strong  support 
from  the  National  Retail  Dry  Goods  Association. 

'I'hese  are  the  im])ortant  developments  and  a sum- 
mary of  what  our  Committee  has  learned  about  two 
of  the  most  important  types  of  accidents  in  pediatric- 
practice — burns  and  poisoning.  The  Committee’s 
experience  illustrates  the  value  of  beginning  a ])ro- 
gram  with  a fact-finding  approach. 

Susceptibility  to  Accidents 

Returning  again  to  our  theme  of  the  physician’s 
contribution  to  the  prevention  of  accidents,  let  us 
consider  the  individual  who  has  frequent  accidents. 
4'he  majority  of  accidents  involve  a relatively  small 
proportion  of  the  population.  In  adults,  at  least, 
there  are  many  factors  which  account  for  this  aj)- 
])arent  susceptibility  to  trauma  : defective  coordina- 
tion ; inherent  clumsiness ; temporary  im])airment 
of  motor  skills  brought  on  l)y  fatigue,  illness, 
medication  or  drunkenness  ; chronic  impairment  of 
motor  skills  as  a result  of  faulty  vision,  deafness  or 
neural  lesions.  Psychological  factors  may  include 
tendency  to  absent-mindedness,  emotional  tension, 
accompanied  by  neuro-muscular  tension  and  sul)- 
conscious  desire  for  involvement  in  accidents  in 
order  to  express  hostility  or  atone  for  guilt. 
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It  is  clear  that  the  physician  can  make  an  imjjor- 
tant  contribution  to  the  ])revention  of  accidents  by 
recognizing  these  factors  and  doing  everything  ])os- 
sible  to  eliminate  them  or  aid  the  individual  to  avoid 
injury-inviting  situations. 

Undoubtedly  ])hysical  and  emotional  factors  are 
im])ortant  in  childhood  injuries  too  but  they  may 
nf)t  have  the  .same  significance.  Pecause  of  inex- 
perience and  immaturity,  all  children — especially 
those  under  2 or  3 years  of  age — can  be  considered 
to  some  degree  accident-susceptible.  Much  of  a 
child’s  learning  is  through  experience.  He  falls  fre- 
quently before  he  learns  to  walk.  He  experiences 
minor  cuts  and  burns  before  he  understands  the 
meaning  of  “sharp”  and  “hot.”  \'ery  little  study  of 
the  older  child  who  has  frerpient  accidents  has  been 
done.  Recently  Langford'*  re])orted  observations  on 
a small  grou])  of  youngsters  between  6 and  1 1 who 
had  had  a large  number  of  accidents  and  another 
group  with  no  accident  history.  Poth  groups  came 
from  the  same  neighborhood  and  attended  the  same 
schools.  Income  levels  and  other  factors  were  also 
similar. 

Each  child  was  given  a complete  physical,  neuro- 
logical, and  ophthahnological  examination  and  a 
battery  of  psychological  tests.  Personal  data  were 
gathered  for  each  child.  Factors  in  the  family, 
neighborhood,  and  school  environment  also  were 
investigated.  The  groups  are  too  small  to  furnish 
data  of  statistical  significance  and  only  the  most 
tentative  conclusions  can  be  drawn  from  a prelim- 
inary analysis  of  the  data  obtained.  However.  Lang- 
ford reports  that  certain  characteristics  seem  to 
stand  out  in  the  general  behavior  and  reaction  jiat- 
terns  of  both  groups.  The  accident-reijeater  child 
seems  to  be  overactive,  restless,  and  impulsive.  He 
tends  to  want  to  be  older  than  his  age  and  does  not 
.seem  to  get  a feeling  of  security  at  home.  He  tends 
not  to  retreat  from  dangerous  situations  and  Ire- 
conies  more  impulsive  under  stress.  Children  in  the 
non-accident  group  appear  to  be  more  timid  and 
submissive  and  to  come  from  more  closely  united 
family  groups.  The  investigators  have  evolved 
methods  and  technicpies  which  show  promise  of 
giving  excellent  results  not  only  in  the  study  of 
child  accidents  hut  also  in  the  study  of  other  child 
health  problems.  These  are  promising  studies.  More 
research  in  this  area  is  needed  because  it  has  great 
significance  for  prevention  of  all  ages. 

Traffic  Safety 

It  is  beyond  the  scope  of  this  paper  to  discuss 
adequately  the  important  area  of  traffic  safety.  It 
is  largely  a function  of  the  police,  and  of  state  high- 
way departments  and  traffic  engineers.  Put  we 
should  not  pass  it  by  without  referring  to  one 
aspect  of  the  problem  to  which  the  medical  pro- 
fession can  contribute. 
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It  is  shocking  to  discover  how  little  evidefice  we 
have  on  the  relationship  of  physical  or  emotional 
impairments  to  traffic  accidents.  The  medical  pro- 
fession, through  appropriate  authorities  and  com- 
mittees, might  give  more  study  to  physical  and  emo- 
tional health  of  the  64,400,000  licensed  drivers  in 
the  United  States.  Again  we  need  to  pay  special 
attention  to  the  young  and  the  old.  We  cannot  ig- 
nore the  fact  that  the  highest  traffic  accident  rates 
are  in  youthful  drivers.  Since  1933,  while  the  death 
rate  from  motor  vehicle  accidents  in  boys  10  to  14 
declined  24  percent,  in  boys  15  to  19,  it  has  increased 
40  percent.  Young  drivers  are  a danger  not  only  to 
themselves  but  to  others.  Chronological  age  is  not 
a criterion  of  maturity,  either  in  judgment  or  skill. 
Studies  should  be  made  to  determine  the  value  of 
certain  types  of  physical  and  psychological  exami- 
nations to  this  problem.  At  the  other  end  of  the 
spectrum  is  the  aging  driver.  The  press  not  infre- 
quently reports  auto  accidents  in  which  the  elderly 
driver  suddenly  loses  control  of  the  wheel  and  is 
reported  to  have  died  of  a heart  attack.  A recent  edi- 
torial in  the  journal  of  the  American  medical 
ASSOCIATION"*  urged,  as  one  important  approach  to 
the  control  of  traffic  accidents,  the  careful  examina- 
tion of  patients  known  to  drive  cars.  The  editorial 
concluded  by  saying:  “If  the  patient’s  life  or  the 
lives  of  others  can  be  saved  by  a warning  from  his 
physician  of  the  hazards  of  driving  because  of  cer- 
tain physical  or  mental  findings,  he  will  be  experi- 
encing an  e.xtension  of  medical  care  that  is  in  keep- 
ing with  the  demands  of  modern  life.’’ 

At  a recent  medical  meeting  one  physician  em- 
phasized the  importance  of  this  by  stating  he  had 
three  epileptics  who  were  permitted  to  drive  and 
all  three  had  been  involved  in  accidents.  He  be- 
lieved that  legislation  was  needed  to  keep  these 
individuals  off  the  road.  But  we  lack  well-docu- 
mented studies  of  handicapped  individuals  and  car 
operation. 

Industry 

The  reduction  of  occupational  hazards,  though  a 
prime  aim  of  industrial  medicine,  is  largely  the  re- 
sponsibility of  industrial  accident  commissions  and 
of  safety  engineers.  So  successful  have  they  been 
that  as  was  stated  earlier  the  worker  is  safer  on  the 
job  than  on  the  highway  or  at  home.  But  the  alert 
physician  should  judge  with  great  care  the  influence 
of  physical  or  emotional  disorders  on  the  ability  of 
the  worker  to  perform  his  job  safely. 

Home  Accidents 

In  conclusion,  it  is  in  the  study  and  prevention  of 
home  accidents  that  the  physician  can  make  the 
most  important  contribution,  one  which  is  in  fact 
unique.  As  previously  stressed,  home  accidents  are 
second  only  to  motor  vehicle  accidents  as  a cause 


of  accidental  death  and  serious  disability.  Earlier 
we  said  that  the  age  groups  chiefly  affected  were 
those  under  5 and  over  65  and  that  the  physician 
had  special  access  to  these  age  groups.  To  illustrate 
the  opportunities  and  potentialities  for  medical  par- 
ticipation in  accident  prevention,  the  program  for 
accident  prevention  in  children  of  the  American 
Academy  of  Pediatrics  was  described. 

We  believe  the  time  has  come  for  the  medical 
profession  to  assume  a role  of  leadership  in  the 
prevention  of  accidental  trauma.  W e suggest  that 
the  component  units  of  organized  medicine  form 
committees  to  develop  and  carry  out  accident  pre- 
vention programs  in  cooperation  with  other  a]ipro- 
priate  and  interested  agencies.  The  program  ought 
to  embrace  all  age  groups  but  be  focused  where  the 
results  may  be  most  fruitful.  This  appears  to  be  at 
the  beginning  period  of  life,  not  at  its  terminal 
stages — though  these  should  not  be  ignored.  Such  a 
program  might  embrace  the  following  ten  points; 

1.  Determine  the  magnitude  of  the  problem  in 
the  community. 

2.  Learn  what  is  being  done  about  it. 

3.  Decide  the  special  contribution  of  organized 
medicine  in  solving  some  of  the  problems.  In 
this  connection,  the  role  of  the  Women’s  Aux- 
iliary should  not  be  overlooked. 

4.  Give  particular  attention  to  safety  in  hospitals 
and  office  practice. 

5.  Coojierate  with  those  who  are  trying  to  enforce 
safety  laws  and  to  develop  such  laws. 

6.  Plan  medical  society  meetings,  e.g.,  using  acci- 
dent cases  to  emphasize  causes  and  means  of 
prevention. 

7.  Encourage  more  accurate  and  complete  acci- 
dent records  and  death  certificates.  Histories 
should  include  hoie  and  ttV/v  the  accident 
occurred. 

8.  Develop  centralized  information  service  for 
poisoning  emergencies  and  toxicological  exami- 
nation. 

9.  Teach  patients  safety,  urging  special  caution  in 
presence  of  jihysical  or  mental  impairments. 

10.  Urge  physicians  to  practice  safe  habits  them- 
selves. 

Aledicine  and  public  health  have  played  major 
roles  in  the  battle  which  man  has  been  waging 
with  his  environment  in  the  past  fifty  years.  This 
struggle  resulting  in  a remarkable  degree  of  con- 
trol has  been  directed  against  the  communicahle  dis- 
eases. The  means  of  control  have  been  sanitation, 
immunization  and  the  newer  antibiotics.  Today, 
machines  and  toxic  chemicals — thanks  to  our  tech- 
nological progress — loom  as  greater  threats  to  life 
than  germs.  The  protection  of  the  individual  from 
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Henc  limy  a mail  kiioza  whether  he  he  so  earnest  is 
zeurth  enquiry;  and  I think  there  is  this  one  un- 
erriiiii  mark  of  it.  zdc.  the  not  entertaininq  any 
proposition  zeith  qreater  assnranee  than  the  proofs 
Zi'ill  zearraiit. 

joH.v  Ia)Ckk — Human  L nderstandiiKj 


A I'KW  DAYS  ac.o,  I met  a friend  of  mine,  one  of 
the  younger  lawyers,  who  said  to  me,  “I  under- 
stand that  when  the  doetors  anti  lawyers  meet  ne.xt 
Monday  niglit  yon  are  going  to  criticize  the  lavy- 
yers."  Sensing,  as  I thought,  .some  slight  tremor 
of  trepidation  in  his  voice,  I hastened  to  assure  him 
tliat  I am  not  going  to  criticize  the  lawyers  whom  1 
both  admire  and  esteem.  Xor  do  I intend  to  criti- 
cize the  doctors.  .\s  I understand  the  ])nr])ose  of 
this  nni(|ne  occasion,  we  are  gathered  to  engage  in 
friendly  and.  I am  sure,  rewarding  discussion  of 
some  of  the  prohlems  which  frequently  arise  to 
per])lex  and  ])erha])S  even  divide  our  res])ectiye 
j)rofessions.  .And  .so  it  is  good  for  us  to  he  here  to 
exchange  o])inions  and  to  become  better  ac{|nainted 
with  one  another,  not  jiersonally  only  hut  profes- 
sionally as  well. 

In  the  brief  time  at  my  dispo.sal,  I ])ur])ose  to  say 
nothing  about  the  numerous  ([uestions  which  will, 
no  doul)t,  he  asked  and  answered  during  our  later 
])anel  discussion.  1 shall,  therefore,  confine  my  re- 
marks to  a subject  which  I have  long  had  in  mind, 
namely,  the  criticisms  which  for  many  years  have 
been  leveled  at  doctors  when  they  appear  as  wit- 
nesses in  courts  of  law.  W e have  been  told  by 
judges,  by  attorneys,  and  by  laymen,  not  without 
occasional  acerbity,  that  medical  expert  testimony 
is  fre(]uently  discredited  and  disbelieved  because 
the  ex|)erts  are  practically  certain  to  disagree.  W e 
doctors  are  naturally  disturbed  by  such  criticisms  ; 
and  if  I can  place  before  you,  in  summary  fashion 
a few  of  the  basic  reasons  for  f)nr  differences  of 
opinion,  I shall  he  ])leased  hecau.se,  like  other  doc- 

♦Introductory  remarks  delivered  at  a joint  meeting  of  the 
Rhode  Island  Bar  Association  and  the  Rluide  Island  Med- 
ical .Society,  at  Providence,  R.  I.,  .April  27,  195.3. 


tors,  1 have  been  accused  of  this  misdemeanor  and 
indeed  on  several  occasions  in  court  was  gently 
re|)roved  for  disagreeing  with  myself.  May  I ask- 
yon  then  to  accept  my  remarks  as  a modest  ajtologia 
for  the  doctors. 

W ith  that  intellecttial  innocence  so  characteristic 
of  my  ])rofes.sion,  I used  to  believe  that  in  their 
opinions  only  doctors  disagree,  while  lawyers,  with 
respect  of  their  cases,  enjoy,  for  the  most  ])art. 
unity,  peace  and  concord.  This  belief  of  mine  was 
quickly  dis])elled  when  I came  to  read  some  of  the 
writings  of  Mr.  justice  Cardozo.  Lecturing  to  the 
law  students  of  Yale  Lhiiversity  on  the  Xatiire  of 
the  Judicial  Process'  and  de.scrihing  the  difficulties 
which  confront  judges  and  attorneys  when  they 
endeavor  to  extract  from  the  ])recedents  before 
them  the  underlying  principle,  the  ratio  decidendi. 
this  is  what  he  said.  “Cases  do  not  unfold  their 
])rincii)les  for  the  asking.  1'hey  yield  their  kernel 
slowly  and  ])ainfully.  The  instance  cannot  lead  to  a 
generalization  till  we  know  it  as  it  is.  That  in  itself 
is  no  easy  task.  For  a thing  adjudged  comes  to  us 
oftentimes  swathed  in  obscuring  dicta  which  must 
he  stripped  off  and  cast  aside.  Judges  differ  greatly 
in  their  reverence  for  the  illustrations  and  com- 
ments and  side-remarks  of  their  predecessors,  to 
make  no  mention  of  their  own.  AH  agree  that  there 
may  he  dissent  when  the  opinion  is  filed.  Some 
would  seem  to  hold  that  there  must  he  none  a mo- 
ment thereafter.  Plenary  imspiration  has  then  de- 
scended upon  the  work  of  the  majority.  Xo  one. 
of  conr.se,  avows  such  a belief,  and  yet  .sometimes 
there  is  an  approach  to  it  in  conduct.  I own  that  it 
is  a good  deal  of  a mystery  to  me  how  judges,  of  all 
persons  in  this  world,  should  put  their  faith  in  dicta. 
.A  brief  ex])erience  on  the  bench  was  enough  to  re- 
veal to  me  all  sorts  of  cracks  and  crevices  and  loo|)- 
holes  in  my  own  opinions  when  picked  up  a few 
months  after  delivery  and  re-read  with  due  cf)ntri- 
tion.  The  j)er.suasion  that  one’s  own  infallibility  is 
a myth,  leads  by  ea.sy  stages  and  with  somewhat 
greater  .satisfaction  to  a refu.sal  to  ascribe  infalli- 
bility to  others."  'I'hese  words  of  Air.  Justice  Car- 
dozo are  no  doubt  well  known  to  the  lawyers  here 
])resent.  I quote  them  so  that  my  medical  colleagues 
may  take  heart  when  apprised  on  such  eminent 

' 77)c  Xahirc  of  the  .tndiciat  Process.  A'ale  University 
Press.  Xew  Haven.  Conneeticiit.  1921. 
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authority,  that  expert  law}ers,  as  well  as  expert 
doctors,  may  disagree.  And  may  I remind  you,  in 
])assing.  that  Mr.  Justice  Holmes  gained  and  mer- 
ited international  fame  as  the  Great  Dissenter,  and 
that  he  was  praised  rather  than  criticized  hy  his 
l)rofession.  It  comes  then,  I suppose  to  this,  that 
when  we  leaye  the  realm  of  abstract  thought  and 
descend  to  indiyidual  concrete  reality,  we  are.  all 
of  us,  both  doctors  and  lawyers,  in  the  same  un- 
idea.sant,  hut  very  human  predicament. 

1 f then  we  w(ndd  apprehend  the  obstacles  which 
doctors  must  surmount  in  arriving  at  their  profes- 
sional o])ini(jns.  we  shall  hear  clearly  and  constantly 
in  mind,  that  medicine  has  always  been,  is  now.  and 
in  the  foreseeable  future  must  continue  to  he  a 
]jractical  art  which  deals  with  that  querulous,  in- 
tractable, unreasonable  creature,  man.  It  is  true 
enough  to  say  that  medicine,  in  a limited  area  of  its 
domain,  accepts  gratefully  the  gifts  and  ap]jro- 
jmiates  the  methods  of  applied,  and,  on  occasion,  of 
exiierimental  science,  hut  in  handling  the  majority 
of  its  concrete  ])rol)lems.  it  still  remains  a practical 
art.  L'nike  the  arts  and  sciences  which  are  con- 
cerned with  inanimate  nature,  the  doctor  cannot 
control  and  specify  the  material  with  which  he  must 
work.  He  cannot  with  the  mathematician  ascend  to 
the  empyrean,  there  to  indulge  his  taste  for  abstract 
deductive  logic ; nor  can  he  always  employ  the 
quantitative  methods  of  the  physicist,  the  chemist 
or  the  engineer.  He  must  take  his  material  as  he 
finds  it,  with  all  its  multifarious  complexity  and 
work  with  it  as  best  he  can  within  the  limits  im])osed 
u])on  him  by  his  present  knowledge,  his  exjierience 
and  his  techniques.  He  must  deal,  as  do  his  brethren 
in  the  legal  jirofession.  with  constantly  variable  and 
unpredictable  objects,  namely,  living  men  and 
women.  By  the  nature  of  his  profession,  the  doc- 
tor is  immersed  in  the  concrete,  bewildering  mani- 
fold of  the  world  and  the  people  about  him.  In 
Bacon’s  words,  his  mind  “works  upon  stufif”  and 
u])on  this  ever  changing  manifold,  he  must  try  to 
the  be.st  of  his  ability  to  impose  some  semblance  of 
order ; first,  that  he  may  arrive  at  a diagnosis  of 
his  i)atients’  condition  ; secondly,  that  he  may  treat 
them  intelligently ; thirdly,  that  he  may  predict  the 
future  course  of  their  maladies. 

It  is  interesting  to  pause  for  a moment  and  to 
look  at  this  Greek  word  diagnosis.  To  the  Greek  it 
meant  to  know  through  and  through,  that  is,  to 
know  thoroughly.  Thought,  therefore,  should  cor- 
resiKJud  with  thing.  And  how  is  this  corres])ondence 
to  be  brought  about?  Obviously  in  two  ways:  first, 
by  the  careful  selection  and  observation  of  the  facts, 
not  all  facts,  but  significant  facts  ; and  secondly,  by 
their  truthful  inter])retation.  Xow  a fact  is  some- 
thing that  has  happened,  is  now  hajqiening  or  can 
be  made  to  hapjjen  ; and  before  this  gathering.  I 
need  not  insist  on  how  difficult  it  is  to  get  at  the 


facts.  As  Mr.  Wilfred  Trotter,  the  famous  English 
surgeon  was  at  great  pains  to  impress  constantly 
upon  his  medical  students,  “facts,  unfortunately, 
are  not  the  natural  diet  of  the  mind.  They  are  la- 
bcjrious  and  often  undignified  to  collect : they  are 
ajjt  to  he  formless,  uglv  and  even  nasty,  they  dirty 
the  fingers,  they  smell  and  sometimes  bite.  H(jw 
ditferent  from  the  noble,  shajjely  and  above  all, 
well-behaved  conceptions  of  the  mind  which  are  so 
manifestly  of  a higher  order  of  realities.  The  fas- 
tidious Greeks  were  verv  sensitive  to  this  difiference 
and  not  a little  apt  to  look  down  on  the  mere  base 
collection  of  facts.  Even  the  tremendous  Aristotle 
was  not  quite  untouched  by  this  intellectual  queasi- 
ness.“ Xor  again  do  I need  to  insist  that  inteiqire- 
tations  in  medicine  or  in  law,  which  are  not  based 
firmly  on  facts  and  enough  of  them,  are  no  more 
substantial  than  gossamer,  not  even  when  they  are 
adorned  with  all  the  finery  of  Mediterranean  words. 
'I'liey  are  mere  Jlatus  z'ocis  as  the  old  medieval 
philoso])hers  were  wont  to  put  it.  To  gather  facts 
and  to  interpret  them  truthfully  is  no  ea.sy  task  ; 
for  it  re(|uires  time,  patience  and  ])ersistence  to  read 
what  Plato  calls  the  “long  and  difficult  language 
of  facts.” 

But  assuming  that  two  equallv  competent  men. 
doctors  or  lawyers,  have  got  hold  of  the  same  set 
of  facts,  there  is  always  the  possibility  of  a differ- 
ence in  interpretation  as  to  their  meaning.  Even 
the  many  splendid  instruments  of  ])recision  which 
now  enhance  the  doctor’s  powers  of  observation 
and  extend  the  field  of  his  vision,  do  but  multi])ly 
the  occasions  for  differences  of  inter])retation. 
Electrocardiograms  do  not  inter])ret  themselves, 
nor  do  x-ray  films,  nor  do  the  changes  of  form  and 
color  seen  with  the  ophthalmoscope  in  the  back  of 
the  eye.  All  of  these  require  accurate,  ])recise  inter- 
pretation ; and  this,  in  turn,  will  always  be  condi- 
tioned by  the  jjersonal  characteristics  of  the  man 
who  interprets.  Whether  he  realizes  it  or  not,  the 
doctor  or  the  lawyer  cannot  rid  himself  of  his  own 
mind  and  therefore  his  interpretations  will  he  col- 
ored by  his  knowledge,  his  intuition,  his  e.xi)erience, 
his  aptitude  for  critical  thought,  his  temperament 
even,  and  not  seldom,  his  conscious  and  unconscious 
prejjossessions.  And  when  the  doctor  is  on  the  wit- 
ness stand,  harassed  hy  cross-examination,  not  al- 
ways friendly,  there  are  two  potent  emotional 
ingredients  in  the  complex  Imew  which  ])roduces 
the  opinions  he  may  entertain  and  express,  that  is 
to  say  fear,  defect  of  self-reliance,  and  jn'ide,  ex- 
cess of  self-reliance:  fear  which  often  jjrevents 
him  from  defending  what  he  does  know  and  ])ride 
which  tempts  him  to  defend  what  he  does  not  know. 
All  of  these  components  and  others  which  I could 
mention,  contribute  their  share  to  the  forming  of 
o])inions  which,  in  the  nature  of  things,  will  and 
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must  vary,  and  fur  which  varial)ility  we  doctors  are 
hlamed  so  frequently  and  often  so  unjustly. 

And  now  lest  I may  seem  to  he  occujning  myself 
unduly  with  somewhat  bloodless  generalities,  let 
me  illustrate  what  I am  attempting  to  say  by  a con- 
crete example.  Aly  thesis  is  that  in  a given  instance 
it  is  often  difficult  and  sometimes  impossible  to 
come  by  tbe  facts  because  of  the  gai)s  in  our  knowl- 
edge and  the  limitations  imjiosed  upon  us  by  our 
metbods  of  examination.  Thus  the  frame  of  ref- 
erence for  dependable  opinions  is  lacking.  There 
are  many  morbid  states  for  wbich.  tbanks  to  avail- 
able scientific  techni(|ues,  diagnosis  and  treatment 
can  be  definite  and  precise.  But  on  the  other  hand, 
there  is  a multitude  of  pathological  conditions  con- 
cerning which  our  best  efiforts  sujjply  us  with  no 
more  than  a sum  of  probabilities,  and  it  is  these 
cases  which  give  rise  to  diiiferences  of  oi)inion 
among  eciually  sincere  and  skilled  observers.  Let  us 
look  for  a moment  at  a common  and  homely  ex- 
ample, one  which  occurs  frequently  in  our  indus- 
trial society;  I mean  an  injury  to  the  low  Ijack. 

A middle-aged  man,  let  us  .say,  consults  his  doc- 
tor because  of  ])ain  in  his  low  back  and  down  the 
posterior  part  of  one  leg.  He  informs  his  doctor 
that  while  attem])ting  to  lift  a heavy  object  a few 
days  ago,  he  felt  “something  snap"  in  his  back,  and 
since  then  he  has  been  completely  disabled.  Natu- 
rally he  wants  to  know  what  happened  to  his  back, 
what  he  is  to  do  about  it  and  how  long  he  will  be 
kept  away  from  bis  work.  To  him  these  seem  to  be 
simple  questions  which,  as  he  thinks,  his  doctor 
should  be  able  to  answer  immediately.  But  while 
the  (luestions  are  simple  enough,  the  answers  to 
them  mav  be  difficult  and  even  impossible.  After  a 
longer  or  shorter  period  of  conservative  treatment 
and  much  careful  study,  the  patient  is  believed  to 
harbor  a herniated  intervertebral  disc  for  wbicb  an 
operation  is  advised  and  performed.  But.  unfor- 
tunately. unlike  many  other  patients  wbo  recover 
completely,  this  man  continues,  after  his  (jperation, 
to  complain  of  i)ain  and  disability  in  bis  back,  to- 
gether with  a variety  of  aches  and  pains  in  one  or 
both  legs.  Indeed,  as  time  goes  on  be  may  even 
enlarge  the  catalog  of  his  troubles.  He  is  then  ex- 
amined by  a number  of  competent  doctors,  each  of 
whom  arrives  at  a ditferent  opinion  as  to  diagnosis, 
prognosis  and  treatment. 

And  why  these  difberent  oifinions?  If  von  reflect 
a little  you  will  perceive  that  there  are  no  objectivelv 
demonstrable  phenomena  o])en  to  tbe  common  ob- 
servation of  tbe  examiners.  Each  examiner,  in  turn, 
is  confronted  by  the  patient’s  subjective  ex])erience 
of  ])ain,  ache,  disability  and  the  other  complaints 
which  make  u])  his  story,  a story  difficult  to  elicit 
and  varying  from  day  to  day.  And  this  brings  us, 
face  to  face,  with  the  mystery  of  ])ain,  perhaps  the 
most  enigmatic  ])roblem  in  medicine  and  certainly 
the  bugbear  of  diagnosis  and  treatment.  T sav  this 
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with  full  awareness  of  the  many  excellent  books, 
monographs  and  articles  on  the  subject  of  pain,  its 
causes,  diagnosis  and  treatment.  To  enter  into  an- 
other man's  subjective  experience  is  an  undertaking 
wherein  the  doctor  is  at  the  mercy  of  the  patient. 
Not  long  ago,  a man,  with  whose  condition  I am 
ac(|uainted,  remarked  to  another  patient  that  the 
“nice  thing  about  an  injured  back  is  that  no  one 
but  yourself  knows  whether  you  have  pain  or  not.” 
But.  you  ma\'  ask.  do  not  your  x-rays,  lumbar  ])unc- 
tures  and  myelograms  enable  you  to  discover  defi- 
nitely what  is  wrong  with  an  injured  back?  Tbe 
answer  is  that  sometimes  they  do,  but  often,  unfor- 
tunately, they  do  not.  And  here  we  should  beware 
of  accei)ting  the  uncriticized  assumption  that  be- 
cause our  rather  gross  methods  of  examination  fail 
to  disclo.se  what  is  wrong,  there  is,  in  reality,  noth- 
ing amiss.  Frequently,  in  a moment  of  exaspera- 
tion, we  may  declare  that  such  a patient  only  “imag- 
ines" he  has  something  the  matter  with  him.  How 
do  we  know  this  ? W'e  do  not  know  it,  we  merely 
assert  it.  And  as  a great  physician  once  remarked, 
how  true  it  is  that  the  human  skin  is  a most  efifective 
barrier  to  our  search  for  what  is  beneath  and 
behind  it. 

1 have  been  using  the  common  back  injury  merely 
to  illustrate  bow  bard  it  is  at  times  for  doctors  to 
come  by  tbe  facts  they  need  to  serve  as  the  basis 
for  interpretive  o|)inions.  The  famous  hypotheti- 
cal (juestion.  that  extraordinary  j)roduct  of  the  legal 
mind,  would  have  served  my  purpose  equally  well, 
or  the  proceedings  in  a will  contest  or  the  obscuri- 
ties in  the  evidence  so  often  present  when  insanity 
is  the  plea  in  defense  of  crime.  The  upshot  of  it  all. 
1 suppose,  is  this,  that  since  we  doctors,  and  you. 
our  good  friends  the  lawyers,  are  endowed  with 
finite  minds,  making  no  claim  to  infallibility  or 
omniscience,  I fear  that,  with  charitable  tolerance, 
we  must  sutfer  difterences  of  opinion  for  some  time 
to  come.  And  shall  we  not,  therefore,  agree  that  our 
own  experience  confirms  what  Hippocrates  said 
twenty-five  centuries  ago,  “ — Life  is  short,  the  Art 
long,  the  occasion  fleeting,  experience  decei)tive  and 
judgment  difficult." 
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Retrograde  intussusception  occurs  rarely, 
and  very  few  instances  are  found  descrilied 
in  the  literature.  The  following  case  in  an  adult  is 
therefore  of  interest  for  intussusception  in  any 
form  occurs  infrequently  beyond  the  age  of  four- 
teen. Furthermore,  the  one  herein  reported  was 
of  the  rare  ileo-ileal  type,  so-called  enteric.  Also, 
the  finding  of  a 24cm.  length  of  strangulated,  ne- 
crotic ileum  without  infection  and  without  perito- 
nitis is  reported. 

M.  B.  (Aliriam  Hospital  #34,166)  female,  age 
40,  was  admitted  March  2,  1950,  at  7 :00  p.m.,  with 
a history  of  generalized  abdominal  pain  and  vomit- 
ing of  four  days'  duration.  At  the  onset  the  pain  was 
severe  and  crampy.  It  subsided  after  24  hours  only 
to  return  again  24  hours  before  admission.  She  had 
not  passed  feces  or  flatus  for  24  hours.  There  had 
been  no  evidence  of  blood  in  her  stools.  On  two 
previous  occasions,  two  years  ago  and  nine  months 
ago,  she  had  experienced  attacks  of  abdominal  pain 
of  several  hours’  duration,  simulating  gall-stone 
colic.  X-ray  examinations,  however,  made  after 
the  last  attack  in  Troy,  X"ew  York,  “were  negative.” 
An  appendectomy  performed  seven  years  ago  was 
the  only  relevant  episode.  Two  children,  aged  18 
and  14,  have  had  no  serious  illnesses. 

On  admission  Mrs.  B was  noted  to  have  only 
slight  abdominal  pain.  She  was  well  hydrated ; her 
tongue  was  moderately  coated.  She  appeared  cheer- 
ful, in  no  apparent  distress,  and  was  sitting  up  in 
bed  regarding  her  own  illness  rather  lightly.  The 
abdomen  was  rotund  as  one  would  expect  in  a some- 
what obese  woman.  Tenderness  and  slight  muscle 
resistance  were  noted  in  the  right  subcostal  and 
right  upper  quadrant  areas.  Rectal  and  vaginal  ex- 
aminations revealed  no  positive  findings. 

Laboratory  data:  R.B.C.  4,600,000,  Hgb.  90%, 
W.B.C.  12,400 — 6%  juv.,  4%  stab  forms,  69% 
seg.,  21%  lymph.  Urine  amber,  1030,  acid,  4 plus 
acetone.  Sed.  rate  40  mm  in  one  hour.  Blood  type 
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0 Rh  plus.  Blood  sugar  104  mg.  %,  urea  N 17 
mg.  %.  Admission  T.P.R.  were  98.6 — 80 — 24,  and 
remained  so  until  operation. 

An  enema  returned  minimal  amounts  of  liquid 
feces  and  flatus.  A Levin  tube  was  passed  and  con- 
nected to  suction,  because  of  persistent  nausea. 
Dark  green  and  brownish  fluid  was  noted  coming 
from  the  stomach.  Intravenous  fluids  were  given. 
A diagnosis  of  acute  cholecystitis,  with  question  of 
intestinal  obstruction,  was  made.  X'ausea  and  slight 
abdominal  pain  in  the  r.u.q.  continued.  She  was 
taken  to  surgery  on  the  second  hospital  day,  at 
about  18  hours  after  admission. 

Operation : March  3,  1950:  The  abdomen  was 
opened  thru  a transverse  r.u.q.  incision.  A great  deal 
of  clear  serous  fluid  was  encountered.  The  gall- 
bladder was  somewhat  distended,  thin  walled,  free 
of  inflammatory  reaction,  adhesions  and  stones. 
The  exploring  hand  encountered  a mass  in  the  left 
lower  quadrant.  There  was  no  fixation  so  that  the 
mass  was  easily  delivered  thru  the  incision.  It  was 
found  to  be  intussuscepted  ileum  of  the  ileo-ileal 
variety.  ( See  specimen  ) However,  this  was  not 
readily  obvious.  At  first  inspection  there  seemed  to 
be  an  absence  of  continuity  between  tbe  end  of  the 
mass  and  the  healthy  ileum  distally.  The  interven- 
ing section,  3 inches  long,  presented  a strand  of 
stringy,  flabby,  gray,  necrotic  tissue  which  had  lost 
all  identity  to  any  recognizable  structure.  A puru- 
lent reaction  was  not  present.  It  was  soon  recog- 
nized that  the  intussusception  was  in  reverse — that 
is,  the  distal  ileum  with  its  mesentery  was  contained 
in  and  strangulated  by  the  proximal  ileum.  (See 
specimen  ) By  picking  up  the  necrotic  ileum  and 
following  it  distally,  healthy  collapsed  ileum  was 
brought  out  of  the  abdomen.  The  absence  of  peri- 
tonitis, beyond  a serous  reaction,  was  surprising  in 
view  of  the  presence  of  complete  obstruction,  stran- 
gulation and  necrosis  of  three  inches  of  small 
intestine. 

The  involved  gut  was  excised  between  Kocher 
clamps.  Tbe  ends  were  closed  and  a side-to-side 
anastamosis  constructed.  The  ileum  proximal  to 
the  obstruction  was  greatly  distended.  This  disten- 
tion was  overcome,  previous  to  the  resection,  by 
inserting  a catheter  thru  a sealed  ofif  stab  wound. 
Contained  air  and  much  dark  fluid  were  removed 
by  means  of  suction  intermittently  broken.  The 
catheter  was  W'itzelized,  then  led  out  of  the  ab- 
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donien  tliru  a stal)  wound  for  gra\  ity  drainage. 
Alxlominal  closure  was  with  00  chromic  continuous 
for  the  peritoneum,  interrupted  cotton  for  the 
ai)oneurotic.  fascial  and  skin  layers. 

Pathologic  Specimen:  (Institute  of  Pathology. 
Rhode  Island  Hospital  ) “Specimen  consists  of  a 
segment  of  small  bowel,  the  proximal  30  cm.  being 
distended  and  filled  wuth  a hemorrhagic  material. 
.\t  the  distal  end  of  this,  there  is  an  intussuscei)tion 
of  the  distal  portion  into  the  proximal  }X)rtion. 
From  this  area  of  intussusception  there  protrudes 
9 cm.  of  grayish-brown,  gangrenous  bowel,  at  the 
distal  tip  of  which  there  are  2 cm.  of  apparently 
normal  hut  collapsed  bowel.  Xo  perforation  is  evi- 
dent in  the  gangrenous  portion.  Upon  opening  this, 
the  intussusception  is  found  to  extend  ])roximally 
for  a distance  of  1 cm.  Xo  j)erforation  of  the  intus- 
suscepted  portion  is  found.  \\  ithin  the  lumen,  at 
the  base  of  the  intussusception,  just  jjroximal  to 
the  area  which  is  gangrenous,  there  is  found  a polyp 
on  a pedicle.  The  JHjlyp  and  pedicle  together  meas- 
ure 3 cm.  in  length,  the  i)olyp  measures  1 cm.  in 
greatest  diameter.”  Hr.  Wesley  Roberts. 

Mieroscopic  description : The  histologic  picture 
is  one  of  gangrene  of  the  intestine,  apparently,  on 
the  basis  of  infarction  of  arterial  obstructive  type. 
This  is  consistent  with  the  picture  produced  by 
intussusce])tion. 

Pathologic  Diagnosis : “Mucosal  polyp  with  in- 
tussusception. atypical,  of  small  intestine.”  Dr. 
William  M.  Cannon. 

Progress:  The  patient  recovered  rapidly  follow- 
ing the  intestinal  resection  and  anastamosis.  500  cc 
of  matched  tvpe  O-Rh  ])Ositive  Idood  was  given 
soon  after  she  was  returned  to  her  bed.  Penicillin 
.SR  400,000  units  was  administered  for  five  days. 


SPECIMEN 

(a)  Distal  ileum,  (b)  Proximal  ileum,  intussuscepted, 
(c)  Strand  of  gray,  necrotic  tissue. 
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(Jn  the  day  folknving  surgery  she  was  passing  some 
flatus  by  rectum.  She  left  the  hospital  free  of  all 
.symptoms  on  March  17,  1930,  fourteen  days  after 
the  operation.  P)ecause  of  the  possible  presence  of 
other  i)olypi.  she  will  be  advised  to  have  x-ray 
studies  of  the  alimentary  tract. 

Discussion 

Laufman  exj)erimented  with  loops  of  intestine 
deprived  of  all  direct  or  indirect  blood  supply  and 
di.sconnected  from  the  main  stream  of  intestinal 
fluid  content.  These  isolated  segments  of  intestine 
were  left  open  intraperitoneally  after  being  made 
relatively  free  of  pathogenic  bacteria.  Intraperi- 
toneal  autolysis  of  the  host’s  own  intestine  took 
place  without  producing  any  api)arent  harm.  The 
shock-like  state  or  death  of  the  animal,  which  occurs 
in  the  classical  instances  of  untreated  strangulating 
obstruction  or  in  the  presence  of  constant  spillage 
of  intestinal  fluid  laden  with  pathogens,  was  not 
seen  under  the  controlled  conditions  of  these 
o])erations. 

The  sequence  of  events  in  the  ])atient  presented 
appears  to  approach  those  observed  in  I^ufman’s 
controlled  experiments.  The  bowel  distal  to  the 
obstruction  in  all  probability  early  evacuated  itself. 
It  became  completely  collapsed  and  empty  before 
the  gangrenous  process  liegan.  It  therefore  became 
relatively  free  of  pathogenic  bacteria.  At  least,  this 
is  a fair  assumption.  Perforation  did  not  occur  in 
the  area  of  gangrene  since  distention  was  not  pres- 
ent. The  reverse  may  he  true  in  the  common  forms 
of  intussusception  in  which  the  strangulated  mesen- 
tery and  bowel  are  in  the  cephelad  position  and  in 
the  zone  of  distention.  Here  perforation  may  take 
place  in  the  attenuated  bowel  in  the  area  of  necrotic 
tissue.  Constant  spillage  of  toxic,  l)acteria-rich,  in- 
testinal fluid  would  then  lead  to  purulent  perito- 
nitis, and  an  extremelv  ill  patient. 

(Iroper’s  review  of  retrograde  intussusception 
indicates  that  any  jMjrtion  of  the  gastro-intestinal 
tract  may  he  involved.  His  classification  cites  the 
varieties  that  have  been  encountered.  There  are 
many  reports  of  a loop  of  jejeunum  finding  its  way 
into  the  stomach  thru  a jireviously  constructed 
stoma  of  a gastroenterostomy.  (Herbert).  A rare 
variation  was  mentioned  by  \\  atson  and  Crandall ; 
retrograde  intussusception  thru  an  enteroenteros- 
tomv  into  the  stomach.  The  purely  enteric  variety 
is  e.xamplified  by  the  present  case  report.  For  the 
cecum  to  enter  the  terminal  ileum  would  seem  im- 
])Ossihle,  hut  this  occurrence  has  been  reported  by 
Coodyear.  The  compound  types  refer  to  instances 
in  which  a retrograde  invagination  is  superimposed 
on  a direct  one.  or  vice-ver.sa. 

According  to  (jroi)er,  Todyo  found  three  in- 
stances of  retrograde  intussusce])tion  in  a review 
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of  150  cases,  while  Fitzwilliams  found  six  retro- 
grade in  1000  cases.  Perrin  and  Lindsey  noted  an 
incidence  of  three  in  400  cases : two  were  enteric, 
and  one  was  iejeunogastric.  Groper  concludes  that 
retrograde  intussusception  may  occur  whenever 
the  neuromuscular  mechanism  of  the  intestine  is 
thrown  into  reverse.  The  fecal  vomiting  of  ileus  is 
cited  as  a classic  example  of  the  reversal  or  perver- 
sion of  normal  peristalsis.  At  autopsy  instances  of 
retrograde  intussusception  as  a result  of  agonal 
vomiting  have  been  reported.  Perrin  and  Lindsey 
mention  perverted  peristalsis,  paralytic  conditions 
of  the  intestine,  congenital  abnormalities,  new 
growths,  and  swelling  of  preexisting  lymphoid 
tissue  as  inciting  factors  that  may  cause  reversed 
peristalsis.  Groper  adds  the  use  of  strong  cathartics 
as  a cause.  He  warns  that  the  use  of  enemas  for 
diagnosis  or  for  reduction  may  not  be  without  dan- 
ger. Especially  in  retrograde  invagination  of  the 
large  bowel  the  defect  could  be  aggravated. 

Elliot-Smith  states  that  intussusceptions  confined 
to  the  small  intestine  present  less  severe  symptoms 
rendering  diagnosis  more  difificult,  operation  late, 
and  gangrene  more  frequent  than  in  the  ileocolic 
variety.  Diagnosis  before  operation  is  difficult  in 
the  enteric  invaginations  since  a palpable  tumor  is 
apparently  not  as  common  as  in  the  ileo-colic  cases. 
Of  the  400  instances  studied  by  Perrin  and  Lindsey, 
only  27  were  purely  enteric,  and  only  eight  of  these 
presented  a palpable  tumor. 

Cioffii,  Ryan  and  Groper  each  present  single  case 
reports  of  retrograde  intussuscejition.  Some  of  the 
facts  presented  relating  to  their  patients  are  quite 
similar  to  those  found  in  my  case  report. 

Summary 

Retrograde  intussusception  of  the  ileo-ileal  type 
is  described.  This  is  of  extremely  rare  occurrence. 
Strangulating  obstruction  with  ensuing  gangrene 
of  the  bowel  over  a length  of  9 cm.  distal  to  the 
intussusception  occurred.  Perforation  and  spillage, 
however,  did  not  follow,  and  peritonitis  did  not 
occur.  The  patient  presented  none  of  the  ill  effects 
usually  expected  in  such  a serious  lesion.  The  simi- 
larity of  the  clinical  picture  and  pathological  find- 
ings to  those  portrayed  in  certain  experiments  in 
dogs  performed  by  I.aufman  are  stated.  It  would 
appear  that  in  the  human,  under  certain  favorable 
circumstances,  the  peritoneal  cavity  can  tolerate 
gangrenous  bowel  devoid  of  all  blood  supply  and 
relatively  free  of  pathogenic  bacteria  without  devel- 
oping peritonitis  and  all  of  the  other  lethal  features 
usually  accompanying  gangrene  of  the  bowel  due  to 
strangulating  obstruction. 
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THE  PRACTICING  PHYSICIAN  AND 
ACCIDENT  PREVENTION 

concluded  from  page  435 

these  and  other  causes  of  injury  is  a challenge 
worthy  of  the  skills  of  modern  medicine  and  public 
health.  Accident  prevention  has  the  added  value  of 
being  an  ideal  subject  for  the  public  relations  pro- 
gram of  the  medical  profession. 

Accidental  trauma,  of  all  the  leading  causes 
of  death,  offers  the  most  promise  at  the  present 
time  for  further  substantial  improvement  in  life 
expectancy. 

“Deaths  by  accident  are  just  as  truly  preventable 
as  are  deaths  from  diphtheria  and  typhoid  fever, 
and  it  is  high  time  that  we  did  something  energetic 
to  prevent  them.’’  The  man  we  honor  tonight  said 
this  one  day  in  May  almost  thirty  years  ago. 
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Doctors  and  hospitals  are  at  present  being 
tested  l)y  the  fire  of  pnlilic  opinion.  In  specific 
situations,  tliere  is  abundant  evidence  of  great  con- 
fidence in  individual  physicians  and  individual  hos- 
pitals hilt,  in  the  aggregate,  there  is  abundant  evi- 
dence of  a lack  of  confidence  in  physicians  and 
hospitals  as  a whole.  Some  of  this  lack  of  confidence 
can  he  dismissed  as  unreasonable  expectations. 
There  is  nothing  new  about  that.  Throughout  re- 
corded history,  the  doctor  has  been  concurrently 
praised  and  blamed— and  probably  he  has  been 
often  unjustly  j)raised  as  well  as  unjustly  blamed. 
Because,  however,  of  the  new  tools  of  communica- 
tions which  we  have  today,  more  is  heard  of  our 
failure  to  meet  needs  and  demands,  and  it  is  for- 
gotten how  easy  it  is  to  have  ideas  about  what  some- 
one else  should  do — like  the  rocking  chair  tennis 
player — and  difficult,  as  always,  to  translate  ideas 
into  effective  usefulness. 

If  the  truth  were  known,  doctors  and  hospitals 
— that  is  medical  care  and  health  services  in  the 
broad  sense — have  never  been  more  efficient — have 
never  been  more  effective.  And  this  is  true  not  only 
in  terms  of  lower  death  rates,  increasing  life  span, 
and  declining  incidence  of  infectious  disease,  hut 
also  in  the  quantity  and  (jualitv  of  services  rendered 
without  any  increase  in  the  relative  cost.  To  mv 
knowledge,  the  only  attempt  to  document  this  effi- 
ciency and  effectiveness  has  been  made  by  Dr. 
Frank  Dickinson,  the  able  Economist  of  the  Amer- 
ican Medical  Association.  Today  a week's  wages 
will  purchase  twice  as  much  physician’s  services  as 
in  the  period  1935-39  and  the  same  week's  wages 
will  purchase  10%  more  hospital  services  than  in 
1935-39.  At  the  same  time  the  services  rendered  by 
each  individual  doctor  on  the  average  have  increased 
almost  in  the  same  proportion.  (Frank  Dickinson: 
What  We  (let  for  What  We  Si)end  for  Aledical 
Care — 1952  Panel  on  Financing  a Health  Program, 
the  President’s  Commission  on  the  Health  Needs 
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of  the  Nation  ).  According  to  Dr.  Dickinson — no 
other  “industry"  can  match  the  increase  in  “pro- 
ductivity" which  has  occurred  in  medical  care  serv- 
ice and  the  quantity  statistics  used  in  measuring 
this  increase  in  itroductivity  cannot  of  course  reflect 
the  quality  of  each  serx  ice  which  as  we  all  kntjw 
has  advanced  with  startling  rapidity.  As  one  in- 
direct measure  of  the  improvement  in  quality,  the 
declining  mortality  from  ever  more  terrible  wars 
can  lie  cited,  while  at  the  same  time  the  ratio  of  doc- 
tors to  troops  has  also  declined.  An  uncharitable 
statistician  of  course  might  draw  from  the.se  mili- 
tary figures,  the  completely  erroneous  conclusion 
that  the  doctors  were  the  cause  of  the  higher 
mortality. 

Most  of  our  current  problems  stem  from  this 
startling  success  and  increasing  effectiveness.  The 
availability  of  effective  methods  and  skills  almost 
always  leads  to  a recognition  of  needs  to  use  them 
and  recognized  needs — particularly  in  the  field  of 
health — quickly  become  translated  into  demands. 
We  are  now  faced  with  demands  which  exceed  the 
possibilities  of  the  supply  of  service — and  the  de- 
mands are  a recognition  of  our  degree  of  success. 
As  Dr.  Luccock  of  Yale,  a theologian,  has  ]>ut  it — 
“Like  Alexander  the  Great,  we  have  marched  off 
all  of  the  existing  maps."  Therefore  we  must  pause 
a moment  and  try  to  take  some  hearings. 

Let  us  first  take  a look  at  hospitals  for  they  have 
not  always  been  what  they  are  today.  In  the  begin- 
ning, hospitals  were  instruments  of  society  for  jnir- 
poses  other  than  medical  care.  They  were  shelters 
for  all  kinds  of  unfortunate  jieople  hut  primarily 
for  purposes  of  segregation — the  leper,  the  in.sane, 
the  jierson  with  infectious  disease,  the  handicapjied, 
— all  were,  in  effect,  cast  out  of  society  permanently 
or  tem])orarily.  Some  medical  care — such  as  it  was 
— was  given  to  these  poor  people  confined  ( note  the 
word  confined  | in  hospitals  by  dedicated  individual 
doctors  and  attendants.  But  the  purpo.se  of  the  hos- 
pital was  not  originallv  to  make  medical  care  ])os- 
sihle.  It  was  to  allay  the  fears  of  society  by  segre- 
gating the  sick  who  were  thought  to  endanger 
society.  Beginning  one  hundred  years  or  so  ago — 
all  of  this  liegan  to  change — medical  science  ad- 
vanced steadily  and  rapidly  and  part  of  the  advances 
were  made  by  intensive  studv  of  the  sick  jieople  in 
hospitals.  The  ])lace  to  learn  about  sickness  and  sick 
people  came  to  he  the  hosjfital  where  the  sick  people 
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were  and  so  hospitals  became  an  essential  resource 
in  medical  education.  The  first  step  in  the  change  in 
hospitals  was  anesthesia — which  made  elective  sur- 
gery possible.  The  half  century  ending  in  1890  can 
be  called  the  period  of  the  “conquest  of  pain.”  The 
second  step  was  the  antiseptic  and  aseptic  method — 
which  made  surgery  safe.  The  half-century  ending 
in  1940  culminating  in  the  development  of  anti- 
biotics can  be  called  the  period  of  “conquest  of 
fever”  or  infection.  We  are  now  in  a new  period — 
and  I suggest  that  we  are  in  the  opening  phases  of 
the  period  of  the  “conquest  of  disability.”  Of  this 
period  the  new  emphasis  on  rehabilitation  is  a sign. 

Each  step  of  the  way  of  this  advance  doctors  and 
hospitals  have  worked  together  hut  both  ha\  e been 
oblivious  of  the  change  in  the  fundamental  char- 
acter of  a hospital.  No  longer  is  it  an  instrument  of 
society  as  a whole — no  longer  is  it  a place  of  segre- 
gation and  “confinement.”  It  is  a place  of  active 
medical  treatment,  a reservoir  of  special  skills  and 
an  aggregate  of  technical  equipment.  It  is  a team  of 
many  people.  Nevertheless,  the  idea  persists  that 
doctors  and  hospitals  are  two  separate  and  distinct 
things  which  must  be  forever  kept  sharply  divided. 

We  must  face  the  fact  that  this  cannot  be  so. 
Doctors  and  hospitals  are  not  two  separate  things 
nowadays.  They  are  two  aspects  of  the  same  thing 
— namely,  health  services.  The  hospital  has  now 
become  an  indispensable  instrument  of  doctors. 
Sixty  years  ago,  all  the  tools  which  any  doctor  any- 
where might  have  or  use  could  he  packed  in  the 
famous  black  bag  and  carried  around  by  the  doctor. 
That  famous  black  bag  has  grown  and  grown  until 
now  the  tools  available  to  a doctor  — operating, 
room,  laboratories,  x-ray  departments — are  so  huge 
that  no  one  can  lug  them  around.  The  gravitational 
attraction  of  this  mass  of  essential  tools  cannot  be 
escaped.  Special  notice  should  be  taken  of  the  fact 
that  this  attraction  does  not  come  any  longer  from 
the  existence  of  beds  in  a hospital — though  they 
help — hut  because  hospitals  have  the  capital  invest- 
ment in  essential  tools  and  the  technicians  necessary 
to  put  many  of  the  tools  to  effective  use.  Doctors 
and  hospitals  are  now  more  interdependent  than 
ever  before  and  must  find  new  ways  of  working 
together.  Even  though  the  organizational  form  and 
structure  of  hospitals  have  not  changed  signifi- 
cantly, the  fact  is  that  the  doctors  have  “taken  over” 
the  hospitals — This  was  proper,  necessary  and  ac- 
complished with  the  consent  and  assistance  of  trus- 
tees and  society.  But  it  occurred  without  any  clear 
understanding  that  it  was  happening. 

Now  let  us  look  briefly  at  the  doctor.  A century 
ago  it  was  the  “horse  and  bugg}'”  doctor — doing 
the  best  he  could  to  be  all  things  to  all  sick  people 
— a pillar  of  strength  in  time  of  trouble  but  able 
usually  to  comfort  rather  than  heal.  Just  as  the 
horse  and  buggy  has  become  a 100  h.p.  car  and  the 


black  bag  has  become  a hospital  or  a medical  center, 
the  doctor,  too,  has  grown  and  expanded  beyond 
the  compass  of  an  individual  into  a roster  of  thirty 
or  so  “specialists"  each  with  his  own  range  of 
knowledge  and  technical  skills.  But  we  must  not 
forget  that  the  technical  skills  themselves  do  not 
make  a doctor,  however  important  they  are.  It  is 
the  character,  courage,  the  judgment,  the  self-disci- 
pline, the  kindness  and  the  wisdom  that  are  impor- 
tant — for  they  determine  the  confidence  of  the 
patient. 

What  is  the  common  denominator  among  these 
evolutionary  changes  in  doctors  and  hospitals  ? It  is 
growth  in  all  of  its  forms — mostly  growth  in  spe- 
cialization or,  in  biological  terms,  differentiation 
and  growth  in  that  essential  concomitant  of  differ- 
entiation, organization.  This  is  the  secret  of  the 
increase  in  productivity,  in  efficiency  and  in  effec- 
tiveness just  as  it  is  in  every  aspect  of  civilized 
society.  Without  specialization  and  without  organi- 
zation. civilization  can  never  exist.  Our  civilization 
has  carried  the  development  of  these  principles  far 
beyond  any  other  civilization  of  which  we  have 
any  knowledge. 

But — -no  progress  is  made  without  creating  new 
problems  and  finding  solutions  to  them. 

There  is  no  gainsaying  the  existence  of  many 
problems,  confusions,  and  misunderstandings 
among  doctors,  hospitals  and  patients — actual  and 
potential.  The  criticisms  are  many  and  they  have 
seemed  until  quite  recently  to  have  been  increas- 
ing in  frequency  and  severity.  Some  familiar  alle- 
gations are : there  are  too  few  doctors,  they  are  in 
the  wrong  places,  hospitals  are  trying  to  practice 
medicine  and  “take  over”  the  doctors,  medical  edu- 
cation is  too  long  and  too  expensive,  medical  educa- 
tion is  not  as  good  as  it  should  be,  nurses  are  not 
nurses  anymore,  hospitals  are  too  expensive  and 
cold-hlooded,  the  patients  are  not  getting  all  the 
care  they  need  and  the  care  is  not  as  good  as  they 
should  have  and  so  on  around  the  circle  again.  It 
is  possible,  of  course,  to  cite  specific  instances  where 
each  one  of  these  things  is  or  has  l>een  true  and 
many  more  beside.  But  none  of  these — not  one  of 
them — is  true  as  a generalization.  But  these  prob- 
lems are  the  price  of  our  successes  and  a reflection 
of  the  lag  in  our  abilities  to  keep  up  with  the  ex- 
pectations of  public  opinion. 

The  specific  problems  which  I wish  to  review 
briefly  are : 1 ) the  financing  of  health  services  and 
2)  the  organization  of  health  services — These  are 
really  opposite  sides  of  the  same  coin  but  we  must 
consider  them  one  at  a time. 

The  Financing  of  Health  Serz’ices  — It  is  an 
interesting  statistical  fact  that  in  the  aggregate  the 
American  people  spend  only  4%  of  their  aggregate 
disposable  personal  income  for  all  medical  care 
services — which  includes  doctors,  hospitals,  over- 
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the-counter  drugs  and  sundries,  and  dentists.  1 his 
figure  uf  4^c  has  lieen  nearly  constant  for  as  long 
as  the  (lata  have  been  recorded.  It  is  well  known 
also  that  the  American  jieople  in  the  aggregate  elect 
to  s])end  substantially  more  than  this  for  recrea- 
tion. alcoholic  beverages,  tobacco,  jewelry  and  cos- 
metics. The  onlv  point  to  be  made  is  that  the  Amer- 
ican people  can  afford  to  spend  more  than  they  are 
now  spending  for  medical  care  service.s — if  they 
can  he  persuaded  to  do  so.  There  is  much  sujiport 
for  the  belief  that  the  American  people  should  he 
jiersuaded  to  spend  more  than  they  now  do — for 
health  services  are.  in  my  opinion,  seriously  under- 
financed. The  places  where  underfinancing  of  med- 
ical care  is  at  present  most  acutely  felt  are  in  the 
centers  of  medical  education  and  in  the  hospitals. 
The  most  acute  shortage  is  in  capital  funds  for 
buildings  and  ec|uipment  hut  the  shortage  of  oper- 
ating funds  to  pay  adequate  salaries  to  an  adequate 
number  of  people,  many  of  whom  must  he  trained 
on  the  job.  is  hardlv  less  acute. 

The  problem  is  to  devise  stronger  methods  of 
financing,  d'he  doctor  has  an  important  part  to  ])lay 
in  making  this  possible  because  he  must  recognize 
the  need  before  the  public  will  he  convinced  of 
the  necessity. 

Let  us  look  at  some  of  the  present  economic 
])hysiology  of  medical  care.  It  is  often  assumed  that 
the  burden  of  illness  over  a lifetime  is  borne  almost 
equallv  by  every  individual.  This  is  so  obviously 
not  so  that  it  is  often  overlooked.  The  burdens  of 
illness  are  unequal  at  different  ages,  the  need  for 
health  services  is  different  at  different  ages  and 
even  more  important  in  different  individuals  at  the 
.same  age.  In  short,  the  burden  of  illness  is  very 
uneciually  distributed.  If  this  he  so,  can  we  safely 
assume  that  it  is  possible  for  each  individual  in 
the  long  run  t(j  he  medicallv  self-supporting?  ( )f 
course,  we  cannot  assume  this  and  any  satisfactory 
plan  for  financing  medical  care  services  must  take 
this  problem  into  account.  The  traditional  sliding 
scale  fee  in  accordance  with  ability  to  pay  did  take 
this  into  account.  W ith  the  greater  complexity  and 
unit  expense  of  modern  health  services,  however,  it 
is  no  longer  possible  to  spread  this  risk  only  over 
those  who  are  sick.  It  must  now  he  spread  also  over 
those  who  are  not  sick.  This  is,  in  effect,  the  ])rin- 
cipal  accomplishments  of  Blue  Cross  and  Blue 
Shield,  and  other  prepayment  plans  using  the  in- 
surance princijde.  There  are  however,  as  yet  no  ])ro- 
vision  for  adequate  sources  of  capitals.  Payment  of 
ca])ital  costs  is  at  present  excluded  from  the.se 
plans. 

In  the  last  analysis,  there  is  only  one  source  of 
all  financing  in  our  industrial  economy — what  is 
known  as  economic  production  or  the  gross  national 
product.  Our  problem  is  to  open  sluiceways  for  this 
money  to  flow  into  all  of  the  essential  and  construc- 
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tive  efforts  of  our  society.  There  are  in  fact  only 
four  possible  methods  for  paying  for  medical  care 
services — namely ; 

1 ) Direct  charges  paid  from  savings,  current  in- 
come or  on  credit  from  future  income.  Direct 
charges  have  never  included  capital  costs  and  it 
is  doubtful  that  they  can  do  so. 

2 ) Prepayment  plans  which  are  in  effect  a form  of 
savings  which  if  not  required  for  the  care  of  one 
individual  are  applied  to  the  expen.ses  of  someone 
who  does  recjuire  care,  in  which  instance  it  be- 
comes a form  of  the  third  method  : 

3 ) Donations — these  wdiether  in  money  or  in  serv- 
ice are  the  lifeblood  of  our  medical  care  services 
because  they  indicate  the  extent  to  which  jieople 
care  that  the  sick  receive  the  needed  services  with- 
out economic  Inirdens  being  superimjxised  on  the 
burdens  of  illness. 

4 ) Taxes  or  — paradoxically  — involuntarv  dona- 

tions. At  the  moment,  taxes  are  the  most  fre- 
(juently  advocated  source  of  cai)ital  funds.  The 
])rohlems  and  dangers  are  many  and  great.  Taxes 
do  not  create  money  which  does  not  exist. 

All  four  of  these  methods  have  existed  side  by 
side  for  years  in  varying  proportions  and  all  four 
together  have  never  provided  a complete  answ^er. 
H ow  much  less  of  a complete  answer  woidd  any 
single  one  alone  provide? 

W'e  must  continue  all  four  methods  in  active  use 
and  strengthen  each  and  every  one  so  that  the  t(jtal 
more  nearly  a])proaches  enough.  There  is  a |)lace 
for  each  and  everv  one.  At  the  moment,  prejiayment 
])lans  are  in  the  ascendant  as  they  should  continue 
to  he.  Taxes  have  a place  hut  should  he  kept  in  their 
pro])er  jdace.  Donations  must  he  increased.  It  is 
my  considered  belief  that  the  aggregate  amount 
])aid  by  the  American  people  for  medical  care  serv- 
ices can  and  should  be  increased  by  50%  or  from 
4%  to  6%  of  total  disposable  personal  income. 
There  is  only  one  way,  however,  by  which  that  can 
be  done  and  that  is  by  “salesmanship”  including 
ethical  advertising.  Every  good  idea,  product  and 
service  must  be  sold.  People  must  be  convinced  of 
its  value  so  that  a need  becomes  a demand.  Then 
when  the  demand  e.xists,  a methcxl  must  be  devised 
to  enable  peojAe  to  pay  for  what  they  want. 

One  thing  is  obvious — and  that  is  that  the  pres- 
ent financial  structure  uf  health  services  which 
was  set  up  in  the  aristocratic  tradition  of  largess 
from  a few  is  becoming  ol)Sole.scent  and  mu.st 
be  transformed  to  fit  the  new  traditions  of  ec(j- 
nomic  democracy. 

Organization  of  Health  Services — With  a few 
notable  exceptions,  the  organization  of  health  serv- 
ices is  fragmented  and  individualistic — a survival 
of  the  days  of  the  true  solo  ])ractitioner  and  the 
independent  institution.  .As  specialization  of  doctors 
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has  steadily  advanced,  however,  with  the  concomi- 
tant specialization  of  a large  variety  of  technical 
assistants,  the  need  for  organization  has  steadily 
advanced  also.  Specialization  and  organization  must 
go  hand  in  hand  or  the  specialist  ceases  to  be  as 
effective  as  he  might  he.  Organization  provides  the 
intercellular  cement,  the  interstitial  fluid,  the  matrix 
in  which  the  differentiated  x;ell  can  function  and 
without  which  it  cannot  function. 

The  places  where  the  weakness  of  organization 
are  most  apparent  are  in  the  provisions  for  family 
health  su])ervision  and  in  the  relations  between 
doctors  and  hospitals — both  the  staff  organization 
within  a hospital  and  the  relations  between  hospitals 
and  doctors  who  are  not  on  hospital  staffs.  How 
can  the  counterpart  of  the  pediatrician  who  has 
done  such  a brilliant  work  supervising  the  health 
of  children  be  made  available  to  all  age  groups? 
Industry  is  trying  to  provide  some  of  this  kind  of 
supervision  for  working  people  but  what  of  the 
non-working  [)eople?  The  present  shock  troops  in 
the  front  line — the  “general  practitioner” — are  too 
often  overburdened  to  do  this  job.  The  tools  and 
the  necessary  technical  assistance  have  not  been  as 
accessible  to  him  as  they  should  be.  It  is  recognized 
now  that  every  physician  needs  a hospital  affiliation 
— but  how  to  accomplish  it  ? 

W ithin  the  hospital,  the  doctors  must  somehow 
he  brought  into  effective  partnership  with  trustees 
and  administration.  Time  must  he  found  by  busy 
practitioners  to  study  and  solve  the  problems  of 
organization.  The  doctors  do  in  fact  have  the  au- 
thority for  important  aspects  of  hospital  policy. 
The  trustees,  however,  have  much  of  the  responsi- 
bility and  are  glad  to  relieve  the  doctors  of  as  much 
of  this  as  is  practical.  But  somehow  the  authority 
and  responsibility  have  become  dislocated  so  that 
neither  side  quite  understands  the  other.  Organiza- 
tion is  merely  a means  to  an  end — a tool — and  must 
be  fashioned  and  developed  by  those  who  use  it. 

Do  we  know  how  health  services  can  best  be 
organized  ? I submit  that  we  do  not.  There  are  many 
exploratory  attempts  being  made  and  man}’  pat- 
terns being  studied — there  are  group  clinics,  part- 
nershi])s,  labor  union  clinics,  industrial  programs, 
jjublic  health  departments,  hospital  staff  organiza- 
tions, joint  conference  committees,  doctors  as  hos- 
pital trustees,  and  so  on.  Each  in  its  own  way  is 
struggling  to  find  the  answer  to  the  organization  of 
health  services.  Again  it  seems  that  each  pattern 
has  some  shortcomings  which  makes  it  inapplicable 
generall}’  and  we  come  back  to  the  need  for  a mul- 
tiplicity of  methods  without  however,  unnecessary 
overlapping  and  duplication.  There  is  no  single 
formula  or  facile  answer.  In  seeking  answers,  there 
are  several  im]:)ortant  considerations  that  should  he 
ke])t  in  mind — 


1.  Are  the  methods  and  techniques  which  grew  up 
in  the  time  when  acute  episodic  sickness  was 
the  principal  concern  of  doctors  equally  applic- 
able and  effective  when  conditions  of  chronic 
continuous  disability  are  becoming  the  principal 
concern  of  doctors?  There  is  some  evidence  that 
continuity  of  care  and  health  supervision  is  more 
essential  than  ever  before.  Is  this  perhaps  one 
of  the  main  reasons  we  are  looking  at  the  generjfl 
practitioner  with  renewed  interest? 

2.  The  capital  investment  required  for  the  tools  of 
practice  including  hospitals  and  medical  schools, 
grows  steadily  larger.  Adequate  capital  financ- 
ing is  a problem  of  organization.  Can  a non- 
profit system  develop  adequate  capital?  Up  to 
now,  it  has  done  reasonably  well  hut  it  is  now 
not  enough. 

3.  The  confidence  of  the  patient  in  the  doctor  must 
be  safeguarded  as  far  as  possible,  but  in  a fluid 
and  mobile  society  such  as  ours  in  many  cases 
there  is  frequently  neither  time  nor  occasion  for 
this  confidence  to  develop  spontaneously.  A wav 
must  be  found  to  cultivate  it.  It  cannot  be  all 
made  to  shift  for  itself.  And  it  probably  cannot 
be  based  as  in  the  past  solely  on  one  individual 
doctor  for  each  person. 

4.  The  standards  of  care  must  be  safeguarded.  The 
modern  voluntary  hospital  has  in  fact  become  in 
the  public  mind  the  symbolic  guardian  of  stand- 
ards. The  hospital  is  where  the  unattached  pa- 
tient turns  if  he  can  in  time  of  need.  The  educa- 
tional medical  center  with  its  hospitals  is  a prime 
mover  of  progress. 

5.  The  availability  of  medical  care  services  must 
he  measured  in  travel  time  rather  than  in  linear 
distance. 

These  are  only  some  of  the  considerations  which 
must  enter  into  an  effective  pattern  of  organization 
and  each  must  be  adapted  to  the  local  situation.  Our 
real  problems  are  entailed  in  distribution — just  as 
they  are  in  agriculture  and  industry.  Industry  is 
somewhat  ahead  of  us  but  that  is  largely  because  of 
more  effective  financing.  And  yet  in  spite  of  all  of 
the  limitations,  the  efficiency  of  medical  care  serv- 
ices has  not  lagged  behind.  How  much  greater  effi- 
ciency would  be  possible  if  we  could  be  better 
financed  and  better  organized?  There  are  indica- 
tions that  better  care  might  be  possible  with  the 
same  expenditure  as  at  present  with  adjustments 
in  organization.  But  it  is  doubtful  that  tins  would 
provide  for  capital  requirements. 

Doctors  and  hospitals  are  the  inheritors  of  a 
great  tradition.  W’e  are  dependent  on  one  another 
and  should  become  true  partners  in  carrying  on  the 
tradition  of  dedicated  service.  W’e  are  volunteers 
in  the  search  for  health — in  the  war  against  illness 
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MALPRACTICE  IS  YOUR  PROBLEM 


VYTf  hope  that  every  member  of  the  Society  has 
taken  time  to  read  and  digest  the  list  of  "Do’s” 
and  “Don’ts”  on  how  to  avoid  a malpractice  suit 
that  the  Committee  on  Medical  Defense  and  Griev- 
ance prepared  and  distrihuted.  The  concise  list 
certainly  pin  points  the  major  issues  that  give 
impetus  to  suits  for  malpractice.  And  the  list  is 
one  that  should  he  retained  hy  every  member,  and 
read  once  in  awhile  to  remind  himself  of  the  dan- 
gers that  are  ever  present. 

By  accepted  definition  the  term  “malpractice” 
means  the  treatment  of  a person  l)v  a physician  in 
a manner  contrary  to  accepted  rules  and  with  in- 
jurious results.  If  all  problems  were  decided  on 
the  basis  of  this  accepted  definition  the  malpractice 
issue  would  be  relatively  simple.  Rut  legal  inter- 
pretations have  widened  the  definition  and  insur- 
ance carriers  have  been  willing  to  settle  cases  out 
of  court  to  reduce  possible  costs,  and  presumalily  to 
save  the  doctor  embarrassment  of  a court  ai:)])ear- 
ance  which  might  otherwise  result  in  defeat  of  the 
threatened  suit. 

Unfortunately  the  problem  is  enhanced  in  recent 
months  by  the  continuous  bombardment  of  the 
])ublic  with  articles  in  popular  magazines  under 
such  subtle  titles  as  “How  Much  Surgery  Is  Lhi- 
necessary “Are  Your  Doctor’s  Fees  Fair,”  and 


similar  headings.  All  these  pseudo-attacks  add  to 
the  confusion  of  the  general  jiublic,  rather  than 
its  enlightenment,  and  the  deeds  of  a minority  of 
unscrujnilous  doctors  become  accepted  as  the  jiat- 
tern  to  be  expected  in  general.  Consequently  it  is 
little  wonder  that  the  vindictive  patient  liecomes 
worse,  the  disgruntled  patient  vindictive,  and  the 
threatened  malpractice  suits  more  numerous. 

Paid  losses  are  not  increasing,  according  to  the 
best  knowledge  we  have  of  insurance  experience 
with  malpractice  coverage,  hut  the  incurred  losses 
— the  estimated  sums  set  aside  to  provide  for 
potential  loss  from  threatenerl  suits  — has  risen 
considerably.  This  has  in  part  caused  the  premium 
rate  increase,  although  leading  insurance  author- 
ities are  quick  to  ])oint  out  that  the  liability  insur- 
ance rates  had  not  been  raised  in  many  years  and 
were  due  to  go  up  in  line  with  the  present  economic 
inflationary  pattern. 

The  fact  remains  that  every  physician  must  have 
lialiility  insurance.  The  cost  of  that  insurance  will 
continue  to  be  predicated  upon  local  experience  in 
the  various  states.  Hence  it  is  iij)  to  every  physician 
to  heed  closely  and  diligently  the  advice  recently 
issued  by  the  Society’s  veteran  committee  on  medi- 
cal defense  and  grievance.  It  is  the  individual 
doctor’s  problem. 
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On  a broader  base  we  may  look  forward  to  fos- 
tering the  principle  that  the  only  way  to  reduce 
malpractice  frequency  is  not  to  allow  the  carrier 
to  settle  the  claim  as  a nuisance  suit,  hut  instead  to 
force  the  unjust  case  into  court  no  matter  what  the 
expense  or  inconvenience  to  the  individual  doctor. 
.Such  vigorous  action  would  certainly  have  a decided 
influence  in  the  problem  of  threatened  suits. 

DOCTORS  AND  HOSPITALS 

Elsewhere  in  this  issue  will  he  found  a paper 
under  this  title  delivered  before  the  Rhode  Island 
Medical  Society  at  its  recent  annual  meeting  by 
Dr.  Philip  D.  Bonnet,  Executive  Director  of  IMass- 
achusetts  Memorial  Hospitals. 

Its  careful  perusal  is  urged  upon  all.  “Doctors 
and  hospitals  are  being  tested  by  the  fire  of  pub- 
lic opinion.  Out  of  the  fire  — will  come  greater 
strength.”  The  philosophical  implications  of  this 
simple  statement  of  fact  are  neither  apparent  nor 
understandable  at  first  glance.  The  many  factors 
contributing  to  this  opinionative  combustion  compel 
thoughtful  analysis  if  the  highly  desirable  goal 
toward  which  doctors  and  hospitals  are  striving 
for  improvement  in  patient  care  to  which  we  are 
eternally  dedicated,  is  to  be  achieved  without  co- 
ercion, compulsion  or  even  direction  from  without. 

This  column  has  previously  pointed  up  some  of 
the  problems  involved  with  possible  solutions  and 
remains  ever  alert  to  newer  ideas  relating  to  the 
ever  increasing  complexity  of  medical  care. 

As  Dr.  Bonnet  so  succinctly  states : “Xo  progress 
is  made  without  creating  new  problems  and  find- 
ing solutions  to  them.”  Not  always  an  easy  task  but 
one  which  presents  a challenge  to  medicine’s  best 
intellectual  as  well  as  professional  efforts.  And 
therein  lies  a responsibility  that  each  individual 
doctor  must  share. 

Again,  be  exhorted  to  read  this  fine  contribution 
to  a more  vital  aspect  of  American  medical  life 
today. 

THE  OSTEOPATHIC  ISSUE 

As  noted  in  the  report  of  our  Delegate  to  the 
A.M.A.  House  of  Delegates,  published  in  our  July 
issue,  the  report  of  the  committee  for  the  study 
of  the  relations  between  osteopathy  and  medicine 
evoked  much  spirited  discussion.  The  reference 
committee  of  the  House,  after  a lengthy  hearing 
on  the  report,  stated  that  in  its  opinion  the  study 
report  was  a splendid  and  constructive  accomplish- 
ment, and  one  that  requires  complete  knowledge, 
time  and  very  careful  consideration  in  order  that 
no  mistake  may  be  made  in  any  recommendations 
concerning  it. 

The  recommendations  made  by  the  special  com- 
mittee included  the  following: 


1.  That  the  House  of  Delegates  declare  so 
little  of  the  original  concept  of  osteopathy  re- 
mains that  it  does  not  classify  medicine  as  cur- 
rently taught  in  schools  of  osteopathy  as  the 
teaching  of  “cultist”  healing. 

2.  That  the  House  of  Delegates  state  that  pur- 
suant to  the  objectives  and  responsibilities  of 
the  American  Aledical  Association  which  are  to 
improve  the  health  and  medical  care  of  the  Am- 
erican people,  it  is  the  policy  of  the  Association 
to  encourage  improvement  in  undergraduate  and 
postgraduate  education  of  doctors  of  osteopathy. 

3.  That  the  House  of  Delegates  declare  that 
the  relationship  of  doctors  of  medicine  to  doctors 
of  osteopathy  is  a matter  for  determination  by 
the  state  medical  associations  of  the  several  states 
and  that  the  state  associations  be  requested  to 
accept  this  responsibility. 

4.  That  the  Committee  for  the  Study  of  Rela- 
tions between  osteopathy  and  medicine  or  a 
similar  committee  be  established  as  a continuing 
body. 

While  the  reference  committee  of  the  House  of 
Delegates  held  the  position  that  the  recommenda- 
tions are  sound,  it  wisely  noted  that  no  emergency 
exists,  and  therefore  it  favored  the  recommenda- 
tion of  the  Board  of  Trustees  that  action  on  the 
report  be  deferred  until  June  1954. 

In  the  meantime  it  is  suggested  that  the  members 
of  the  House  be  prepared  to  answer  the  following 
questions : 

1.  Should  modern  osteopathy  be  classified  as 
“cultist”  healing? 

2.  Since  the  objectives  of  the  American  Med- 
ical Association  include  improvement  in  under- 
graduate and  postgraduate  education,  should  doc- 
tors of  medicine  teach  in  osteopathic  schools  ? 

3.  Should  the  relationship  of  doctors  of  medi- 
cine to  doctors  of  osteopathy  be  a matter  for 
determination  by  the  several  state  associations? 
As  was  brought  out  in  the  hearings,  the  different 

states  have  adopted  varying  types  of  legislation 
as  regards  osteopathy.  The  Rhode  Island  statutes 
have  been  most  liberal,  now  allowing  osteopaths  to 
prescribe  drugs,  and  under  special  qualifications  to 
perform  major  surgery.  Other  state ■ statutes  are 
most  restrictive.  This  lack  of  uniformity  in  basic 
licensure  poses  a tremendous  problem  for  the  House 
of  Delegates  to  establish  broad  patterns  national 
in  scope.  Undoubtedly  the  issue  will  come  in  for 
much  discussion  and  careful  review  in  each  of  the 
states  in  the  coming  months. 

INTERPROFESSIONAL  RELATIONS 

During  the  past  year  Doctor  Jackvony,  our  im- 
mediate past  president,  made  a strong  effort  to 
form  an  interprofessional  council  whereby  prob- 

coniinued  on  next  page 
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lenis  of  mutual  interest  to  the  various  professions 
might  l)e  discussed.  A meeting  to  explore  the  pos- 
sihility  of  the  proposal  was  held,  hut  the  failure  of 
some  of  the  groups  to  follow  through  on  the  idea 
has  resulted  in  its  temporary  shelving. 

Meanwhile  our  Society  has  gone  ahead  to  develop 
stronger  liason  with  the  other  professions  in  the 
past  few  years.  The  State  Nurse’s  Association  and 
the  State  Dental  Society  have  been  ])articularly 
cooperative  in  working  out  problems  involving 
health  and  welfare  in  our  communities  calling  for 
physician  assistance.  During  the  year  the  com- 
mittee on  medical-pharmaceutical  relations  met 
with  representatives  of  pharmacy  and  the  meeting 
of  minds  has  set  the  pattern  for  further  confer- 
ences to  bring  about  a better  understanding  between 
physicians  and  pharmacists. 

In  April  the  first  meeting  with  the  Rhode  Island 
Rar  Association  was  held.  In  fact  it  was  the  first 
joint  assembly  between  doctors  and  lawyers  since 
the  Rhode  Island  Medico-Legal  Societv  fell  a 
victim  to  the  wartime  elimination  of  meetings.  Cer- 
tainly the  enthusiastic  response  to  the  medical- 
legal  assembly  indicates  that  we  may  readily  develoj) 
a deeper  understanding  of  our  legal  problems, 
particularly  as  regards  the  appearance  of  the  physi- 
cian in  court. 

In  this  issue  a splendid  interpretation  and  explan- 
ation of  the  reasons  why  medical  e.xperts  disagree 
is  ably  set  forth  by  our  Dr.  John  E.  Donley  who 
made  the  same  presentation  at  the  opening  of  our 
joint  meeting  with  the  legal  minds  of  Rhode  Island 
last  April.  This  dissertation  warrants  the  attention 
of  every  physician  and  lawyer. 

Thus,  though  Doctor  Jackvony's  idea  of  a single 
clearing  body  for  the  professional  groups  awaits 
formation,  the  ground  work  is  being  well  laid 
through  the  committee  associations  that  the  Rhode 
Island  Medical  Society  is  developing.  There  is  an 
old  law  maxim  that  “the  principal  part  of  every- 
thing is  the  beginning.”  A good  beginning  has  been 
made  in  fostering  interprofessional  relations;  we 
look  to  its  expansion  in  the  years  ahead. 

MIDSUMMER  MADNESS 

The  temperature  has  been  in  the  90s  for  several 
days.  It’s  not  quite  so  hot  today,  hut  it  is  terribly 
sultry — it  makes  us  see  things.  In  the  bulletin  of  a 
big  insurance  company  we  see  that  in  three  years 
of  war  there  have  been  about  .12,000  killed  in  Korea. 
Nervously  jumping  over  to  the  last  page  of  the  bul- 
letin we  find  that  there  were  38,000  killed  here  at 
home  by  automobiles  in  just  the  past  vear. 

Then  we  remembered  that  we  had  read  the  bulle- 
tin of  the  American  Medical  Association  which 
points  out  that  i)hysicians  should  proffer  advice  to 
patients  “who  they  believe  should  not  operate  a 
inotc)]'  vehicle.”  It  tells  many  conditions  under 
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which  people  should  not  drive  cars  ; those  who  have 
just  received  an  anaesthetic  or  have  taken  certain 
drugs  or  have  severe  heart  disease  or  epilepsy.  The 
most  imjx)rtant  group  of  all,  in  our  estimation,  are 
“those  with  mental  instability.”  M e would  most  cer- 
tainly like  to  take  this  last  group  off  the  road,  for  it 
is  evident  to  us  watching  driving  habits  that  they 
comprise  a large  portion  of  the  automohilists. 

Having  disposed  of  these  dangerous  persons  we 
would  turn  our  attention  to  the  designers  of  auto- 
mobiles. \Ve  can’t  go  off  the  main  highways  in  our 
latest  car  because  it  is  so  low  slung  that  we  hit  any 
moderate  hump  in  the  road.  A\  e are  told  that  cars 
are  built  thus  so  that  they  will  he  more  stable.  The 
insurance  bulletin  tells  us  that  during  the  time  in 
which  this  change  has  been  made  that  -K)  ])er  cent 
more  cars  overturn  on  the  road  than  at  the  begin- 
ning of  the  period.  The  heat  is  certainly  befud- 
dling us. 

W e used  to  enjoy  riding  through  the  country  on 
roads  that  meandered  about  a bit  and  were  bordered 
by  pleasant  foliage.  W herever  we  go  now  the  trees 
have  been  hacked  down  and  long,  raw  gashes  of 
high  speed  roadway  push  straight  ahead  as  far  as 
the  eye  can  reach.  W e are  told  this  was  done  be- 
cause curves  are  dangerous,  and  the  drivers  run 
off  the  road.  Again  the  insurance  bulletin  tells  us 
that  there  is  a 40  per  cent  increase  in  deaths  because 
of  cars  running  off  the  roadway. 

The  same  medical  bulletin  sent  out  to  the  news- 
papers give  the  public  medical  information  which 
we  doctors  have  not  received  yet  in  our  Jour.val. 
a week  later.  A case  is  reported  of  one  child  who 
died  after  eating  poisonous  berries  in  a citv  ])ark. 
A goodly  proportion  of  the  plants  growing  in  our 
gardens  and  public  parks  are  poisonous  ; belladonna, 
aconite  or  monkshood,  digitalis  or  foxglove,  etc. 
On  the  whole  though  w’e  do  not  think  that  our 
parks  and  gardens  should  he  too  much  despoiled. 
The  children  are  thousands  of  times  safer  there 
than  on  our  roadways. 

The  .same  bulletin  tells  the  jnihlic  that  there  is  a 
drug  with  a trade  mark  name  that  has  been  used  in 
two  cases  of  excessivelv  rapid  heat  of  the  upper 
part  of  the  heart,  with  normal  heartbeat  following. 
The  bulletin  goes  on  to  .sav  “If  further  experience 
confirms  its  .safety  it  may  prove  to  be  the  flrug  of 
choice.”  Irritated  as  we  are  by  this  summer  weather 
we  peevishly  think  that  until  “further  experience 
confirms  its  safety”  the  jnihlic  had  better  not  be 
told  about  it. 


6th  Cancer  Conference 
for 

RHODE  ISLAND  PHYSICIANS 
WEDNESDAY,  October  14  . . . 
All  Day  at  the  MIRIAM  HOSPITAL 


“Vaginal  leukorrhea”  due  to  Trichomonas  vaginalis  is  described^  as  “one  of  our 
truly  nuisance  diseases,”  being  present  in  one  out  of  five  women,  yet  many  a 
woman  still  hesitates  to  discuss  leukorrheal  discharge  with  her  physician. 


Physiologic  Floraquin*  Therapy  in  Leukorrhea 


Many  a woman  also  is  discouraged  because  the 
discharge  reappears^  time  after  time,  even  after 
an  apparent  cure  of  weeks  or  months. 

Treatment^  has  a twofold  purpose:  To  destroy 
the  trichomonads  and  to  keep  the  vagina  dry. 
Floraquin,  with  its  acid  and  sugar  content,  main- 
tains a normal  vaginal  pH  of  3.8  to  4.4  and  en- 
courages the  growth  of  the  normal  Doderlein 
bacilli  and  secretions. 


Active  treatment  with  Floraquin  should  be  con- 
tinued^  through  at  least  two  or  three  menstrual 
periods  to  assure  successful  cure. 

It  is  available  as  powder  and  vaginal  tablets. 

1.  Savage,  M.  B.,  in  discussion  of  Davis,  C.  H..  and  Grand,  C.  G.:  Trich- 

omonas Vaginalis  Donne:  An  Evaluation  of  Experimental  and  Clinical 
Data,  Am.  J.  Obst.  & Gynec.  (Sept.)  1952. 

2.  Upton,  J.  R.:  Symposium:  Certain  Aspects  of  Office  Treatment  in 
Obstetrics  and  Gynecology:  Trichomonas  Vaginalis  Vaginitis,  West.  J. 
Surg.  60:222  (.May)  1952. 

3.  Kleegman,  S.  J.:  Treatment  of  Trichomonas  Vaginitis,  GP  6:49 
(Aug.)  1952. 

4.  Ranter,  A.  E.:  The  Recognition  and  Treatment  of  V'aginal  Lesions, 
Postgrad.  Med.  J2:457  (Nov.)  1952. 
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LOW  BACK  PAIN'^ 

Edward  H.  Crosby,  m.d. 


The  Author.  Echi'ard  H.  Crosby,  M.D..  of  Hartford, 
Connecticut.  Chief,  Orthopedic  Service,  McCook  Me- 
morial Hospital,  Hartford,  and  at  J'eterans’  Home  and 
Hospital,  Koeky  Hill,  Connecticut. 


A FEW  YEARS  a^o  a painful  bell}'  was  in  the  same 
category  that  the  low  hack  pain  is  today.  The 
surgeon  hy  study  and  research  had  improved  the 
methods  of  diagnosis  of  the  acute  alidomen  so  that 
at  the  present  time  very  few  errors  are  made.  If  as 
much  time  is  spent  on  the  study  of  the  individual 
with  low  hack  jtain  the  answer  to  its  cause  can  he 
found.  A careful  history  should  include  the  details 
of  an  accident,  the  onset  and  progress  of  the  symp- 
toms, the  cause  of  the  aggravation  and  relief,  the 
symptoms  at  the  time  of  onset  and  at  the  present 
time,  the  response  of  the  symptoms  to  activity,  heat 
and  rest,  and  the  cletails  of  previous  treatment.  The 
past  historv  of  previous  accidents,  operations  and 
serious  illnesses  is  important  and  throws  light  on 
pre-existing  hack  conditions.  A review  of  the  ana- 
tomical systems  helps  in  discovering  chronic  infec- 
tion or  previous  trouble  which  may  he  forgotten 
unless  si)ecific  questions  are  asked.  The  physical 
examination  with  the  i)atient  completely  disrobed 
includes  insi)ection  of  gait,  activity,  posture,  mus- 
culature, chest  expansion,  list,  pelvic  tilt,  scoliosis 
and  lumbar  lordosis.  The  examination  should  fol- 
low a definite  routine  and  should  include  the  ob- 
servation and  motion  of  each  and  every  joint  from 
the  temjKjromandihular  joints  to  the  joints  of  the 
toes.  I’al])ation  discloses  tender  points,  mu.scle 
spasm  and  tumor  or  swelling.  The  extremities  are 
measured  for  length  and  size  and  the  circulation 
esjiecially  of  the  feet  recorded.  There  are  many 
special  tests  used  to  show  abnormality  or  disease  of 
the  lower  hack.  I use  only  two  of  these  tests  in  the 
routine  examination  of  the  back,  the  straight  leg 
raising  or  Lascque  test  and  the  straight  leg  raising 
with  the  foot  dorsifiexed  or  Rragard’s  test.  Wdien 
there  is  muscle  spasm  of  the  lumbar  muscles  the 
spasm  can  he  further  tested  hy  placing  the  exam- 
ing  thumbs  one  over  each  lumbar  region  and  asking 
the  i)atient  to  walk.  The  lumbar  muscles  on  the  side 
which  supjiorts  the  weight  should  relax  and  cause 

♦Presented  before  the  Rhode  Island  Academy  of  General 
Practice  at  the  Rhode  Island  Aledical  Society  Library,  at 
Providence,  R.  I.,  April  23,  1953. 


muscle  tightness,  which  is  not  spasm,  to  disappear. 

Name  Tests  Explained 

For  the  purpose  of  completeness  I will  list  and 
exjtlain  the  various  name  tests  as  listed  hy  Lewin. 
The  Lewin  test  is  performed  while  the  patient  is 
standing  with  his  hack  to  the  examiner.  The  patient 
is  asked  to  bend  forward  and  touch  his  toes  which 
usually  causes  the  knees  to  flex.  The  examiner 
forces  first  one  anrl  then  the  other  knee  into  com- 
plete extension.  These  movements  may  be  accom- 
panied hy  pain  in  the  lumbosacral,  sacro-iliac,  and 
gluteal  regions.  This  test  is  helpful  in  localizing  the 
hack  lesion.  The  Xeri  Bowing  test  is  done  with  the 
patient  standing.  He  is  asked  to  how  and  the  test  is 
positive  if  the  knee  on  the  affected  side  is  flexed. 
If  a patient  is  relieved  of  backache  when  he  sits,  it 
means  that  relaxing  the  hamstrings  gives  him  relief 
and  indicates  a pelvic  rather  than  a lumbar  lesion. 
The  Goldthwait  test  is  done  with  the  patient  supine 
and  both  legs  on  the  table.  The  affected  leg  is  flexed 
on  the  abdomen  with  one  hand  while  the  other  hand 
is  placed  under  the  lumbar  spine.  I f pain  is  caused 
by  this  motion  the  hand  under  the  lumbar  spine  can 
determine  what  part  of  the  spine  is  moved  at  the 
time  the  pain  begins  and  the  lesion  thus  localized. 
The  Hiseque  or  straight  leg-raising  test  is  positive 
when,  with  the  knee  extended,  flexion  of  the  thigh 
is  markedly  limited  or  causes  pain.  The  Laseque 
contralateral  sign  is  positive  when  raising  the  leg 
causes  pain  on  the  other  side.  I have  mentioned  the 
Bragard’s  sign  above.  In  the  Lewin  test  the  patient 
is  asked  to  sit  up  from  the  supine  position  while 
the  examiner  gives  counterpressure  on  the  legs. 
With  lumbar  arthritis  or  sciatica  he  is  unable  to  do 
so  and  indicates  the  area  of  his  hack  made  painful 
by  the  movement.  Lindner’s  sign  is  produced  by 
forced  ])assive  flexion  of  the  head  on  the  chest  and 
is  positive  if  pain  is  produced  in  the  lumbar  region 
and  in  the  sciatic  nerve  distribution.  The  Soto-Hall 
sign  is  similar  to  the  Lindner  sign  and  is  helpful  in 
the  diagnosis  of  vertebral  injuries.  The  examiner 
places  one  hand  on  the  sternum  and  with  the  other 
hand  flexes  the  head  on  the  sternum.  The  pull  of 
the  posterior  ligament  causes  pain  at  the  injured 
vertebra.  The  Smith- Petersen  test  is  a special  ap- 
plication of  the  straight  leg  raising  test.  The  exam- 
iner's free  hand  is  placed  under  the  sacrum  and  if 
pain  is  produced  before  the  lumbar  spine  starts  to 

continued  on  page  452 
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for  your 

peptic  ulcer 

patients,.. 

bromide 


As  adjunctive  therapy  in  your  standard  peptic  ulcer  regimen*, 
Antrenyl  offers  potent  anticholinergic  action  to  inhibit  motil- 
ity of  the  gastrointestinal  tract  and  gastric  secretion. 


iSeiv  High  Potency 
Anticholinergic  with 
Ao  Bitter  Aftertaste 


* Leading 

gastroenterologists 

recommend: 

rest 

sedation 

antacids 

nonirritating  diet 
anticholinergics 


Although  Antrenyl  is  one  of  the  most  potent  of  all  anticholin- 
ergic agents,  it  rarely  causes  esophageal  or  gastric  irritation 
and  has  no  bitter  aftertaste.  In  individualized  doses,  it  is  well 
tolerated  and  side  effects  are  absent  or  generally  mild. 

In  one  study^  patients  receiving  Antrenyl  obtained  relief  from 
acute  symptoms  within  24  to  36  hours.  Dosage  was  individu- 
ally adjusted  at  5 to  10  mg.  four  times  a day.  Side  effects  were 
adjudged  less  pronounced  than  those  of  other  similar  agents 
ordinarily  used  in  the  management  of  peptic  ulcer. 

Prescribe  Antrenyl  in  your  next  case  of  peptic  ulcer  and 
spasm  of  the  gastrointestinal  tract.  Available  as  tablets,  5 mg., 
scored,  bottles  of  100;  and  syrup,  5 mg.  per  teaspoonful  (4 
cc.),  bottles  of  1 pint. 

Ciba  Pharmaceutical  Products,  Inc.,  Summit,  N.  J. 


COflIbsi 


1.  Rogers,  M.  P.,  and  Gray,  C.  L.:  Am.  J.  Digest.  Dis.  19:180,  1952. 
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LOW  BACK  PAIN 
continued  from  page  450 

move  a lesion  of  the  sacro-iliac  joint  is  indicated. 
'I'he  I-'ahere-I’atrick  test  is  performed  with  the  pa- 
tient snpine.  One  external  malleolus  is  placed  on 
the  o])posite  knee  and  the  flexed  knee  depressed.  If 
pain  is  ])rodnced  a lesion  in  or  around  the  hip  is 
indicated.  Laguerre’s  test  is  carried  out  with  the 
patient  on  his  hack.  The  thigh  and  knee  are  Hexed 
and  the  thigh  is  abducted  and  rotated  outward.  The 
]M'(jduction  of  pain  is  indicative  of  a lesion  of  the 
hip  joint,  iliopsoas  muscle  spasm  or  a sacro-iliac 
lesion.  In  the  Gaenslen  test  one  leg  is  flexed  force- 
fully on  the  abdomen  and  held  by  the  i)atient  while 
the  other  leg  is  hyperextended  over  the  edge  of  the 
table.  This  test  indicates  the  side  as  well  as  the 
joints  involved  by  the  location  of  the  pain  produced. 
Lewin  modifies  the  Gaenslen  test  by  having  the 
I)atient  on  the  side.  The  Ely  Heel-to-I>uttock  test 
is  made  with  the  patient  prone.  The  heel  is  forced 
to  the  buttock  and  when  positive  the  ])elvis  and 
lumbar  spine  is  raised  from  the  table.  This  indi- 
cates a lumbosacral  lesion  or  a tight  fascia  lata.  The 
Xachlas  Knee-flexion  test  is  done  in  the  same  man- 
ner as  the  Eli  test.  A positive  test  indicates  flisea.se 
present  in  the  lower  hack  and  indicates  the  joint 
involved.  The  Pitkin  prone  knee  flexion  test,  the 
Yeoman  test  and  Mennell's  test  are  further  tests 
on  the  prone  ])atient  and  indicate  sacro-iliac  dis- 
ea.se.  The  Oher  test  is  done  with  the  patient  on  his 
sifle.  The  thigh  on  the  table  is  flexed  enough  to  ob- 
literate the  lumbar  lordosis.  The  upper  leg  is  flexed 
so  that  the  knee  is  at  a right  angle,  the  up])er  leg  is 
then  abducted  and  extended.  The  test  is  pf)sitive  if 
the  leg  remains  abducted  and  iiulicates  a tight  ilio- 
tibial hand. 

.\  rectal  or  vaginal  examinatifjn  should  he  dcme 
to  complete  the  orthopedic  examination. 

Roentgenograms  of  the  low  hack  should  include 
the  lower  dor.sal.  lumbar  and  lumbosacral  spine  with 
anterio-])()sterior.  lateral  and  oblique  views,  .^uch 
an  examinatif)!!  has  a positive  as  well  as  a negative 
value.  The  interpretation  should  he  made  by  a roent- 
genf)logist.  h'urther  laboratory  tests  should  he  done 
as  indicated  to  rule  out  infection,  thyroid  disease, 
hloful  abnormalities,  and  changes  in  hlofxl  ])hos- 
])horus.  phosphatase  and  proteins. 

Knowledge  of  the  embryology  of  the  spine,  the 
anatomy  of  the  vertebral  column  with  the  mu.scnla- 
ture  of  the  hack  and  the  mechanical  principles  of 
the  function  of  the  hack  are  essential.  The  hack  is  a 
complicated  mechanical  machine  and  functions  nor- 
mally without  pain,  if  all  its  intrical  parts  are  intact 
and  in  balance.  You  can  remember  the  antomy 
course  during  the  first  year  in  medical  school.  The 
lower  hack  was  the  last  jjart  of  the  cadaver  tf)  he 
dissected,  if  at  all.  It  was  studied  last  and  I am 
sure  was  the  least  understood. 
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The  spinal  column  as  described  by  Keith  is  ap- 
proximately 71  cms.  in  length  in  the  human  male 
and  61  cms.  in  the  female.  In  about  90  percent  of 
men  there  are  seven  cervical,  twelve  dorsal  or  tho- 
racic, five  lumhar,  five  sacral  and  four  caudal  ver- 
tebrae making  thirty-three  in  all.  In  the  remaining 
ten  percent  there  is  some  departure  from  the  normal 
arrangement  and  these  departures  affect  certain 
definite  regions.  The  regions  affected  are  those 
which  lie  at  the  junction  of  one  section  of  the  spine 
with  another : at  the  cervico-dorsal,  dorsolumbar, 
and  the  lumho-sacral  junctions.  In  ninety-five  per- 
cent of  men  the  twenty-fifth  vertebra  forms  the 
first  sacral  segment,  in  one  percent  the  twenty- 
fourth.  and  in  three  percent  the  twenty-sixth. 
Because  of  these  variations  many  developmental 
variations  in  the  form  and  the  architecture  of  the 
vertebra  are  found  in  these  regions. 

Willis  has  described  the  lumbosacral  joint  as 
follows ; There  are  three  articulations  between  the 
last  lumhar  vertebra  and  the  sacrum,  an  amjdiiar- 
throdial  joint  between  the  corresponding  vertebral 
bodies,  and  two  diarthrodial  joints  between  the 
articular  processes  of  the  vertebral  arches.  The 
bodies  are  united  by  thick,  powerful,  wedge-shaped, 
intervertebral  fihrocartilage,  and  by  prolongations 
of  the  anterior  and  posterior  longitudinal  ligaments 
of  the  spinal  column.  A number  of  ligaments  con- 
nect the  vertebral  arches  and  their  processes,  namely 
the  ligamenta  suhflava  between  the  laminae,  and 
interspinous  and  sui)raspinous  ligaments  between 
spinous  i)roces.ses,  while  the  articular  processes  on 
either  side  are  connected  by  articular  capsules  and 
synovial  membranes.  The  interspinous  and  supra- 
spinous ligaments  are  rather  indefinite  structures, 
l)ut  the  ligamenta  suhflava  are  strong  and  elastic, 
since  they  contain  a considerable  proportion  of  yel- 
low elastic  tissue.  In  ])lace  of  the  usual  intertrans- 
verse  ligaments,  two  special  lateral  lumbosacral 
ligaments  are  developed ; each  is  somewhat  fan- 
shaped and  is  attached  above  to  the  inferior  border 
of  the  transverse  ])rocess  of  the  last  lumhar  ver- 
tebra, while  below  it  spreads  out  to  become  attached 
to  the  ala  of  the  sacrum  close  to  the  .sacro-iliac 
articulation,  where  it  blends  with  the  anterior  .sacro- 
iliac ligament.  An  inconstant  band  of  fibers  e.xtends 
between  the  front  of  the  .sacral  ala  and  the  inferio- 
lateral  asi)ect  of  the  last  lumhar  vertebral  body. 
Another  specialized  ligamentous  development  is  the 
iliolumbar  ligament,  which  extends  from  the  last 
lumbar  transverse  process  to  the  inner  li])  of  the 
iliac  crest,  where  it  is  attached  for  about  two  inches 
immediately  anterior  to  the  iliac  auricular  surface. 
Occasionally  this  ligament  gains  an  additional  weak 
attachment  to  the  transverse  process  of  the  fourth 
lumhar  vertebra,  and  it  is  really  a specially  thick- 
ened part  of  the  lumhf)dorsal  fascia.  The  lateral 
lumbosacral  and  iliolumbar  ligaments  are  fre- 
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quently  described  together  as  the  lower  and  upper 
parts  of  the  iliolumbar  ligament. 

In  addition  to  the  ligamentous  ties,  adjacent 
muscles  perform  the  function  of  powerful  elastic 
ligaments.  Their  distribution,  however,  is  remark- 
ably unequal.  Large  masses  such  as  the  erector 
spinae  and  the  psoas  major  muscles  are  lying  pos- 
teriorly and  laterally,  while  the  anterior  asjject 
which  needs  protection  most  is  uncovered,  and  un- 
protected by  muscles.  Other  muscles  of  less  power 
and  importance  such  as  the  multifidius.  quadratus 
lumboium.  the  intersiiinous  and  intertransverse 
muscles  also  assist  in  binding  the  bones  together. 
By  virtue  of  their  postural  tonus  all  these  muscles 
are  of  great  importance  in  maintaining  stability  at 
the  lumbosacral  junction.  The  flexors  of  the  spinal 
column  are  the  abdominal  muscles  which  are  placecl 
at  some  distance  anterior  to  the  lumbosacral  spine. 

The  lumbosacral  joint  is  located  between  the 
fixed  ])elvis  and  the  movable  lumbar  spine.  It  is 
the  lowest  part  of  the  movable  spine  and  for  this 
reason  is  subject  of  considerable  mechanical  strain. 
The  assum])tion  of  the  erect  posture  by  man  occurs 
in  a large  part  in  the  lower  lumbar  region  and  thus 
additional  strain  has  been  added  to  the  lumbosacral 
junction.  A variety  of  mechanical  weakness  occur 
in  the  lumbosacral  s]jine  which  are  rare  in  other 
parts  of  the  spine  and  so  we  have  three  basic  fac- 
tors which  account  for  the  verv  common  sym])tom 
of  lame  back. 

Pain  in  the  lower  back  may  be  considered  as  ])ri- 
mary  if  it  originates  in  or  around  the  bones,  joints, 
ligaments,  muscles,  fascia,  nerves  or  blood  vessels 
or  the  lower  back.  Pain  in  the  lower  back  may  be 
considered  as  secondary  if  it  is  produced  by  or  in 
extra  spinal  structures  and  referred  to  the  back 
through  the  nerves  by  reflex  or  by  mechanical  trans- 
mission as  by  flat  feet,  deformity  of  the  knees,  or 
by  pelvic  tilt. 

I like  to  think  of  the  lower  back  as  a complicated 
machine  made  of  many  mechanical  levers  and 
motors  which  must  be  in  the  state  of  equilibrium 
or  balance  to  function  smoothly  without  pain. 


CAUSE  OF  LOSS  OF  BACK  BALANCE 
Congenital  Causes 

Defect  in  neural  arch  spondylolisthesis. 

Variation  in  spinous  processes 
Spina  biiida  oculta. 

Impingement  of  spinous  processes. 

Elongation  of  transverse  process  butterfly  type 
articulating  with  ilium. 

Lumbarization  of  first  sacral  vertebra. 

Sacralization  of  fifth  lumbar  vertebra. 

Variation  in  articular  facets. 

Variation  in  lumbosacral  angle. 

FIGURE  II 


Figure  I : this  diagram  depicts  the  idea  of  bal- 
ance. 1 here  are  six  basic  types  of  disturbances 
which  can  affect  the  balance  of  the  back:  1.  Con- 
genital Anomalies,  2.  Neoplastic,  nervous  system 
abnormalities,  and  psychosomatic  causes,  .1.  Meta- 
bolic and  endocrine  causes.  4.  Infectious  causes. 
5.  Injuries  multiple  or  single.  6.  Mechanical  or 
postural. 

Figure  II : lists  the  congenital  variations  which 
occur  at  the  lumbosacral  junction  which  may  cause 
the  balance  of  the  back  to  be  broken  resulting  in 
low  back  ])ain.  Spina  bihda  occulta  and  sacraliza- 
tion of  the  transverse  process  are  the  most  common 
variations.  All  of  these  variations  predispose  an 
indi\  idual  to  low  back  pain  but  in  most  cases  are 
not  the  instigating  cause  of  the  pain.  A minor  injurv 
or  strain,  poor  posture,  muscle  relaxation,  or  a dis- 
ease process  causes  the  onset  of  symptoms.  The 
mechanical  weakness  of  one  or  more  of  these  vari- 
ations prolongs  the  pain  which  does  not  respond  to 
conservative  treatment. 

The  medico-legal  aspects  of  lumbosacral  strain 
superimposed  ujx)!!  a congenital  variation  cause 
confusion  because  one  group  of  medical  experts  tes- 
tify that  these  anomalies  and  variations  are  insig- 
nificant while  another  group  asserts  that  they  are 
all  important.  The  truth  is  that  these  variations 
render  the  lumbosacral  spine  more  vulnerable  to 
.stress  and  strain.  The  recovery  following  an  injurv 
is  delayed  and  a chronic  type  of  back  disability 
develops  which  is  unresponsive  to  conservative 
treatment. 

Defects  in  pars  interarticularis  of  the  neural  arch 
sei)arates  the  lower  articular  process  and  the  spin- 
ous process  from  the  rest  of  the  neural  arch  which 
carries  the  u])per  articular  process.  Such  defects 
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may  occur  on  one  or  both  sides  of  the  neural  arch 
and  are  most  commonly  found  in  the  fifth  lumbar 
vertebra  although  the  fourth  lumbar  vertebra  and 
the  first  sacral  segment  may  occasionally  be  in- 
volved. This  defect  in  the  pars  interarticularis  was 
believed  to  be  a congenital  variation  caused  by  two 
se])arate  centers  of  chondrification  and  ossification 
which  did  not  unite  in  the  normal  growth  process. 
The  condition  has  rarely  been  found  at  birth  or  in 
the  fetus,  becomes  gradually  more  frequent  as 
childhood  advances,  and  is  found  in  five  to  eight 
percent  of  the  adult  population.  When  such  defects 
occur,  the  last  lumbar  vertel)ra  has  no  firm  hold  on 
the  sacrum  and  its  body  may  slip  forward  carrying 
with  it  the  entire  spinal  column.  In  a considerable 
number  of  these  cases,  the  symptoms  of  pain  in  the 
lower  back  with  or  without  sciatic  radiation  de- 
velo])s  after  injury  and  the  defect  in  the  pars  inter- 
articularis is  believed  to  be  caused  by  a fracture. 
In  my  experience,  the  severity  of  the  pain  caused 
by  tbe  forward  slipping  of  the  vertebra  is  in  no  way 
])roportional  to  the  extent  of  the  slipping.  This  con- 
dition or  anatomical  variation  is  called  spondylolis- 
thesis. The  pain  in  this  variation  is  produced  by  the 
stretching  of  the  anterior  spinal  ligaments,  by  pres- 
sure on  the  nerve  roots  from  behind  forward,  and 
by  the  protrusion  of  the  intervertebral  disc  which 
is  frequently  ruptured.  The  best  treatment  for 
s])ondylolisthesis  is  the  operative  removal  of  any 
tissue  pressing  on  the  nerve  structures  combined 
with  a fusion  of  the  lumbar  spine  to  the  sacrum. 

Sometimes  there  is  no  defect  in  the  neural  arch 
and  the  whole  vertebra  including  the  spine  and  the 
neural  arch  is  displaced  forward.  Junghanns,  in 
1930,  called  this  condition  pseudospondylolisthesis. 
The  etiology  of  the  lesion  is  an  increase  in  the  angle 
between  the  pedicle  and  the  inferior  articular  facet 
which  is  normally  ninety  degrees.  When  the  angle 
a])proaches  one  hundred  and  eighty  degrees  the 
increased  strain  gradually  produces  degeneration 
of  the  intervertebral  disc  which  allows  the  forward 
slip])ing.  This  condition  usually  occurs  between  the 
fourth  and  the  fifth  lumbar  vertebra  and  the  aver- 
age displacement  is  six  millimeters.  This  amount  of 
slipping  is  sufficient  to  cause  back  pain  with  or  with- 
out sciatica. 

Elongation  of  the  transverse  process  of  the  last 
lumbar  vertebra  may  be  present  on  one  or  both 
sides.  When  present  on  both  sides  and  the  process 
is  of  sufficient  length  to  articulate  with  the  ilium, 
the  lumbosacral  structure  is  usually  stable  and  does 
not  cause  pain.  Arthritic  changes  often  occur  in  the 
pseudo-joint  made  by  the  transverse  process  rest- 
ing (jn  the  ilium.  This  arthritis  does  cause  pain. 
When  the  elongated  transverse  [)rocess  is  ]>resent 
on  only  one  side  the  luml^osacral  structure  is  not 
stal)le,  the  back  is  not  in  balance,  and  back  ])ain 
occurs. 
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The  body  of  the  verteljra  arises  from  two  growth 
centers.  Lack  of  formation  or  cessation  of  growth 
of  either  of  these  centers  results  in  an  absence  of 
one-half  of  the  vertebral  body.  Deformity  develops 
as  the  vertebrae  above  gravitate  downward  on  the 
side  of  the  missing  portion.  If  the  spine  is  unstable 
as  indicated  by  increasing  curvature  or  any  other 
deformity  during  adolescence,  a fusion  of  the  in- 
volved vertebrae  should  he  done. 

Spina  bifida  is  a condition  in  which  the  neural 
arch  does  not  form  and  may  consist  of  the  single 
aljsence  of  the  spinous  process  of  the  last  lumbar 
vertebra  or  the  first  sacral  segment.  The  laminae 
may  lie  narrow  or  deformed,  short  with  a gap  be- 
tween them  in  the  midline,  or  absent  altogether. 
A posterior  gap  is  very  common  in  the  first  sacral 
segment  and  is  often  not  even  reported  by  the  roent- 
genologist. It  is  less  often  seen  in  the  last  lumbar 
vertebra  and  when  jiresent  causes  an  unstable  lum- 
bosacral structure.  Occasionally  the  lumbar  spine  is 
wide  oiien  posteriorly  allowing  the  meninges  to 
herniate.  The  herniation  of  the  meninges  is  called 
a meningocele  and  if  the  nerve  roots  are  also  her- 
niated it  is  called  a meningomyelocele.  No  treatment 
is  indicated  for  the  spina  bifida  unless  the  lumbar 
spine  is  unstable.  When  a meningocele  or  menin- 
gomyelocele occurs  the  condition  is  neuro-surgical 
as  well  as  orthopedic. 

The  articulations  of  the  lumbosacral  spine  nor- 
mally lie  in  the  sagital  plane.  The  superior  articular 
facets  face  backward  and  inward,  the  inferior  facets 
face  forward  and  outward.  Occasionally  the  facets 
at  the  lumbosacral  junction  are  diminutive  or  face 
anterojiosteriorly,  obliquely,  or  are  not  symmetrical. 
Such  joints  cause  an  unstable  condition  of  the  lum- 
bo.sacral  junction,  cause  the  loss  of  back  balance 
and  fiain. 

Occasionally  the  spinous  process  of  the  fourth 
lumbar  vertebra  is  large,  long,  and  touches  the 
spinous  jirocess  of  the  fifth  lumbar  vertebra.  This 
may  also  be  caused  by  an  extreme  lumbar  lordosis. 
The  touching  spinous  processes  form  a pseudo- 
joint subject  to  traumatic  arthritis  and  pain. 


CAUSE  OF  LOSS  OF  BACK  BALANCE 

Metabolic  endocrine  and  degenerative  causes. 

Nutritional  disturbances;  obesity,  leanness. 

Rickets,  Paget’s  disease,  gout,  arteriosclerosis  of 
aorta,  osteoarthritis,  osteomalacic,  hyperpara- 
thyroidism, hyperthyroidism,  osteoporosis  with 
or  without  fractures,  acromegaly. 

Circulatory  causes:  ischemic  backache,  hemorrhage 
and,  hematoma. 

FIGURE  III 

figure  III : metabolic  and  endocrine  disturbances 
affect  the  whole  body  generally  and  certain  of  these 
disea.ses  involve  the  skeletal  system  in  a specific  and 
characteristic  manner.  Rickets  is  a systemic  dis- 
turbance of  metabolism  due  to  a deficiency  in  vita- 
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ible  have  a predilection  for  the  vertebrae.  Compres- 
sion of  the  vertebra  occur  resulting  in  shortening 
of  the  trunk  with  kyphosis.  Very  mild  trauma  as 
sitting  down  hard  may  cause  a compression  of  the 
vertebral  body  and  pain.  The  diagnosis  is  chiefly 
concerned  with  the  cause  of  the  osteoporosis  and 
osteomalacia.  The  treatment  consists  of  adequate 
dietary  regime,  adequate  support  for  the  back  and 
routine  health  measures.  Phemsiter  and  Sherman 
showed  that  the  osteomalacia  of  the  vertebrae  could 
be  slowly  corrected  by  massive  doses  of  estrogenic 
substance  but  when  the  treatment  was  discontinued 
the  condition  recurred.  Combinations  of  the  male 
and  the  female  hormone  are  now  being  used  to 
cause  recalcification  with  questionable  results. 

I do  not  wish  to  discuss  degenerative  (hyper- 
trophic, osteo- ) arthritis  at  this  time  except  to 
include  it  in  this  list  of  degenerative  diseases  of 
the  spine.  This  type  of  arthritis  is  more  common 
in  the  laboring  person  and  indicates  a wearing  out 
process  in  the  vertebral  joints.  The  usual  changes 
are  osteo-cartilaginous  proliferations  about  the 
margins  of  the  vertebrae,  and  fibrillation  and  irreg- 
ularity of  the  articular  cartilages.  Although  de- 
generative arthritis  may  occur  at  any  age  due  to 
injury  or  excess  strain,  it  is  generally  associated 
with  age  and  a large  majority  of  persons  over  fifty 
years  old  have  degenerative  changes  in  the  dorsal 
or  lumbar  spine.  If  the  cartilage  of  the  normal  joint 
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min  D w'hich  causes  imperfect  calcification  of 
osteoid  tissue.  The  phosphorus  and  calcium  in  the 
blood  are  lowered,  the  bones  become  soft,  and 
deformities  develop  about  the  epiphyses  of  the 
extremities,  the  thorax  and  the  back.  The  disease 
occurs  between  the  sixth  and  the  twenty-fourth 
month  of  infancy  but  the  deformities  which  take 
place  unless  corrected  remain  thru  life.  In  older 
children  a condition  of  renal  rickets  in  wdiich  the 
calcium  metabolism  is  disturbed  by  a kidney  ab- 
normality afifects  the  skeletal  system  producing 
pain.  Gout,  acromegally,  hyperparathyroidism,  hy- 
poparathyroidism and  hyperthyroidism  should  be 
considered  in  the  diagnosis  of  obscure  low  back 
pain.  Paget’s  disease,  the  cause  of  which  is  un- 
known. may  affect  the  bones  of  the  pelvis  and  the 
spine.  Obesity  may  be  an  endocrine  disease  and 
although  the  osseus  structure  is  not  involved  the 
large  abdominal  weight  places  an  excess  strain  on 
the  lower  back  and  can  of  itself  cause  back  pain. 
The  diagnosis  in  these  cases  is  made  by  means  of 
the  history,  the  physical  examination,  roentgen  ray 
examination  and  special  laboratory  examinations. 
The  treatment  for  the  local  symptoms  in  the  back 
is  in  general  the  same  as  developed  for  the  specific 
disease  plus  supportive  treatment  for  the  back. 

Osteoporosis  secondary  to  senility,  trauma,  in- 
fection and  glandular  disturbances  and  osteomalacia 
in  which  condition  the  bones  become  soft  and  flex- 
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continued  from  page  455 

is  sul)jecte(l  to  severe  injury  or  to  repeated  mild 
trauma  due  to  the  iucougruity  of  the  joint  surfaces 
or  almormal  function,  a condition  similar  to  degen- 
erative arthritis  develops. 


CAUSE  OF  LOSS  OF  BACK  BALANCE 

Neoplastic  causes:  primary,  metostatic,  benign 
malignant 

Nervous  system  causes  destructive  or  traumatic 
lesions,  psychosomatic  causes  as  hysteria,  mal- 
ingering. 

Hematological  causes:  anemias,  leukemias. 

Thoracic  causes:  pleural  adhesions,  pneumonia  and 
empyema,  tumors,  aneurysms,  coronary  disease 

Abdominal  causes:  viseral  disease,  retroperitoneal 
abscess,  tumors,  aneurysm,  kidney  lesions. 

Urological  causes:  prostatitis,  lesions  of  bladder 
ureter,  kidney. 

Gynecological  causes:  inflammatory,  mechanical, 
neoplastic. 

Obstetrical  causes:  mechanical,  postural. 


FIGURE  IV 

.■\ny  tyi)e  of  tumor  mav  occur  in  the  vertehrae, 
the  most  common  are : metastatic  carcinoma,  hem- 
angioma, osteitis  fihrosa  cystica,  myeloma,  chron- 
droma,  osteoma  and  sarcoma.  A history  of  malig- 
nancy elsewhere  in  the  body  is  helpful  in  making 
the  diagnosis  and  biopsy  of  the  vertebral  hone 
lesion  must  he  emj)loyed  to  make  a diagnosis  in 
obscure  cases.  Biopsy  of  a vertebral  body  is  difficult 
hut  many  times  worth  while.  A back  pain  which 
does  not  respond  at  least  in  some  degree  to  con- 
servative treatment  brings  up  a possible  diagnosis 
of  malignancy.  A deferred  diagnosis  may  sacrifice 
the  ])atient’s  life  while  a mistake  in  diagnosis  results 
in  needless  surgerv  or  the  needless  loss  of  a limb. 
The  various  methods  of  treatment  of  vertebral 
tumors  include : roentgen  ray,  radium  therapy, 
curettage,  resection  and  bone  graft,  braces,  casts, 
transfusion,  calcium,  vitamin  I),  frames,  traction, 
o])iates.  chorodotomy  and  rhizotomy. 

Xervous  system  causes  of  hack  pain  include  such 
cf)nditions  as  neuritis,  radiculitis,  meningitis,  en- 
cephalitis. arachnoiditis,  poliomyelitis  and  Her])es 
Zoster.  The  term  neuritis  as  a diagnosis  is  ]m)h- 
ahly  misused  more  often  than  anv  other  term  in 
medicine. 

The  low  hack,  being  a very  vulnerable  structure 
to  strain  and  injury,  is  often  the  seat  of  psycho- 
.sf)matic  manifestations.  Many  who  injure  their 
hacks  while  at  work  or  in  an  accident  in  which 
insurance  is  involved  tend  to  exaggerate  their 
symptoms  to  justify  their  claims.  In  most  cases 
this  exaggeration  is  not  willful  but  a very  human 
and  subconscious  reaction.  ,Xn  emotional  instahilitv 
plus  a hack  injury  may  develop  into  a difficult  trau- 
matic neurosis.  Even  a well-meaning  worker  might 
have  difficulty  in  dis.sociating  his  actual  svmptoms 
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from  symptoms  born  of  a conscious  or  subconscious 
desire  to  obtain  what  he  thinks  is  his  due  for  an 
injury.  Malingering  is  the  simulating  of  a disease 
or  a disability  and  is  dishonest.  Many  times  it  is 
very  difficult  to  distinguish  between  unconscious 
exaggeration,  neurosis  and  malingering.  I have  al- 
ways made  an  effort  to  he  the  patient’s  doctor  and 
I know  that  I have  been  completely  taken  in.  I was 
asked  to  see  a man  who  had  injured  his  hack  in  a 
fall.  My  history  and  examination  left  no  doubt  in 
my  mind  that  he  had  had  a severe  injury  and  x-rays 
showed  a compression  of  one  of  the  lumbar  ver- 
tebral bodies.  The  compensation  commissioner 
awarded  him  a permanent  disability  and  the  case 
was  closed.  A few  weeks  later  the  same  fellow  was 
sent  to  me  comidetely  free  from  symptoms  for  a 
pre-em])loyment  examination.  This  man  had  to  sign 
a complete  waiver  on  his  hack.  During  the  last  war. 
I had  one  ward  completely  filled  with  sailors  and 
marines  with  back  pain.  I kept  them  at  complete  bed 
rest  with  a twenty-four  hour  watch  to  make  sure 
that  they  stayed  in  bed.  Every  effort  was  made  to 
make  a diagnosis,  adequate  treatment  was  given  and 
each  man's  hack  was  examined  daily.  Those  men 
in  which  a diagnosis  could  not  be  made  and  who 
had  no  relief  of  the  back  pain  were  placed  under 
our  ])sychiatrist.  Very  few  malingerers  were  dis- 
covered but  many  hysterical  and  neurotic  disorders 
were  found.  I firmly  believe  that  there  are  very  few 
true  malingerers. 

.'\nemias,  leukemias  and  Hodgkin’s  Disease  may 
produce  pain,  tenderness,  and  limitation  of  motion 
of  the  back  very  similar  to  those  of  arthritis  of  the 
back.  The  diagnosis  is  made  through  laboratory 
examination  and  biopsy  e.xamination. 

The  thoracic  causes  of  liackache  can  be  listed  as 
fracture  of  ribs,  pleural  adhesions,  pneumonia  and 
empyema,  tumors,  aneurysms,  sequalae  of  rib  re- 
sections or  thoraco])lasty.  I will  never  forget  a man 
whom  I saw  with  very  severe  low  hack  pain.  X-rays 
of  the  back  showed  very  extensive  degenerative 
spurs  in  the  dorsal  and  lumbar  spine  and  it  seemed 
that  these  sjnirs  were  the  cause  of  the  pain.  How- 
ever, a complete  medical  investigation  was  done, 
'i'he  blood  pressure  was  lower  than  seemed  normal 
and  the  electrocardiograph  showed  a mild  left  axis 
deviation.  A few  days’  rest  in  bed  with  heat  to  the 
back  and  medication  for  the  pain  relieved  all  the 
symptoms  and  the  patient  was  allowed  to  return  to 
his  normal  activity.  The  following  week  the  back 
j)ain  recurred  but  was  much  more  severe  than  at 
first.  The  patient  was  hosi)italized  and  an  internist 
called  in  consultation.  The  man  died  in  a few  hours. 
The  cause  of  death  was  coronary  thrombosis.  Em 
sure  that  the  low  back  pain  was  caused  by  tbe 
coronary  disease. 

Any  disease  of  the  genito-urinary  system  may 
cause  hack  pain.  The  most  frequent  cause  in  the 
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male  is  infection  of  the  prostate.  I have  heard  a 
urologist  say  that  fi\  e percent  of  men  with  low  hack 
]^ain  can  he  cured  by  clearing  up  a prostatitis.  This 
may  or  may  not  be  true  hut  it  indicates  that  a rectal 
examination  must  he  done  on  every  man  with  low 
hack  ])ain. 

The  most  common  obstetrical  causes  of  back- 
ache are  mechanical,  postural,  metabolic,  and  liga- 
mentous strains  before,  during  and  after  delivery. 
Months  after  delivery  poor  posture  secondary  to 
weak  abdominal  muscles  is  a ^■ery  important  factor 
in  the  ]>roduction  of  back  pain. 


CAUSE  OF  LOSS  OF  BACK  BALANCE 
Infectious  causes:  acute  or  chronic  infections,  local 
infection  arising  from  foci  or  generalized. 

Specific  infection:  rheumatoid  arthritis, 

spondylitis  deformans,  epiphysitis,  osteomye- 
litis, tuberculosis,  syphilis,  anterior  poliomye- 
litis, meningitis,  fibrositis,  fasciitis. 

Infections  of  nervous  system:  neuritis,  radiculitis, 
meningitis,  encephalitis,  arachnoiditis,  poliomye- 
litis, brain  abscess  with  meningitis  herpes  zoster. 

FIGURE  V 

Infectious  causes  of  back  ])ain  include  acute  or 
chronic  infections,  local  infections  arising  from  dis- 
tant foci,  generalized  infections,  and  specific  infec- 
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tions.  The  specific  infections  include  rheumatoid 
arthritis,  spondylitis  deformans,  epiphysitis,  osteo- 
myelitis, tuberculosis,  syphilis,  typhoid  fever,  an- 
terior poliomyelitis,  meningitis,  fibrositis,  and  fas- 
ciitis. 1 have  seen  two  cases  of  brucellosis  in  which 
there  was  destruction  of  a lumbar  vertebral  body. 
A body  cast  was  used  for  the  local  treatment  of  the 
back  and  the  brucellosis  responded  to  medical  treat- 
ment. The  lesion  in  the  bone  healed. 

Rheumatoid  arthritis  of  the  spine  is  a frequent 
cause  of  back  pain.  All  classifications  of  arthritis 
recognized  the  rheumatoid  type  as  the  infectious 
type  or  atrophic  type  of  arthritis.  The  etiological 
factors,  i)recipitating  factors  and  pathological 
changes  have  been  discussed  since  the  time  of 
Hippocrates.  Strumpell-Marie  type  of  rheumatoid 
arthritis  occurs  in  young  adults  and  alifects  chiefly 
the  spine,  the  hips  and  the  shoulders.  The  Bech- 
terew  type  affects  the  spine  with  stiffening  and 
ankylosis  similar  to  the  Straumpell-Marie  type  but 
is  associated  with  nerve  root  symptoms  and  a 
paretic  condition  of  the  muscles.  1 believe  that  rheu- 
matoid arthritis  is  a disease  of  the  entire  body  with 
manifestations  locally  in  various  joints.  It  is  dif- 
ficult to  make  the  diagnosis  early  unless  the  patient 
is  hospitalized  for  the  purpose  of  very  complete 
laboratory  and  x-rav  investigation.  The  treatment 
is  also  made  easier  and  more  effective  because  the 
whole  patient  must  be  treated  generally  as  well  as 
locally. 


CAUSE  OF  LOSS  OF  BACK  BALANCE 

Traumatic  causes:  severe  single  or  multiple  mini- 
mal injuries,  fractures  of  vertebral  bodies  pedi- 
cles, laminae,  facets,  traumatic  epiphysitis,  frac- 
ture-dislocation, spondylosis,  spondylolisthesis. 

Injuries  to  intervertebral  disc:  narrow  of  disc  space, 
protrusion  of  disc,  rupture  of  nucleus. 

Injury  to  ligaments:  tear  of  ligaments,  hypertrophy 
of  ligamentum  flavum,  tear  of  fascia,  sprung 
back  ( Newman ) . 

Injuries  to  muscle:  rupture,  hematoma,  adhesions; 
compression,  adhesions,  concussion  to  nerves; 
injuries  to  skin;  foreign  bodies  in  back. 

FIGURE  VI 

'I'he  traumatic  causes  of  back  jjaiu  include  severe 
single  injury  or  multiple  minimal  injuries.  Frac- 
tures of  the  vertebral  body,  pedicles,  laminae  and 
articular  facets  follow  severe  traumatic  force  and 
the  diagnosis  is  made  by  x-ray  examination.  In 
general  the  extent  of  the  damage  to  the  bone  and 
the  soft  tissues  determines  the  type  of  treatment 
indicated.  Usually  immobilization  is  the  method  of 
choice  but  it  is  wise  to  remember  that  the  longer 
the  immobilization  is  used  the  longer  will  be  the 
period  of  rehabilitation. 

The  diff'erential  diagnosis  of  the  cause  of  low 
back  pain  with  sciatic  radiation  is  between  rupture 
of  the  intervertebral  disc  and  all  other  causes. 

continued  on  page  462 
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Injuries  to  the  interverteliral  disc  may  occur  be- 
tween any  two  verteijral  bodies  in  the  spinal  col- 
umn. The  protrusion  of  the  disc  substance  must  be 
secondary  and  follow  a ligamentous  tear  or  liga- 
ment degeneration.  Protrusion  of  the  disc  sul)- 
stance  may  occur  at  any  point  in  the  disc  circum- 
ference l)ut  to  cause  the  classical  syndrome  of  low 
back  j)ain  with  sciatic  radiation  the  protrusion  must 
he  adjacent  to  and  press  on  the  corres])onding  nerve 
root.  Barr  pointed  out  that  the  symptoms  produced 
by  the  nerve  root  pressure  corresi)ond  to  the  direc- 
tion of  the  pressure  on  the  nerve  as  well  as  the 
amount  and  duration  of  the  pressure.  The  list  of 
the  back  in  this  syndrome  may  be  away  from  the 
side  of  the  back  affected  if  the  nerve  root  is  pressed 
upon  from  the  lateral  side  and  toward  the  affected 
side  if  the  nerve  root  is  pressed  upon  the  medial 
side.  A locally  tender  point  is  usually  found  over 
the  nerve  root  involved  and  pressure  over  this  point 
usually  causes  the  typical  radiation  of  pain  with 
numbness  and  weakness  in  the  involved  leg.  It  has 
been  shown  that  a pressure  of  fifteen  hundred 
pounds  per  square  inch  may  be  produced  in  the 
nucleus  jmlposis  between  the  fourth  and  fifth  lum- 
bar vertebrae.  This  tremendous  pressure  against 
the  articular  surface  of  the  vertebral  body  may 
fracture  the  vertebral  ])late  causing  back  ])ain  with- 
out sciatic  radiation.  Over  ninety-five  percent  of 
the  total  cases  of  protrusion  of  the  intervertebral 
disc  which  cause  symptoms  occur  in  the  lumbar 
spine  between  the  fourth  and  fifth  lumbar  vertebrae 
and  the  fifth  lumbar  vertebra  and  the  first  sacral 
segment.  'I'hese  lesions  may  cause  low  back  j^ain 
alone,  sciatic  pain  alone  or  both  back  ])ain  and  sciatic 
pain.  The  back  pain  may  begin  insidiously  without 
recognized  injury  or  the  patient  may  give  a history 
of  injury  or  strain  to  the  back  with  sudden  onset  of 
symptoms.  The  typical  lesion  usually  causes  uni- 
lateral low  back  pain  with  associated  ])ain  radiating 
into  the  buttock  on  the  affected  side  and  down  the 
lateral  or  posterior  aspect  of  the  thigh  to  the  back 
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of  the  calf,  the  heel  and  the  foot.  Occasionally  the 
])ain  is  bilateral  with  bilateral  radiation.  The  pain 
is  often  associated  with  numbness  and  weakness  in 
the  leg  and  is  aggravated  by  coughing,  sneezing, 
bending  or  lifting.  As  a rule  examination  shows 
muscle  spasm  of  the  lumbar  muscles,  a list  of  the 
back,  and  flattening  of  the  normal  lumbar  curve. 
Motion  of  the  back  is  restricted  and  painful  and 
there  is  localized  tenderness  over  the  lumbo.sacral 
area  of  the  affected  side.  The  straight  leg  raising 
test  is  practically  always  positive  on  the  affected 
side  and  if  this  test  is  not  positive  the  ])resence  of 
the  ru])tured  disc  is  highly  questionable.  Rupture 
of  the  fourth  lumbar  disc  is  frequently  accom- 
])anied  by  by])estbesia  in  the  area  of  the  fifth  lum- 
bar dermatome  which  is  roughly  the  lateral  side  of 
the  calf,  the  medial  side  of  the  top  of  the  foot  and 
the  great  toe.  If  the  fifth  lumbar  disc  is  ruptured, 
there  is  usually  bypestbesia  in  the  area  supplied  by 
the  first  sacral  dermatome  namely  the  outer  aspect 
of  the  foot  and  the  heel  and  there  may  be  weakness 
or  loss  of  the  ankle  jerk.  Roentgenograms  may 
show  straightening  of  the  lumbar  curve,  narrow- 
ing of  the  disc  space,  scoliosis  and  bypertnjpbic 
changes  of  the  adjacent  vertebrae.  The  roentgen 
examination  also  helps  to  rule  (jut  other  lesions  of 
the  sjjine,  ])elvis  and  adjacent  structures.  Studies 
of  the  sjfinal  fluid  may  reveal  an  increase  in  the 
])rotein  but  in  at  least  half  of  the  cases  the  total 
])rotein  is  normal. 

The  diagnosis  of  a rupture  of  the  intervertebral 
disc  should  be  made  from  the  history  and  ])bysical 
examination.  The  myelogram  is  gradually  losing 
its  diagnostic  significance  and  is  largely  being  used 
to  localize  the  area  of  the  disc  ruj)ture  rather  than 
to  make  the  diagnosis  of  a di.sc  rupture.  Destructive 
lesions  of  the  si)ine  as  malignant  tumors,  tuber- 
culosis and  osteomyelitis  may  simulate  a ru])ture  of 
the  disc.  Chronic  arthritis,  and  other  conditions  as 
])eri])beral  nerve  tumors,  ])olyneuritis,  and  Her])es 
Zoster  may  ]iroduce  some  or  all  of  the  symptoms 
(jf  a rupture  of  the  intervertebral  disc. 

The  treatment  of  the  jxitient  with  a rujAure  of 
an  intervertebral  disc  depends  largely  on  the  con- 
sultant. If  an  ortbo])edic  surgeon  is  consulted  the 
treatment  is  con.servative.  If  the  conservative  treat- 
ment fails  o])erative  removal  of  the  protruding  disc 
with  s])inal  fusion  is  the  method  of  choice.  If  a 
neuro-surgeon  is  consulted,  the  treatment  is  oj)era- 
tive  removal  of  the  ])rotruded  disc.  The  statistics 
of  the  Cam])bell  Clinic  show  that  ten  i)ercent  have 
immediate  surgery,  twenty  percent  have  surgical 
exploration  after  conservative  treatment  and  sev- 
enty ])ercent  have  conservative  treatment  alone. 
Barr  has  shown  that  spinal  fusion  following  the 
removal  of  the  ])rotruded  disc  offers  about  fifteen 
])ercent  more  ])atients  with  lasting  relief  of  ])ain. 
The  removal  of  the  protruded  disc  relieves  the 
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LOW  BACK  PAIN 

continued  from  page  462 

sciatic  pain  and  the  spinal  fusion  relieves  the  hack 
pain.  Spinal  fusion  minimizes  the  disability  from 
arthritic  changes  which  eventually  develop  after 
most  disc  injuries  and  also  reduces  the  number  of 
cases  with  recurrent  protrusion  of  disc  substance 
in  the  same  interspace.  Fusion  of  the  spine  prevents 
further  collapse  of  the  intervertebral  disc  space. 

Williams  of  Texas  has  described  a condition  in 
which  the  disc  space  between  the  last  lumbar  ver- 
tebra and  the  first  sacral  segment  is  decreased  to 
such  extent  that  the  articular  facet  of  the  first  sacral 
segment  protrudes  into  and  practically  obliterates 
the  adjacent  foramen  through  which  the  nerve  root 
passes.  The  nerve  root  is  pressed  ui)on  causing 
sciatic  ])ain.  This  syndrome  responds  to  conserva- 
tive treatment  with  support  and  exercises  correct- 
ing the  lumbar  lordosis. 

Tears  of  the  posterior  ligaments  of  the  lumbar 
spine  may  occur  in  the  normal  hack  with  extreme 
force  with  the  hack  flexed  or  in  the  weak  unstalde 
hack  with  minor  force.  This  condition  is  termed  a 
“sprung  hack”  by  Newman.  Such  ligamentous  in- 
juries may  heal  with  scar  tissue  or  they  do  not  heal 
at  all  and  result  in  a badly  disabled  hack.  The  af- 
fected vertelmae  are  unstable  and  the  joints  may 
suhluxate  when  the  vertebral  column  is  flexed  or 
extended.  Pain  occurs  through  the  lower  back  with 
full  flexion  or  when  partial  flexion  is  held  for  a long 
enough  time  to  allow  the  erector  spini  muscles  to 
become  fatigued. 

Injuries  of  the  muscles  of  the  lower  hack  occur 
with  hemorrhage  and  tears  of  the  fascia.  These 
injuries  heal  with  scar  formation,  causing  ])ain 
when  the  resultant  scar  is  stretched  or  strained. 
This  is  the  true  myositis  or  fasciitis. 


CAUSE  OF  LOSS  OF  BACK  BALANCE 
Mechanical  Strains 

Occupational  Athletic  or  Postural 

Scoliosis  idiopathic  or  paralytic. 

Inequality  in  length  of  legs. 

Static  deformity  of  feet. 

Muscle  paralysis  or  pariesis. 

Sequalae  of  operations  as  disc,  removal  without 
spinal  fusion  Rib  excision. 

Sequalae  of  prolonged  immobilization  as  pro- 
longed bed  rest. 

FIGURE  VII 

The  posture  of  man  has  been  the  subject  of  con- 
troversy and  study  for  ages.  Goldthwait  pointed 
out  that  poor  posture  affected  the  entire  body  in 
health  as  well  as  in  disease  and  that  correction  of 
faulty  posture  was  essential  in  the  treatment  of  any 
chronic  illness.  Normal  body  jxjsture  varies  with 
the  body  type  of  the  individual.  The  most  easily 
understood  nomenclature  described  by  Goff  has 
divided  the  body  types  into  four  groups.  We  have 
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the  fat  or  endomorphic  type,  the  muscular-bal- 
anced or  average  man  type,  the  muscular  or  meso- 
morphic type,  and  the  thin  elongated  or  ectomorphic 
type.  A mental  picture  of  the  normal  posture  in 
these  four  groups  will  make  it  easier  to  judge  an 
individual's  posture. 

.Static  posture  is  inactive  jxjsture  or  posture  at 
rest  without  anticipated  action  while  dynamic  pos- 
ture as  described  by  Howorth  is  posture  in  motion, 
in  action,  or  in  preparation  for  action.  The  lying 
posture  should  he  one  of  ease  and  comfort  permit- 
ting complete  relaxation.  The  mattress  should  be 
soft  l)ut  should  not  sag  either  from  end  to  end  or 
from  side  to  side.  The  basic  sitting  posture  should 
be  with  the  trunk  and  head  erect  and  centered  over 
the  pelvis  or  tilted  slightly  forward  with  a slight 
lumbar  arch.  The  hips  and  knees  should  be  flexed 
to  ninety  degrees.  In  the  standing  posture  the  body 
should  he  vertical  and  essentially  straight  when  seen 
from  the  side  as  well  as  from  the  hack.  The  vertical 
line  should  pass  through  the  ear.  shoulder,  center 
of  the  hip,  and  center  of  the  ankle  when  seen  from 
the  side.  The  thoracic  and  lumbar  curves  should  be 
slight  and  the  pelvis  erect  rather  than  tilted  forward. 
The  feet  and  the  knees  should  lie  directed  forward 
and  the  arches  of  the  feet  should  not  sag.  The  chest 
should  he  erect  but  not  tense  and  the  abdomen 
should  be  flat,  relaxed  and  not  sagging  or  retracted. 

Poor  sitting  ])Osture,  as  described  by  Howorth, 
is  characterized  by  a drooping  of  the  spine  and  the 
trunk  with  the  thoracic  and  lumbar  spine  flexed, 
the  i)elvis  tilted  back,  the  abdomen  and  chest  flat- 
tened and  the  shoulders  and  head  forward.  Poor 
standing  posture  is  characterized  by  a forward 
movement  and  tilt  of  the  i>elvis  with  an  increased 
lumbar  lordosis  and  round  upper  back  with  head 
and  shoulders  forward.  The  knees  become  flexed, 
the  abdomen  sagged  and  the  chest  flattened.  The 
height  is  reduced  and  the  whole  body  sags.  Fatigue, 
malnutrition,  habit,  mental  depression  and  general 
or  local  disease  may  he  the  basic  cause  of  poor  body 
pf)sture.  Poorlv  fitted  clothes  and  especially  high 

It  is  customary  to  find  a person  with  poor  posture 
living  in  moderate  comfort  until  an  injury  occurs 
straining  ligaments  or  muscles  which  have  been 
over  stretched  or  contracted  by  poor  posture.  Re- 
covery from  such  an  injury  is  prolonged  by  poor 
posture  and  the  chronic  lame  back  results.  The  pos- 
ture factor  is  often  the  important  cause  of  con- 
tinued low  hack  ])ain.  .Such  low  hack  ]:)ain  continues 
until  the  ])Oor  posture  is  corrected. 

A common  source  of  imbalance  of  the  hack  is  an 
inequalitv  of  leg  length.  I had  the  opportunity  to 
examine  the  jwsture  of  all  the  freshmen  at  Yale 
University  during  the  year  1932.  It  was  found  that 
twenty  out  of  every  hundred  had  one  leg  one-half 
inch  or  more  shorter  than  the  other.  This  caused  an 
inequality  in  the  height  of  the  hips  and  a corre- 
sponding scoliosis.  If  the  difference  in  the  length 
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of  the  legs  is  less  than  one  inch  the  person  does  not 
limp  and  is  usually  not  aware  of  the  difiference  in 
the  length  of  the  legs.  A minor  injury  to  his  hack, 
however,  may  not  recover  and  a chronic  type  of 
lame  back  results  because  of  the  mechanical  pos- 
tural strain  of  the  low  back. 

A very  common  source  of  postural  imbalance  and 
pain  in  the  lower  back  is  found  in  poor  posture  of 
the  feet.  I have  found  very  few  patients  with  a 
normal  foot  stance.  In  the  normal  foot  the  weight 
is  borne  on  the  heel,  the  fifth  metatarsal  head  and 
the  first  metatarsal  head  in  the  ratio  of  five,  three 
and  one.  A downward  movement  of  the  medial 
longitudinal  arch  of  the  foot  is  attended  with  pro- 
portional changes  in  the  entire  weight  bearing 
musculo-skeletal  system.  The  downward  movement 
of  the  longitudinal  arch  causes  an  inward  rotation 
at  the  ankle  and  a corresponding  medial  displace- 
ment of  the  patella.  These  changes  indicate  that  the 
entire  leg  rotates  inward  and  the  forward  tilt  of  the 
pelvis  is  increased.  Jones  showed  that  the  plane  of 
the  forward  tilt  of  the  pelvis  can  be  decreased 
twelve  to  fifteen  degrees  by  correcting  the  prona- 
tion of  the  feet.  This  correction  of  the  pronation 
of  the  feet  and  the  decreasing  of  the  pelvic  tilt  has 
relieved  many  patients  with  a chronic  low  back  pain. 

I have  tried  to  bring  out  some  of  the  fundamental 
principles  in  the  diagnosis  and  the  treatment  of  the 
lame  back.  The  subject  is  very  complicated,  and  if 
I have  helped  to  remove  some  of  the  confusion,  I 
have  fulfilled  my  purpose. 
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and  disability.  We  should  he  humble,  accept  our 
great  blessings  with  thankfulness,  and  acknowledge 
our  debt  to  the  past.  Doctors  have  voluntarily  in- 
curred a social  debt  by  the  sjrecial  position  and 
opjiortunities  for  education  conferred  on  them  by 
society. 

In  the  words  of  Governor  Herter  of  Massachu- 
setts: “In  the  trying  days  ahead,  as  we  struggle 
together  with  the  problems  of  a complex  modern 
society,  may  God  give  us  the  courage  to  accept 
cheerfully  those  things  that  we  cannot  change,  the 
courage  to  fight  to  make  changes  where  they  are 
needed  and  the  wisdom  to  know  the  difference — ” 
Doctors  and  hospitals  are  being  tested  by  the  fire 
of  public  opinion.  Out  of  the  fire  in  my  humble 
opinion  will  come  greater  strength. 


E.  P.  Anthony,  Inc. 


178  ANGELL  STREET 
PROVIDENCE,  R.  I. 
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Samuel  iM.  Peck  and  George  Klein  — Therapy  of 
Dermatologic  Disorders.  Lea  & Febiger,  Phil., 
1951. 

Ralph  A.  Reis  and  others  — Diabetes  and  jireg- 
nancy.  Charles  C Thomas.  .Springfield,  111.,  1952. 
Harold  Rypins  — Medical  Licensure  Examina- 
tions. Edited  by  Walter  L.  Bierring.  7th  ed.  J.  B. 
Lippincott  Company,  Phil.,  1952. 
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The  anttoying  symptoms  of  hay  fever  disappear  promptly  with 

the  first  application  of  Neo-Synephrine  Thenfadil.  In  this  combination 

the  time-tested  dependable  decongestive  action  of  Neo-Synephrine  hydrochloride 

is  reinforced  by  the  highly  active,  well  tolerated  antihistaminic, 

Thenfadil  hydrochloride.  Relief  is  prolonged  and  is  obtained  consistently 
throughout  the  hay  fever  season. 
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NEO-SYNEPHRINE*  THENFADIL* 


nasal  solutions  and  felly 

Solution  containing  0.25  per  cent  Neo-Synephrine  hydrochloride  and  0.1  per  cent  Thenfadil 
hydrochloride  in  an  isotonic  buffered  aqueous  vehicle,  bottles  of  30  cc.  (1  fl.  oz.)  with 
dropper,  and  473  cc.  (16  fi.  oz.). 

Aromatic  Viscous  Solution  containing  0.5  per  cent  Neo-Synephrine  hydrochloride  and 
0.1  per  cent  Thenfadil  hydrochloride,  bottles  of  30  cc.  (1  fl.  oz.)  with  dropper. 

Jelly  containing  Neo-Synephrine  hydrochloride  0.5%  and  Thenfadil  hydrochloride  0.1%, 
tubes  of  Vs  oz,  with  nasal  tip. 


New  Youk  18,  N.  Y.  Windsoh,  Ont. 


Neo-Synephrine  and  Thenfadil,  trademarks  reg.  U.  S.  & Canada,  brand  of 


phenylephrine  and  dethylandlamine,  respectively. 


468 


MEDICAL  LIBRARY  BOOKSHELVES 
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Marion  B.  Sulzberger  and  Jack  W'olf  — Derma- 
tology. 4th  ed.  The  Year  Book  Publishers,  luc.. 
Chic.'  1952. 

Surgical  Forum.  Proceedings  of  the  Forum  Ses- 
sions, .57th  Clinical  Congress  of  the  American  Col- 
lege of  Surgeons.  W.  B.  Saunders  Cojnpany, 
Fond.,  1952. 

lohn  H.  Talbott  — Gout  and  Gouty  Arthritis. 
Grune  & Stratton,  N.Y.,  195.5. 

F.  M.  R.  W’alshe  — Diseases  of  the  Xervons  Sys- 
tem. 7th  ed.  The  Williams  & Wilkins  Company, 
Balt.,  1952. 

Nils  AYstermark  — Roentgen  Studies  of  the 
Lungs  and  Heart.  Edited  by  Leo  G.  Rigler.  Uni- 
versity of  Minnesota  Press,  Minneapolis,  1948. 
lames  C.  White  and  others  — The  Autonomic  Ner- 
vous System.  .5rd  ed.  The  Macmillan  Company, 
N.Y.,  1952. 

Paul  I).  White  — Heart  Disease.  4th  ed.  The 
Macmillan  Company,  N.Y.,  IP.-il. 

Irving  S.  Wright  — The  Pathogenesis  and  Treat- 
ment of  Thrombosis.  Grime  & Stratton,  N.Y.,  1952. 
Irving  S.  Wright  — Vascular  Diseases  in  Clinical 
Practice.  2nd  ed.  The  Year  Book  Publishers, 
Chic.,  19,52. 

Samson  W right  — Ap|)lied  Physiology.  9th  ed. 
Oxford  Lhiiversity  Press,  Lond.,  1952. 

The  1952  Year  Book  of  General  Surgery.  Edited 
by  Evarts  A.  Graham  and  .Stuart  C.  Cullen.  The 
Year  Book  Publishers,  Chic.,  1952. 

The  1952  Year  Book  of  Medicine.  Edited  by  Paul 
B.  Beeson  and  others.  The  Year  Book  Puhlishers, 
Chic.,  1952. 

The  1952  Year  Book  of  Orthopedics  and  Traumatic 
Surgery.  Edited  by  Edward  L.  Compere.  Tbe 
Year  Book  Publishers,  Chic.,  195,5. 

The  1951  Year  Book  of  Pathology  and  Clinical 
Pathology.  Edited  by  Howard  T.  Karsner  and 
Arthur  H.  Sanford.  The  Year  Book  Puldishers, 
Chic.,  1952. 

The  1952  Year  Book  of  Radiology.  Edited  by  Fred 
L Hodges  and  others.  The  Year  Book  Publishers, 
Chic.,  1952. 


BOOK  REVIEWS 

GlffORirS  TEXTBOOK  OF  OPHTHAL- 
MOLOGY by  Francis  Heed  Adler,  M.D.  5th 
edition  publislied  by  W.  B.  Saunders  Comjiany. 
This  hook  is  primarily  intended  for  the  concern 
of  the  general  physician.  It  is  a result  of  the  expe- 
rience gained  from  five  years  of  teaching  under- 
graduate students  in  Ophthalmology  using  the 
fourth  edition  textbook. 
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The  sections  on  hypertensive  diseases  and  dia- 
betes are  considerably  enlarged  since  this  is  the  field 
of  Ophthalmology  of  most  concern  to  ])racticing 
physicians,  and  should  be  very  useful  for  those  who 
are  called  as  consultants  for  these  patients. 

The  previous  sections  on  operations  which  de- 
scribes the  steps  of  various  surgical  techniques  has 
been  omitted  and  in  its  place  the  general  indications 
for  surgery  are  described. 

The  section  on  Glaucoma  describes  the  newer 
concept  of  dividing  the  glaucomas  into  narrow  angle 
and  wide  angle  types,  which  most  o])hthalmologists 
now  feel  better  explains  this  insidious  and  calama- 
tous  disease. 

A good  deal  of  new  material  in  the  field  of  thera- 
peutics has  lieen  added  in  keeping  with  recent  de- 
velopments. 

This  edition  is  a very  practical  manual  in  in- 
structing the  general  physician  in  what  cases  he  may 
safely  treat  himself,  how  it  should  be  done,  and 
what  cases  should  be  referred  to  an  ophthalmol- 
f'gist. 

It  is  too  bad  that  more  of  the  fundus  pictures  in 
the  section  on  the  retina  are  not  in  color. 

Lee  G.  Sannella,  m.d. 

DOCTOR  IX  THE  HOUSE  by  Richard  Gor- 
don. 1st  American  ed.  Flarcourt,  Brace  and 
Company,  N.  Y.  195.5.  $2.75 

“A  parcel  of  lazy,  idle  fellars,  that  are  always 
smoking  and  drinking,  and  lounging  ...  a parcel 
of  young  cutters  and  carvers  of  live  people’s  bodies, 
that  disgraces  the  lodgings.” — Bob  Sawyer’s  land- 
lady in  ricKWicK  papers. 

This  definition  of  a medical  student  ai)i)ears  on 
the  title  page  of  doctor  in  the  house  and  sets 
the  mood  for  a very  merry  book.  Doctor  Gordon’s 
“fellars,”  however,  are  neither  lazy  nor  idle  whether 
in  the  classroom  or  engaged  in  extra  curricular 
activities.  They  are  busy  indeed,  studying  anatomy, 
surgery  and  obstetrics  and  the  equally  serious  sub- 
jects of  beer  drinking  and  seduction. 

Tbe  author’s  crisp,  easy  style  carries  the  reader 
along  entertainingly  through  the  ups  and  downs  in 
the  career  of  an  English  medical  student  from  his 
first  interx  iew  with  the  Dean,  through  school  and 
the  terrors  of  qualifying  examinations  to  his  first, 
rather  shaky,  day  as  A Resident  Physician. 

The  characters  of  the  Top  Brass  at  St.  Swithin’s 
are  caricatured  but  this  adds  to  the  spirit  of  fun  and 
frolic  which  pervades  doctor  in  the  house. 

Helen  DeJong 


INTERIM  MEETING  DATE  . . . 

W ednesday,  ISovemher  18 


469 


AUGUST,  1953 

TRAINING  IN  CHILD  PSYCHIATRY 
AT  THE  BRADLEY  HOME 

The  Council  on  Medical  Education  and  Hospitals 
of  the  American  Medical  Association  and  the 
American  Board  of  Psychiatry  and  Neurology  have 
approved  a residency  program  in  Child  Psychiatry 
at  the  Emma  Pendleton  Bradley  Home,  which  is  an 
associate  member  of  the  American  Association  of 
Psychiatric  Clinics  for  Children.  The  program  will 
provide  for  three  appointments,  each  of  one  year’s 
duration,  preferably  for  those  who  have  already 
had  two  vears  psychiatric  training  with  adults. 

The  Bradley  Home  has  a patient  poj)ulation  of 
fifty  children  from  four  to  twelve  years  of  age.  of 
both  sexes  and  of  normal  intelligence,  presenting 
psychoses,  neuroses,  behavior  problems  and  con- 
vulsive disorders  associated  with  emotional  dis- 
turbances. In  addition  to  the  experience  provided 
at  the  Bradley  Home,  the  residents  will  participate 
in  the  various  approved  training  programs  now  be- 
ing carried  on  at  the  Home.  These  include ; Clin- 
ical Psychology ; Psychiatric  Social  Work ; Psy- 
chiatric Nursing;  Teaching  of  Exce])tional  Chil- 
dren ; Pediatric  Residencies. 

In  addition  to  the  work  at  the  Bradley  Home, 
further  experience  will  be  provided  by  the  Prov- 
idence Child  Guidance  Clinic,  the  Rhode  Island 
Juvenile  Court,  the  Meeting  Street  .School  for 


Cerebral  Palsy,  the  Nursery  and  Elementary 
.Schools  in  Providence  and  the  Butler  Hospital. 

As  the  Bradley  Home  now  offers  an  approved 
hospital  residency  training  program,  a residency 
here  may  count  toward  meeting  the  three-year 
training  requirements  of  the  Psychiatric  Board  for 
the  general  practice  of  psychiatry. 

Requests  for  further  information  should  be 
addressed  to:  Maurice  W.  Laufer,  M.D.,  Director, 
Emma  Pendleton  Bradley  Home,  Riverside  15, 
Rhode  Island. 


PROFESSIONAL  FEES 
PROFESSIONAL  GRADUATE  NURSES 
Fee  for  male  and  female  nurses  to  be  the  same 


8-hour  duty  Si 2.00 

12-hour  duty  ( in  homes  only ) 16.00 

20-hour  duty  ( in  homes  only ) 19-00 


Hourly  nursing  S2.00  for  the  first  hour  and 
$1.25  per  hour  up  to  4 hours. 

Any  fraction  over  four  hours,  a full  day  is 
charged. 

Night  rates  are  S2.50  for  the  first  hour  and  day 
rates  for  succeeding  hours. 

More  than  one  patient  in  home  or  hospital,  the 
charge  is  S8.00  per  patient. 

Mental  and  alcoholic  patients  in  general  hospi- 
tals and  homes  where  diagnosis  has  been  made  by 
the  doctor  on  the  chart,  the  fee  is  SI 4.00  for  8 hours. 

A fee  of  $14.00  for  8-hour  duty  for  contagious 
diseases. 
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THE  LOW-FAT  MILK  THAT  IS 
HOMOGENIZED  AND  FORTIFIED 

WITH  VITAMINS  A and  D 

2000  Units  of  Vitamin  A plus  400  Units  of  Vitamin  D 

Call  Union  1-0778 


PHENIX  AVE. 


mm 

OAKLAWN,  R.I. 
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( continued  from  July  issue ) 


LIBRARY 

P'rom  March  29.  1952  to  Ajiril  6.  195.^  the  li- 
hrarv  was  consulted  hy  a total  of  2.09t)  visitors,  of 
whom  physicians  nunihered  1.039  and  the  general 
public  1.027.  There  were  circulated  1.123  journals 
and  297  hooks.  The  nuniher  of  ])eriodicals  and 
hooks  consulted  in  the  library  is.  of  course,  much 
larger,  no  .separate  count  was  made  of  the.se.  199 
hil)liograi)hie.s  were  prepared  during  this  ])eriod. 

During  the  pa.st  year  284  different  periodicals 
were  received.  Several  of  the  new  titles  were  gifts 
of  members,  h'rom  Dr.  Malford  \\  . Thewlis  were 
received  Cancer,  Cancer  Research,  Diabetes,  Mctah- 
olisni.  Plastic  and  Reconstructive  Snrcicry;  from 
Dr.  W alter  .S.  Jones.  Western  Journal  of  Surgery, 
Ohstelrics  and  Gynecology  { tw'O-year  subscription  ) 
and  from  Dr.  .Seehert  J.  Goldowsky.  Post-Graduate 
Medicine  and  The  American  Surgeon.  Additional 
new  periodicals  were  added  through  exchange. 

During  the  past  vear.  the  library  was  increased 
hv  374  hound  volumes.  45  of  which  were  purchased 
by  the  Day  Fund.  11  by  the  Davenjxirt  F'und,  and 
2 from  the  general  accounts.  41  were  received 
through  the  Rhode  Island  }kledical  Journal  and  2 
through  the  Medical  Library  ILxchange.  159  vol- 
umes were  received  as  gifts,  and  many  unbound 
journals  and  pamphlets. 

( )ur  apj)roximate  numher  of  hound  volumes  in 
the  lihrarv  now  numbers  39.764,  of  which  27.830 
have  been  catalogued.  We  have  checked  lists  of 
duplicates  offered  by  other  libraries  and  through 
the  Medical  Library  As.sociation  Exchange  .several 
gaps  in  our  runs  of  important  journals  were  tilled. 

During  the  past  year  we  received  many  gifts.  Of 
s])ecial  interest  is  a gift  hy  Dr.  H.  (1.  Partridge, 
Puerperal  Pex'cr  as  a Private  Pestilence  hy  Oliver 
W endell  Holmes,  ])uhlished  in  Poston  in  1855,  a 
rare  item,  (lifts  were  received  from  the  following 
members:  Doctors  Peck,  Chase,  Corrigan,  C.  L. 
h'arrell,  (loldowsky.  H.  F'.  Hager,  Hammond,  Kra- 
mer, Partridge.  Ronchese.  Ruggles,  Thewlis.  Wil- 
cox. Estates  of  I'rank  P.  Littlefield  and  Louisa 
Paine  Tingley.  (lifts  were  received  from  the  fol- 
lowing non-memhers : Mrs.  Minnie  Ayers,  Mrs. 
Mary  D.  Passo,  Doctor  Robert  T.  Peyer,  Mrs. 
Penjamin  C.  Clough.  Mr.  John  E.  I'arrell,  Doctor 
.\.  M.  Heilman,  Mr.  W allace  Maxon,  Mr.  Clifford 
P.  Monahon,  Doctor  A.  J.  J.  Rourke,  Mr.  Stanley 
H.  -Saunders,  Doctor  Ake  Atenstedt  and  Doctor 
-A.  -A.  Werner.  Abbott  Laboratories.  American 
.Academy  of  (.leneral  Practice.  American  Cancer 


.Society.  Inc.,  American  College  of  Chest  Physi- 
cians. American  College  of  Radiologv.  American 
Medical  .As.sociation,  American  Proctologic  Soci- 
ety, Association  of  .American  Physicians.  Prown 
L'niversity  Library.  Cha])in  Hosjjital,  Charles 
Pfizer  & Company,  Inc.,  Chicago  Health  Depart- 
ment. Chicago  Medical  .Society.  Duke  L^niversitv. 
Harvard  School  of  Public  Health,  Health  Insur- 
ance Council.  Heyden  Chemical  Cori)oration,  In- 
.stitute  for  the  .Study  of  Analgesic  and  Sedative 
Drugs.  International  Poliomyelitis  Congress.  Kess- 
ler Institute  for  Rehabilitation,  Life  Insurance  As- 
.sociation of  America.  .M  & R Laboratories,  Medical 
.Society  of  the  State  of  Pennsylvania,  Merck  & 
Company.  Inc.,  Aletropolitan  Life  Insurance  Com- 
pany, Modern  Aledicine,  National  I’oundation  for 
Infantile  Paralysis,  National  Adtamin  Foundation, 
Providence  Journal  Company,  Providence  Public 
Library.  Rhode  Island  Cancer  .Society.  Inc.,  Rhode 
Island  De])artment  of  flealth.  Rockefeller  Insti- 
tute for  Medical  Rcvsearch.  S.  P.  Penick  & Com- 
pany, Sloan- Kettering  Institute,  State  of  Connecti- 
cut, State  Lihrarv  Flxtension  .Service.  United  Fruit 
Company,  United  .States  Covernment,  University 
of  Pennsylvania  Henry  Phipps  Institute.  Meterans 
.Administration,  We.stern  .Section  .American  Uro- 
logical .Association  and  Wyeth  Laboratories. 

louring  the  past  year,  evening  lihrarv  hours  were 
terminated,  the  reason  being  insufficient  use  hv 
members.  The  library  will,  however,  he  open  as 
usual  on  nights  of  meetings.  The  journals  on  the 
first  floor  of  the  stacks  have  been  reshelved  to  make 
room  for  new  volumes.  The  librarian  hopes  to  ])ut 
the  second  floor  in  order  this  year  which  involves 
moving  every  volume  there.  The  librarians  of  the 
medical  and  hospital  libraries  of  Providence  are 
working  on  a list  of  titles,  showing  the  holdings  of 
each  library.  This  wall  facilitate  the  ever-exjiand- 
ing  interlihrary  loan  system. 

The  Committee  wishes  to  express  its  thanks  to 
the  ever-heljiful  library  staff.  Mrs.  Helen  Dejong 
and  Miss  Grace  Dickerman.  , 

Ikvi.XG  A.  PiX'K,  M.D..  Chairman 

Philip  P.\tch elder,  m.d. 

Er.xest  a.  Purrows,  m.d. 

J.VME.s  C.  Callah.vx.  .m.d. 

PaLMI.X'O  Di  I’iPPO,  M.D. 

Henry  J.  Hanley,  m.d. 

H.  G.  Partridge,  m.d. 

F'rancesco  Ronchese,  m.d. 

Jean.nette  E.  A'idal,  m.d. 
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faster, 

more  effective, 

safe  relief  from  itching, 

pain  and  irritation, 

stimulation  of  granulation 

and  healing  in 

resistant  eczema 

dermatoses 

pruritus 

external  ulcers 

diaper  rash 

burns 

ivy  dermatitis 
non-sensitizing 


panthoderm 

cream 


first  and  only' 

topical  therapy'  to 
contain  pantotlienylol 


1 oz.  tubes.  2 oz. 
and  1 lb.  jars. 


Samples  and  detailed  literature  from 

u.  s.  vitamin  corporation 

Casimir  Funk  Laboratories,  Inc.  (affiliate) 
250  E.  43rd  St.,  New  York  17,  N.  Y. 


472 


ANNUAL  REPORTS 

continued  from  page  470 

MEDICAL  DEFENSE  AND  GRIEVANCE 

This  Committee  has  held  necessary  meetings 
through  the  year.  Several  malpractice  cases  were 
discussed  and  appropriate  action  taken.  Grievance 
cases  have  increased  in  niimher  and  are  usually  due 
to  a misunderstanding  or  are  related  to  a financial 
problem.  These  cases  are  often  simple  of  solution 
and  recpure  some  investigation  and  a tactful  reply 
to  the  aggrieved  persons.  In  many  instances,  these 
com])laints  could  be  avoided  if  the  physician  would 
explain  in  detail  to  the  patient  the  circumstances 
involved  and  also  arrange  the  financial  problem  to 
the  satisfaction  of  both  parties.  In  one  case,  a hear- 
ing was  held  with  the  persons  having  a complaint 
and  the  doctor  both  present  when  a compromise 
settlement  was  effected.  Fellows  are  urged  to  re- 
port promptly  any  case  where  a patient  seems  likely 
by  his  attitude  tf)  resort  to  legal  measures  for  adjust- 
ment of  a dispute  or  dissatisfaction  with  treatment 
even  if  the  case  has  not  been  referred  to  a lawyer. 

In  view  of  the  rising  costs  of  malpractice  insur- 
ance, every  physician  should  review  his  coverage, 
and  if  in  doubt,  the  amount  of  protection  should  be 
substantially  increased. 

Roland  Hammond,  m.d..  Chairman 

Charles  J.  Ashworth,  m.d. 

Nathan  A.  Bolotow,  m.d. 

George  A.  Eckert,  m.d. 

y\DOLPH  W.  Eckstein,  .m.d. 

Henri  E.  Gauthier,  m.d. 

Thomas  A.  Ne.stor,  m.d. 

.Albert  H.  Jackvony,  m.d. 

Henry  S.  Joyce,  m.d. 

Robert  G.  Murphy,  .m.d. 

Paul  J.  Votta,  m.d. 

Robert  H.  W’hit.marsh,  .m.d. 

John  G.  Walsh,  m.d. 

Herman  A.  Winkler,  .m.d. 

NUTRITION 

During  the  year  the  Nutrition  Committee  has 
maintained  a liason  with  1)  The  Diabetic  Commit- 
tee, 2 ) I'he  Nutrition  Council  of  Rhode  Island  and 
.1 ) The  .State  Nutritioni.st. 

It  has  considered  the  matter  of  a group  therapy 
obesity  control  program. 

It  has  watched  with  interest  the  increasing  use  of 
margarine,  skimmed  milk  powder  and  protein 
bread. 

It  has  viewed  with  skepticism  the  low  calory 
claims  regarding  a number  of  foods  and  beverages. 

It  has  tried  to  keep  abreast  with  scientific  and 
popular  nutritional  developments. 

William  L.  Eeet,  m.d..  Chairman 

F.  Bruno  Agnelli,  m.d. 
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Harry  Hecker,  m.d. 

Robert  V.  Lewis,  m.d. 

James  P.  O’Brien,  m.d. 

John  .A.  Roque,  m.d. 

Clara  L.  Smith,  m.d. 

Mark  A.  Yessian,  m.d. 

PUBLICATIONS 

In  1951  the  journal  was  beset  with  financial 
problems  due  to  unexpected  increases  in  the  charges 
for  printing  the  publication.  By  authority  of  the 
Committee  and  Editors  the  managing  editor  was 
assigned  the  task  of  reorganizing  the  advertising 
rate  schedule,  and  expanding  insofar  as  possible 
the  volume  of  advertising. 

The  task  was  not  an  easy  one.  Our  limited  circu- 
lation, due  to  our  small  membershij)  of  physicians 
compared  with  larger  states,  affects  the  volume  of 
advertising.  Some  agencies  have  a rule  that  they 
will  not  aflvertise  unless  a publication  has  a circula- 
tion of  2,000  or  more.  Others  feel  that  Rhode 
Island  is  within  the  range  of  the  new  England 
JOURNAL  OF  medicine.  Others  prefer  to  concen- 
trate on  books  issued  by  national  medical  societies 
and  specialty  groups. 

Again,  the  increase  in  rates  for  advertising  had 
to  take  into  consideration  the  charges  made  by  other 
journals  with  circulation  figures  comparable  to 
ours. 

However,  a new  rate  schedule  was  finally  drafted 
and  made  effective  August  1,  1951.  The  results 
show  in  the  1952  report  of  receipts  which  represent 
a far  more  plea.sant  account  to  you  than  the  1951 
final  report  which  re.sulted  in  a loss  of  $.330.26  in 
our  overall  operations  of  the  journal. 

It  is  with  much  satisfaction  that  we  rejiort  to  you 
that  in  1952  the  journal  showed  a net  profit. 

While  the  increa.se  in  rates  is  primarily  respon- 
sible for  the  present  solvency  of  the  journal,  we 
also  report  that  by  friendly  contact  by  the  managing 
editor  with  various  advertising  agencies,  many  of 
whom  are  visited  annually  by  him  in  New  A^ork, 
and  by  the  cooperative  action  with  the  re|)resenta- 
tives  of  the  pharmaceutical  companies  working  in 
this  area,  we  have  built  up  much  good  will.  As  a 
residt  we  have  been  favored  with  advertising  con- 
tracts comparable  to  those  given  other  state  medical 
journals,  and  we  have  obtained  several  new  ac- 
counts. 

Suggested  changes  considered  by  the  Committee 
include  a new  cover  format  for  1954  and  further 
development  of  our  editorial  columns  to  make  more 
effective  the  official  pronouncements  or  opinions  of 
the  Society  and  of  the  Profession  in  general.  The 
Committee  has  also  requested  that  the  executive 
secretary  of  the  .Society  contribute  at  his  discretion 
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in  the  treatment  of  sick  old  people. . . 


...  to  establish  a more  cooperative  attitude  in  the  "difficult” 
patient  ...  to  relieve  anxiety  and  irritability  ...  to  overcome 
"confusion”  and  depression  ...  to  revive  interest  in  life  and  living 
...  to  encourage  activity  and  a sense  of  usefulness,  prescribe  . . . 

O E X A HI  YE*  tablets  and  elixir 

Each  'Dexamyl’  tablet  (or  one  teaspoonful  of  elixir)  contains 
Dexedrine*  Sulfate  (dextro-amphetamine  sulfate,  S.K.F.),  5 mg., 
and  amobarbital  (Lilly),  V2  gr. 

Smith,  Kline  & French  Laboratories,  Philadelphia 


*T.M.  Reg.  U.S.  Pat.  Off. 
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the  column  carried  some  years  ago  under  the  cap- 
tion, “Tlirough  the  Microscoi)e.’’ 

John  E.  Donley,  m.d.,  Chainmiu 

Irvi.vg  a.  Reck,  jr.o. 

Herbert  Fanger,  m.d. 

Charles  L.  T'arrell,  m.d.‘ 

RrssELL  P.  Hager,  m.d. 

W'lI.LIAM  J.  MacDo.XALD,  m.d. 

Wilfred  Pickles,  m.d. 

Jose  M.  Ra.mos.  m.d. 

Robert  W.  Riemer.  m.d. 

PUBLIC  LAWS 

d'he  connnittee  on  public  laws  held  several  meet- 
ings during  the  time  the  Ceneral  Assembly  was  in 
session,  and  devoted  much  time  to  the  proposals  for 
amendments  to  the  state  workmen's  compensation 
law.  At  the  request  of  the  House  of  Delegates  the 
committee  actively  participated  in  hearings  and  con- 
ferences with  Assembly  committees  and  representa- 
tives of  tbe  Covernor  in  an  effort  to  resolve  dif- 
ferences of  o])inion  regarding  this  ])articular  legis- 
lation. The  committee  reports  with  regret  that  all 
efforts  to  improve  the  medical  phases  of  the  law, 
including  the  proposed  amendments  drafted  by  the 
Hou.se  of  Delegates  and  introduced  in  the  Assem- 
bly for  the  Society,  proved  of  no  avail.  It  is  to  be 
hoped  that  this  legislation  may  win  sujqiort  at  the 
next  session  of  the  Assembly. 

Legislation  enacted  having  a bearing  on  health 
and  welfare  included  the  following: 

Narcotic  Drugs.  A tightening  of  the  regulations 
for  the  sale  of  narcotic  drugs  to  minors,  and  ])ro- 
viding  stiff  jienalties  for  conviction  in  such  sales. 

Physician’s  Residence  on  Block  Island.  Permis- 
sion for  the  Town  of  New  Shoreham  to  jirovide  a 
home  for  a resident  physician  on  Block  Island. 

Ice  Cream  Standards.  New  definitions  and  stand- 
ards of  identity  for  ice  cream,  frozen  custard,  ice 


Butterfield's 
DRUG  STORE 

Corner  Chalkstone  & Academy  Aves. 
ELMHURST  1-1957 
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milk,  sherbet  and  water  ice,  to  j)revent  confusion, 
fraud  and  deception  in  connection  with  the  sale  of 
such  products. 

Medical  Examiners.  Addition  of  .several  new 
medical  examiners  in  Rhode  Island,  with  .seven 
countv  examiners  to  serve  the  counties  of  Provi- 
dence and  Bristol,  one  of  whom  shall  be  a resident 
of  Bristol,  four  for  the  county  of  Newport,  one  a 
resident  of  New  Shoreham,  and  one  a resident  of 
Portsmouth,  Tiverton  or  Little  Compton  ; three  for 
the  County  of  Washington,  one  of  whom  shall  re- 
side in  \\  esterly,  and  two  for  the  county  of  Kent. 

Regulations  for  Homes  to  Aged,  Blind,  Conva- 
lescent. In.stitutions  providing  care  or  service  to 
aged,  blind,  disabled  or  convalescent  persons  not 
previously  subject  to  the  complete  licensing  regu- 
lations shall  now  be  subject  to  rules  and  regulations 
of  tbe  department  of  social  welfare  encompassing 
the  health,  safety,  and  humane  treatment  of  the 
residents  of  said  imstitutions.  Such  regulations  will 
have  the  full  force  and  effect  of  law. 

Special  Auto  Parking  Privileges.  Henceforth  no 
city  or  town  shall  exact  a parking  fee  from  any 
person  who,  by  reason  of  tbe  amputation  of  one  or 
both  of  his  arms  or  legs  as  a consequence  of  paraly- 
sis, arthritis  or  other  permanent  injury,  and  who 
owns  a jileasure  motor  vehicle  operated  for  his 
pleasure  and  convenience  upon  which  there  is  dis- 
played such  special  registration  plates  as  shall  be 
issued  by  tbe  registry  of  motor  vehicles. 

Money  for  Hospitals.  To  reimbur.se  partially 
general  hospitals  for  expenses  incurred  in  main- 
taining facilities  for  the  care  of  citizens  the  sum  of 
$1.17,700  was  given  Rhode  Island  hospital.  $82,100, 
Newport  hospital,  $.10.^0,  Miriam  hospital,  and 
$.32,000,  Pawtucket  Memorial. 

Conunission  on  Public  Health  Services.  The 
(lovernor  was  authorized  to  appoint  a 9-member 
commission  to  study  methods  for  imjiroving  public 
health  services  and  decentralizing  the  jiresent  pub- 
lic healtb  .setuj)  in  Rhode  Island. 

Legislation  Not  Enacted.  Legislative  acts  pro- 
posed but  either  left  in  committee  or  passed  by  one 
or  tbe  other  branches  of  the  Assemblv  and  then 
referred  to  committee  to  die.  included  the  following 
proposals : 

.Several  amendments  to  the  workmen’s  compen- 
sation law  f including  one  jwojjosed  by  tbe  R.  I. 
Medical  Society)  ; permissive  legislation  for  tbe 
administrator  of  the  temporary  disability  program 
to  make  known  to  a committee  of  the  R.  I.  Medical 
.Society  complete  data  to  aid  him  to  adjudicate  a 
claim  for  benefits  ; amendments  to  the  law  regulat- 
ing the  practice  of  optometry;  a resolution  for  a 
commission  to  study  and  report  on  the  feasibility 
of  a medical  school  at  the  University  of  Rhode 
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IN  SUMMER 
ALLERGIES... 


tra  ns  form  d iscomfort 
into  well-heing 


Such  a transformation  initiated  by  Neo-Antergan  enables 
many  allergy  patients  to  live  comfortably  through  difficult 
Summer  months  when  pollen  levels  soar. 

By  effectively  blocking  histamine  receptors,  Neo-Antergan 
brings  significant  symptomatic  relief  with  a minimum  of 
undesirable  physiologic  effects. 

Promoted  exclusively  to  the  profession,  Neo-Antergan  is 
available  only  on  your  prescription. 

The  Physician  s Product 


Your  local  pharmacy  stocks 
Neo-Antergan  Maleate  in  25 
and  50  mg.  coated  tablets  in 
bottles  of  100,  500,  and  1,000. 


Nco  - 

MALEATE  1 


COUNCIL 


ACCEPTED 


(PYRILAMINE  MALEATE) 


Research  and  Production 

for  the  Nation’s  Health 


MERCK  & CO., Inc. 

Manjfacluring  Chemists 


RAHWAY 


NEW  JERSEY 


Q)  Merck  & Co..  Inc. 
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Island;  a hill  relative  to  the  regulation  of  dental 
laboratories;  a study  commission  on  the  state  em- 
ployment security  and  disability  compensation 
programs ; an  amendment  weakening  the  basic 
science  law  ; a proposal  that  physicians  report  cases 
of  epilepsy  to  the  registry  of  motor  vehicles. 

I ’etoed  by  the  Governor.  A hill  passed  by  the 
.\ssembly  that  would  extend  veterans  relief  benefits 
to  1800  gold  star  mothers,  including  reasonable 
hospital  and  medical  care,  was  vetoed  b\-  the 
Governor. 

James  H.  Fag.vx,  m.d..  Chairman 
.'\rthur  Rattexi,  m.d. 

Herbert  K.  Harris,  m.d. 

Edward  H.  Traixor,  m.d. 

Jeax  IVIayxard,  m.d. 

F.  Bruno  Agxelli.  m.d. 

Thomas  Lalor,  m.d. 

Robert  \'.  Lewis,  m.d. 

Edward  A.  McL.a.ughlix,  m.d. 

PUBLIC  POLICY  AND  RELATIONS 

The  Committee  has  been  actively  engaged  in 
efforts  to  improve  the  public  relations  of  the  Med- 
ical Society,  especially  in  the  matter  of  the  handling 
by  the  press  of  medical  and  Medical  Society  news. 
In  this  connection  several  discussions  have  been 
held  with  important  members  of  the  press.  A 
formal  medical-press  conference  was  held  in  De- 
cember at  which  time  the  Committee  and  various 
officials  of  our  Society  met  with  newspaper  editors 
and  pulilishers  of  the  state.  Your  Committee  pre- 
sented a projxised  code  of  cooperation  to  the  repre- 
sentatives of  the  press  and  asked  for  their  help  in 
drawing  up  a code  to  which  our  Society  and  the 
Press  might  be  willing  to  subscribe. 

-As  a result  of  the  conference  and  discussions 
which  have  followed  it  your  Committee  has  drawn 
up  a code  of  cooperation  hy  the  physicians  and  the 
press  and  radio  in  Rhode  Island  and  hereby  pre- 
sents to  the  Council  with  recommendations  for  its 
adoption  the  obligations  of  the  Medical  Society 
under  this  code.  It  is  hoped  that  the  Press  will 
observe  on  its  part  the  following  articles  of  coop- 
eration. 

Your  Committee  attended  a conference  with 
members  of  the  State  Department  of  Economic 
Security  to  discuss  matters  of  mutual  interest. 

Your  Committee  has  reinstituted  the  publication 
of  “RIMSCOPE.”  Your  Committee  considers 
“RIMSCOPE”  a valuable  means  of  communicat- 
ing to  the  members  of  the  Society  matters  concern- 
ing jiublic  policy  and  relations. 

Ceiftox  B.  Leixh,  .m.d..  Chairman 
Donald  L.  DeXyse,  m.d. 

John  E.  \V.  Gilman,  m.d. 

M.  Osmond  Grimes,  m.d. 
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Charles  L.  Earrell,  m.d. 

Eraxcis  J.  King.  m.d. 

Earl  J.  Mara,  m.d. 

Arnold  Porter,  m.d. 

H.  F'rederick  Stephens,  m.d. 

SCIENTIFIC  WORK  AND  ANNUAL 
MEETING 

This  committee  has  held  several  meetings 
throughout  the  year,  a good  deal  of  the  ground- 
work having  been  accomplished  immediately  after 
the  annual  meeting  last  May.  Only  due  to  un- 
expected cancellations  of  a few  previously  com- 
mitted sjieakers  was  the  completion  of  the  final 
program  delayed  until  very  recently.  I am  sure  the 
committee  shares  my  enthusiasm  for  the  program 
that  has  been  arranged  and  its  diversification  to 
make  this  one  of  the  largest  attended  annual  meet- 
ings the  Society  has  ever  held. 

My  sincere  thanks  are  extended  to  all  the  mem- 
bers of  the  committee  for  their  conscientious 
interest  and  individual  effort  in  completing  the 
arrangements. 

Charles  J.  Ashworth,  m.d..  Chairman 

John  T.  Barrett,  m.d. 

J.  Murray  Be.\rdsley,  m.d. 

Y'ilfred  I.  Carney,  m.d. 

Morgan  Cutts,  m.d. 

Marshall  Eulton,  m.d. 

Edwin  B.  Gam m ell,  m.d. 

William  Hindle,  m.d. 

Louis  I.  Kramer,  m.d. 

SOCIAL  WELFARE 

Your  Committee  on  Social  Welfare  has  been 
actively  concerned  with  Medical  Pool  plans  of  the 
Department  of  Public  Welfare  throughout  the 
year. 

The  Medical  Pool  plan  was  instituted  on  July  1, 
1952  and  during  the  year  problems  arising  from  the 
plan  have  been  discussed  with  Dr.  P.  Joseph  Pesare, 
Medical  Director  of  the  plan. 

As  the  varied  problems  were  presented  by  jirac- 
ticing  physicians,  the  chief  complaints  were  1 ) The 
delay  in  payments  for  services  rendered,  2)  The 
great  amount  of  paper  work  involved. 

These  problems  were  placed  before  Dr.  Pesare 
on  several  occasions  and  it  has  been  our  opinion 
that  he  has  tried  diligently  to  speed  up  payments  to 
physicians  but  that  a great  backlog  still  exists.  As 
to  the  paper  work  involved,  there  have  been  slight 
changes  in  procedure,  but  it  is  our  opinion  that 
clerical  work  on  the  physicians'  side  can  be  and 
should  be  greatly  reduced. 

The  IMedical  Pool  plan  statistics  are  available 
only  from  July  1 to  X’ovember  30,  1952  for  Fed- 
erally aided  categories,  and  from  July  1,  1952  to 
December  31  for  General  Public  assistance  cases. 

Statistics  sulimitted  to  the  Chairman  of  your 
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SPEED 

AHEAD 

in  TISSUE  REPAIR 


DESITIN  Ointment 
proves  in  everyday  prac- 
tice its  ability  to  ease  pain, 
renew  vitality  of  sluggish 
cells,  and  stimulate  smooth 
tissue  repair  in  lacerated, 
denuded,  chafed,  irritated, 
ulcerated  tissues  — in  con- 
ditions often  resistant  to 
other  therapy 


OINTMENT 

the  pioneer  external  cod, liver  , oM  therapy 

in  wounds  (e$pecially  $low  healing) 
irS  (decubitua,  varicose,  diabetic) 

burns,  perianal  dermatitis 
non-specific  dermatoses 


Protective,  soothing,  healing,  Desitin  Ointment  is  a non- 
irritating  blend  of  high  grade,  crude  Norwegian  cod  liver  oil 
(with  its  unsaturated  fatty  acids  and  high  potency  vitamins  A 
and  D in  proper  ratio  for  maximum  efficacy),  zinc  oxide, 
talcum,  petrolatum,  and  lanolin.  Desitin  Ointment  does  not 
liquefy  at  body  temperature  and  is  not  decomposed  or 
washed  away  by  secretions,  exudate,  urine  or  excrements. 
Dressings  easily  applied  and  painlessly  removed. 

Tubes  of  1 oz.,  2 oz.,  4 oz.,  and  1 lb.  jars. 


U'rite  for  samples  and  literature 

DESITIN  CHEMICAL  COMPANY 

70  Ship  Street  • Providence  1,  R.  I. 


1.  Behrman,  H.  T.,  Combes,  F.  C.,  Bobroff,  A., 
Leviticus,  R.:  Ind.  Med.  & Surg.  18:512, 1949. 

2.  Turell,  R.:  New  York  St.  J.  M.  50:2282,  1950. 

3.  Heimer,  C.  B.,  Grayzel,  H.  G.,  and  Kramer,  B.: 
Archives  Pediat.  68:382,  1951. 


478 


ANNUAL  REPORTS 

continued  from  page  4*^6 

Committee  were  received  only  yesterday  and  con- 
sequently have  not  been  available  to  the  full  com- 
mittee for  study.  However,  these  statistics  have 
been  awaited  by  many  physicians  and  are  therefore 
appended  to  this  rejwrt  for  your  perusal. 

1 )r.  Pesare  states  that  it  is  difficult  to  break  down 
the  expenditures  into  a per-capita  basis  by  category 
because  of  1)  The  fluctuating  case  load,  2)  The 
outstanding  bills,  3 ) The  months  of  normally  low 
sickness  rate,  4)  The  varying  incidents  of  morbid- 
ity during  different  months,  5 ) The  limited  period 
of  study. 

It  has  been  stated  that  more  time  must  elapse  and 
more  experience  be  gained  before  a complete  ap- 
praisal of  the  program  can  be  made.  ’V'our  com- 
mittee goes  along  with  this  thinking  at  the  moment, 
but  is  ever  watchful  of  the  details  submitted  to  it. 

.•\n  attempt  to  break  down  the  cost  of  hospital  care 
for  welfare  patients  will  he  made,  so  that  we  may 
have  an  idea  of  the  value  of  Physicians  Services 
given  free  to  hospitalized  welfare  recipients.  Your 
chairman  believes  the  value  of  such  a study  will 
show  that  free  services  rendered  bv  physicians  to 
welfare  recipients  in  hospitals  will  be  over  200% 
of  the  amount  actually  paid  to  physicians  for  home 
and  office  care  involving  these  same  recipients.  It 
is  further  noted  that  such  payments  are  helow  the 
scale  approved  bv  the  Rhode  Island  Medical  So- 
ciety for  governmental  agencies. 

These  studies  should  offer  definite  evidence  that 
no  segment  of  society  gives  so  much  for  so  little, 
to  the  unfortunate  and  underprivileged  than  the 
physicians  of  Rhode  Island.  E.xhibits  will  show 
approximatelv  10%  of  health  expenditures  were 
l)aid  to  physicians. 

( )ur  thanks  go  to  Dr.  Pesare  for  his  coo{)eration 
in  attending  the  meetings  and  submission  of  perti- 
nent data. 
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It  is  refreshing,  to  say  the  least,  to  deal  with  one's 
colleague  in  matters  of  this  nature,  after  so  many 
years  of  working  with  those  trained  in  fields  quite 
remote  from  our  own.  Our  thanks  to  members  of 
tbe  Society  for  bringing  their  problems  to  us.  so 
that  they  might  be  discussed  with  a resultant  benefit 
to  all. 

Earl  J.  M.vra.  .m.d..  Chairman 

Peter  E.  Harrington,  m.d. 

Anthony  Corvese,  m.d. 

Solomon  L.  Erumson,  m.d. 

Henry  S.  Joyce,  m.d. 

Thomas  H.  Murphy,  m.d. 

Harold  W.  Williams,  m.d. 

Mark  A.  Yessian.  m.d. 

Walter  E.  Campbell,  m.d. 

Medical  Pool  Expenditures 

Distribution  of  bills  for  the  categorical  cases  from 
July  1st  to  November  30th,  1932. 

(Exclusive  of  General  Public  Assistance) 


Hospitalization,  ambulance  fees,  etc. $206,263.99 

Drugs  40.355.28 

Medical  Doctors 37,021.21 

Dentists  41,967.25 

Opticians  6,509.48 

Chiropodists  499.22 

Alisc.  Medical  Service 670.70 


$333,287.13 

Figures  are  not  available  on  a monthlv  basis  as 
we  are  still  receiving  bills  dated  back  three  or  four 
months. 

Medical  Pool  Assessments 

0.\A  S9  per  jierson 
•A.B  9 per  person 
AD  9 jier  person 
ADC  12  per  case 


Vendor  Payments  for  Medical  and  Remedial  Care  Classified  by  Type  of  Service  and  Category  of  Eligible  Recipient 


Total 

Practitioners 

Services 

Hospital- 

ization 

Drugs  and 
Supplies 

Other 

Total — all  program.s — Note  1 and  2 below 

$549,962.76 

S60,024.51 

$366,895.30 

$51,444.48 

$71,598.47 

a.  Old  Age  .Assistance 

206.196.38 

30,993.06 

129.142.69 

29.40l).29 

16.654.34 

b.  Aid  to  Deix;ndent  Children 

108,851.73 

11,415.65 

66,438.58 

8.246.49 

22.751.01 

c.  Aid  to  the  Rlind 

5.126.05 

276.76 

3,497.96 

526.09 

825.24 

d.  .Aid  to  Disabled 

13.112.97 

2.015.14 

7.184.76 

2.176.41 

1.736.66 

e.  General  Public  .Assistance 

216.675.63 

15,323.90 

160.631.31 

11.089.20 

29,631.22 

Percentage  Distribution 

Old  .Age  .Assistance 

37.5% 

51.6% 

35.2% 

57.2% 

23.2% 

Aid  to  Dependent  Children 

19.8 

19.0 

18.1 

16.0 

31.8 

.Aid  to  the  Blind 

0.9 

.5 

1.0 

1.0 

1.2 

■Aid  to  Disabled 

2.4 

3.4 

2.0 

4.2 

2.4 

General  Public  .Assistance 

39.4 

25.5 

43.7 

21.6 

41.4 

Total  

IOU.0% 

100.0% 

100.0% 

100.0% 

100.0% 

All  Programs  

100.0% 

10.9% 

66.7% 

9.4% 

13.0% 

Note — these  expenditures  represent 

1 ) 5 months’  bills  from  pooled  fund  for  federalb'-aided  categories 

2)  6 months’  payments  from  General  Public  Assistance 
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PROVED  EFFECTIVE 

in  the  first  10  million  clinical  doses 


for  relief  of  spasm  in  the 
gastro-intestinal  tract 


Trocinm 


{Brand  of  Thiphenamil  HCf) 


Extensive  clinical  use  has  proved  the 
effectiveness  of  Trocinate  in  relieving 
pain  and  other  distressing  symptoms 
associated  with  spasm — anywhere  in 
the  gastro-intestinal  tract. 

Outstanding  freedom  from  side  effects 
permits  the  use  of  realistic  and  effec- 
tive doses,  administered  as  frequently 
as  required. 


SUPPLIED  in  pink  tablets  containing 
100  mg. Trocinate  hydrochloride, and 
in  red  tablets  containing  65  mg.  Tro- 
cinate hydrochloride  and  15  mg.  Phe- 
nobarbital — both  in  bottles  of  40  and 
250  tablets. 

AVERAGE  DOSE  is  usually  2 tab- 
lets three  or  four  times  a day  for  the 
first  week,  then  1 tablet  three  or  four 
times  a day  to  maintain  improvement. 


Wm.  P. 


ess  & Co.,  Inc. 


Richmond  17,  Virginia 


A product  of  Poythress  research,  Trocinate  is  diethylaminoethyl-di~ 
phenylthioacetate  hydrochloride — a potent,  nontoxic  synthetic  antispas- 
modic  with  both  atropine-like  and  papaverine-like  spasmolytic  effects. 
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GROUP  ENROLLMENT 
FOR  PHYSICIANS 

BLUE  CROSS  and 
PHYSICIANS  SERVICE 

A special  mailing  will  reach  every  member  of 
the  Society  in  SEPTEMBER  regarding  renewal, 
or  initial  application,  for  the  Society’s  group 
program  in  Blue  Cross  and  Physicians  Service 
for  physicians  and  their  families. 

This  will  he  your  ONE  opportunity  to  enroll 
in  this  group  at  a substantial  annual  premium 
saving. 

(Coverage  will  he  from  November  1,  19S3  to 
October  31,  1954. 

Send  in  your  reneival  check  or  first  applied’ 
tion  promptly  to  the 

RHODE  ISLAND  MEDICAL  SOCIETY 

106  FRANCIS  STREET 
PROVIDENCE  3,  RHODE  ISLAND 


. . . with  the  same  good  taste 
distinguishing  this  favorite  dosage 
form  for  older  patients 


cm 


oral  suspension 

Bottles  containing  1.5  gram 
of  pure,  well-tolerated  Terramycin 
in  raspberry-flavored, 
nonalcoholic  vehicle.  Each  teaspoonful 
(5  cc.)  supplies  250  mg.  of  Terramycin. 

May  be  diluted  as  required. 


new  convenience  and 

economy  in  broad-spectrum  therapy 
for  your  younger  patients . . . 


cm 


BRAND  OF  OXYTETRACYCLIN  E 


pediatric  drops 

Each  10  cc.  bottle  contains  1.0  gram  of 
pure,  well-tolerated  Terramycin,  often 
sufficient  as  a total  dose  for  the  treatment  of 
common  infections  of  moderate  severity  in 
infants  and  small  children.  Each  cc.  supplies 
100  mg.  of  Terramycin  in  raspberry-flavored, 
nonalcoholic  vehicle.  With  specially  calibrated 
dropper.  May  be  diluted  as  required. 


PFIZER  LABORATORIES,  Brooklyn  6,  N.  Y. 
Division,  Chas.  Pfizer  & Co.,  Inc. 


3 basic  infant  formula  products 

<z^  .ckc<m^ma^  ^(Zc4a^<Hmc^ 


For  almost  half  a century,  Mead  Johnson  & Company’s  infant 
feeding  products  have  had  an  incomparable  background  of 
clinical  effectiveness  and  medical  acceptance. 

Babies  fed  Mead’s  formula  products  have  been  characterized 
by  sturdy  growth  and  low  incidence  of  complications  and 
feeding  disturbances. 


MEAD  JOHNSON  & COMPANY  • EVANSVILLE  21,  INDIANA,  U.S.A. 


IHODE  ISLAND 
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useful 


throughout 

the 

operative 

schedule 


A2 


- & 


- \J  \ ' 


Eer 


i.C&V -'.jX-CJj  V..  ^i.  c,v.  jw/ S 


THROMBIN  TOPICAL  acts  directly  on  the 
blood  fibrinogen  to  form  a firm,  adherent,  natural 
clot,  producing  hemostasis  in  a matter 
of  seconds.  Whether  you  spray,  flood  or  dust  it 
onto  affected  surfaces,  THROMBIN  TOPICAL 
helps  control  capillary  bleeding  in  abdominal 
surgery,  brain  and  bone  surgery,  skin  grafting, 
nose  and  throat  operations,  prostatic  surgery, 
dental  extraction,  bleeding  incident  to  drainage, 
excision  or  debridement,  and  many  other 
operative  procedures. 

THROMBIN  TOPICAL  (bovine  origin)  is  supplied  in  vials 
containing  5000  N.I.H.  units  each,  with  one  5-cc.  vial 
of  sterile  isotonic  saline  diluent.  Also  available  in  a package 
containing  three  vials  of  THROMBIN  TOPICAL 
(1000  N.I.H.  units  each)  and  one  6-cc.  vial  of  diluent. 

THROMBIN  TOPICAL  should  never  be  injected. 

It  is  intended  for  topical  use  only. 
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. . . a product  you  know  is  effective 
. . . a product  patients  will  use 

No  tedious  application  and  removal  procedures,  no 
discomforting  ointments,  no  stains  on  clothing  or  linens  complicate 
Selsun  Sulfide  Suspension’s  effective  control  of  seborrheic 
dermatitis  of  the  scalp.  Its  encouraging  results  further 
assure  patient  cooperation.  Selsun  maintains  control  of  scaling 
for  one  to  four  weeks,  stops  itching  after  two  or  three 
applications.  Clinical  investigators’ reported  complete  control 
in  8 1 to  87  per  cent  of  all  cases  of  seborrheic  dermatitis, 
and  in  92  to  95  per  cent  of  common  dandruff  cases.  In  4- 
fluidounce  botfles,  Selsun  is  ethically  ad- 
vertised and  dispensed  on  prescription  only. 


flJMWtt 


prescribe 


SELSUN  i,® : 

SULFIDE  Suspension 

(Selenium  Sulfide,  Abbott) 

1.  Slepyan,  A.  H.  (1952),  Arch.  Dermat.  & Syph.,  65:228,  February. 

2.  Slinger,  W.  N.,  and  Hubbard,  D.  M.  (1951),  ibid.,  64:41,  July. 

3.  Sauer,  G.  C.  (1952),  J.  Missouri  M.A.,  49:911,  November. 
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You  wouldn’t 
prescribe  10  loaves 
of  bread  a day! 


Yet,  that’s  about  how  many 

loaves  of  bread  are  required  to  equal  the  100  mg. 
nicotinic  acid  content  of  a single 

capsule  of  "Beminal"  Forte  with  Vitamin  C. 
Also  containing  therapeutic 
amounts  of  other  essential  B complex 
factors  and  ascorbic  acid,  this 
preparation  is  particularly 

suitable  for  use  pre-  and  post- 
operatively,  and  whenever  high 
B and  C vitamin  levels  are  indicated. 


"4 


jfiSL 


BEMINALi  FORTE 
with  VITAMIN  C 


Ayerst,  McKenna  & Harrison  Limited,  New  York,  N.  Y.  • Montreal,  Canada 


5323 
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DESITIN 

hemorrhoidal 

SUPPOSITORIES 

with  cod  liver  oil 


iiy^du\n.x 


1 

-m 


are  safe,  conservative  therapy 

in  hemorrhoids 

because  they  provide  healing  crude  Norwegian 
cod  liver  oil  (rich  in  vitamins  A and  D and 
unsaturated  fatty  acids,  in  proper  ratio 
for  maximum  efficacy). 


sole,  CM 


emollient,  protective,  lubricant  to  relieve 
pain,  itching  and  irritation  rapidly... to 
minimize  bleeding  and  reduce  congestion. 

contain  no  styptics,  narcotics 
or  local  anesthetics,  so 
they  will  not  mask 
serious  rectal  disease. 
Easy  to  insert  and 
retain. 


Composition  of  Desitin  Supposi- 
tories: crude  Norwegian  cod  liver 
oil,  lanolin,  zinc  oxide,  bismuth 
subgallate,  balsam  peru,  cocoa 
butter  base.  Boxes  of  12  foil- 
wrapped  suppositories. 


for  samples,  please  write  • • 


DESITIN  CHEMICAL  COMPANY* 

70  Ship  Street  • Providence  2,  R,  I. 
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Uniformly 


FOR 

INFANTS  •CHILDREN 
ADULTS  AND  AGED 

DOES  NOT  CONTAIN  ANY  ANTIBIOTIC 


Does  not  affect 

BLOODPRESSURE 

RESPIRATION 

CENTRAL  NERVOUS  SYSTEM 


ENTIRELY 


CARDIAC-DIABETIC 
PREGNANCY-THYROID 
AND  HYPERTENSION  CASES 


Authoritative  Proof  sent  on  request. 


COMPLETELY  FREE  OF  SIDE-EFFECTS... 
no  cumulative  action... no  overdosage 
problem . . . non-toxic. 


For 


USE  RHINALGAN 


NOW  Modified  Formula  assures 
PLEASANT,  PALATABLE  TASTE! 


FORMULA;  Desoxyephedrine  Saccharinate  0.50% 
w/v  in  an  isotonic  aqueous  solution  with  0.02% 
Laurylammonium  saccharin.  Flavored.  pH  6.4. 


Available  on  YOUR  prescription  only! 


Reference  to  RHINALGAN; 

1.  Van  Alyea,  O.  E.,  and  Donnelly,  W.  A.;  E.E.N.&T. 
Monthly,  31,  Nov.  1952. 

2.  Fox,  S.  L.:  AMA  Arch.  Otolaryn.,  53,  607-609, 
1951. 

3.  Molomut,  N.,  and  Harber,  A.:  N.Y.  Phys.,  34,  14- 
18,  1950. 

4.  Lett,  J.  E.,  (Lt.  Col.  MC-USAF)  Research  Report, 
Dept.  Otolaryn.,  USAF  School  Aviat.  Med.,  1952. 

5.  Hamilton,  W.  F.,  and  Turnbull,  F.  M.:  J.  Amer. 
Phorm.  Ass'n.,  7,  378-382,  1950. 

6.  Browd,  Victor  L.:  Rehabilitation  of  Hearing,  1950. 

7.  Kugelmass,  I.  Newton:  Handbook  of  the  Common 
Acute  Infectious  Diseases,  1949. 


lO-SAN— A specific  in  Suppura- 
cute  or  Chronic). 


AURALGAN— After  40  years  STILL  the 
auralgesic  and  decongestant. 


liqijd— For  symptimatic  relief  in:  Hemorrhoids,  Pruritus,  Perineal  Suturing 

ICAL  CORP.,  100  Varick  Street,  New  York  13,  N.  Y. 
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in  functional  G.  I.  distress 

spasmolysis  alone 
is  not  enough 


For  prompt  and  more  effective  relief  of  belching, 
bloating,  flatulence,  nausea,  indigestion  and  constipation, 
prescribe  Decholin /Belladonna  for 


reliable  spasmolysis 

• inhibits  smooth-muscle  spasm 

• suppresses  incoordinate  peristalsis 

• facilitates  biliary  and  pancreatic  drainage 

improved  liver  function 

• increases  bile  flow  and  fluidity  through  /lyc^rocholeresis 

• enhances  blood  supply  to  liver 

• provides  mild,  natural  laxation  — without  catharsis 

DECHOLIN®  with  BELLADONNA 


Dosage:  One  or,  if  necessary,  two 
Decholin/ Belladonna  Tablets  three  times  daily. 

Composition:  Each  tablet  of  Decholin/ Belladonna 
contains  Decholin  (dehydrocholic  acid,  AMES)  3%  gr., 
and  ext.  of  belladonna,  1/6  gr.  (equivalent  to 
tincture  of  belladonna,  7 minims).  Bottles  of  100. 


AMES 

COMPANY,  INC 


ELKHART,  INDIANA 

Ames  Company  of  Canada,  Ltd.,  Toronto 
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WHEN  THE  COWBOY  GETS  A 
PRE-SCHOOL  CHECK-UP . . . 


You’ll  probably  be  seeing  many  youngsters 
before  school  days  start.  For  a fast  body- 
builder you  may  suggest,  among  other  things, 
"plenty  of  fresh  milk.” 


HOOD  HOMOGENIZED 

MILK  exceeds  regular  good-milk  require- 
ments in  every  respect.  It’s  dependably  New 
England-fresh  and  pure  . . . flavored  with 
rich  tasty  cream  all  the  way  through. 


Next  time  the  young  man's  mother  asks  you 
— why  not  suggest  the  milk  backed  by  a seal 
symbolizing  quality  and  purity  for  over  100 
years. 


MILK 

Quality  Dairy  Products  Since  1846 


when 

endocrine 


you  can  noir  sjyecify  Pfizer  Synfe,v 
oral,  transinuco.^aJ  and  InJecfaJde 
preparations  of  androyens,  estroyens, 
proyesterone  and  eonihl nations 
widely  useful  in  jnrictiee  today 


Arrangements  recently  completed  between 
Chas.  Pfizer  & Co.,  Inc.,  and  Syntex,  S.A., 
now  make  possible  a complete  line  of  steroid 
hormone  preparations  available  from 
Pfizer  Laboratories.  On  the  facing  page 
are  listed  the  initial  groups  of  Pfizer  Syntex 
preparations  you  can  now  specify,  including 
Neodrol,*  the  newest  agent  for  anabolic  ef- 
fect and  tumor-suppression  in  selectetl  cases 
with  minimal  virilizing  side  effects. 

Research,  discovery,  development  and  wide 
clinical  acceptance  have  distinguished 
Pfizer  antibiotic  agents,  so  often  the  choice 


of  ))hysicians  in  the  control  of  infectious 
disease.  The  scientific  research  facilities  and 
production  controls  of  both  Pfizer  and 
Syntex  assure  the  unsurpassed  purity,  po- 
tency and  clinical  excellence  of  the  steroid 
hormone  preparations  supplied  by  Pfizer 
Laboratories. 

Additional  information  on  these  specialties 
and  their  roles  in  your  practice  may  he  ob- 
tained by  writing  directly  to  Medical  Serv- 
ice Department,  Pfizer  Laboratories,  Di- 
vision. Chas.  Pfizer  & Co..  Inc.,  630  Flushing 
Avenue,  Brooklyn  6,  N.  Y. 


•trademark 


Pfizer 


Synandrotabs* 

Methyl  Testosterone,  U.S.P.,  Tablets  10  mg.  and  25  mg. 

Synandrets* 

Testosterone,  U.S.P.,  Transmucosal  Tablets  10  mg.  and 
25  mg. 

Synandrol* 

Testosterone  Propionate,  U.S.P.,  in  Sesame  Oil  25  mg., 
50  mg.  and  100  mg.  per  cc.;  in  single-dose  disposable 
STERAJECT®  cartridges  and  in  10  »c.  multiple-dose  vials 

Synandrol*-F 

Testosterone,  U.S.P.,  in  Aqueous  Suspension  25  mg..  50  mg. 
and  100  mg.  per  cc.;  in  10  cc.  multiple-dose  vials 

Diogynets* 

Estradiol,  U.S.P.,  Transmucosal  Tablets  0.125  mg.,  0.25 
mg.  and  1.0  mg. 

Diogyn*-E 

Ethinyl  Estradiol  Tablets  0.02  mg..  0.05  mg.  and  0.5  mg. 

Diogyn* 

Estradiol,  U.S.P.,  in  Aqueous  Suspension  0.25  mg.  and 
1.0  mg.  per  cc.;  in  single-dose  disposable  STERA.TECT 
cartridges  and  in  10  cc.  multiple-dose  vials 

r)IOGYN*-B 

Estradiol  Benzoate.  U.S.P..  in  Sesame  Oil  0.33  mg.  and 
1.0  mg.  per  cc.;  in  10  cc.  multiple-dose  vials 

Estrone 

Estrone,  U.S.P.  in  Aqueous  Suspension  2 mg.  and  5 mg. 
per  cc. ; in  10  cc.  multiple-dose  vials 

Syngestrotabs* 

Ethisterone,  U.S.P.,  Tablets  10  mg..  25  mg.  and  50  mg. 

Syngestrets* 

Progesterone,  U.S.P..  Transmucosal  Tablets  10  mg.,  20  mg. 
and  50  mg. 

Syngesterone* 

In  Sesame  Oil 

Progesterone,  U.S.P.,  in  Sesame  Oil  10  mg.,  25  mg.,  50  mg. 
and  100  mg.  per  cc. ; in  single-dose  disposable  STERA- 
JECT cartridges  and  in  10  cc.  multiple-dose  vials 

Syngesterone* 

In  Aqueous  Suspension 

Progesterone.  U.S.P..  in  Aqueous  Suspension  25  mg.  and 
50  mg.  per  cc.;  in  10  cc.  multiple-dose  vials 

COMBANDRIN* 

Estradiol  Benzoate,  U.S.P.,  1 mg.  and  Testosterone 
Propionate,  U.S.P..  in  Sesame  Oil  20  mg.  per  cc.  In  single- 
dose disposable  STERAJECT  cartridges  and  in  10  cc. 
multiple-dose  vials 

COMBANDRETS* 

Estradiol,  U.S.P..  1 mg.  and  Testosterone,  U.S.P.,  10  mg. 
per  Transmucosal  Tablet 

Neodrol* 

Stanolone  in  Aqueous  Suspension  50  mg.  per  cc.;  in  10  cc. 
multiple-dose  vials 

*TftADEMAAK 

P F I Z E R L A B O R A T O R I E S Brooklyn  6,  New  York 


DIVISION.  CHAS.  PFIZER  & CO..  INC. 
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The  quiet  of  a summer  <lay,  at  the  day’s  close; 
The  stillness  of  water,  the  i>eace.  the  deep  repose. 


For  continuous  mild  sedation 
without  depression. 


When  tension  and  anxiety  are  present,  as 
the  primary  complaint  or  expressed  as 
somatic  symptoms,  Solfoton  permits  the 
prescribing  of  an  efficient  mild  sedative 
without  the  use  of  a name  suggestive 
therapeutically  to  the  patient. 

Formula:  Phenobarbital,  34  gr.  with  Sulfur 
(Colloidal),  34  gr. 

Dosage:  1 tablet  three  or  four  times  daily  for 

at  least  two  weeks. 

» 

Supplied  in  bottles  of  100  and  500  tablets. 

i^OYTHRESS 

M.  WM.  P.  POYTHRESS  & CO.,  INC.,  RICHMOND  17,  VIRGINIA 


i 


Upjohn 


cough  control 
plus 

bronchodilatation : 


Each  cc.  cnniains: 

F)ihy(lroco(leinone  Bilartrale  0.365  mg. 
Orthoxine  ( methoxyplienamine.* 


Upjohn)  Hyilrochloride 3.38  mg. 

Hyoscyamine  Hydrohromide  . . . 0.02  mg. 
Sodium  Citrate 65.0  mg. 


* Bet  ii  •(  ortho  - met hoxy phenyl  )• 
jMopropN  1 • methylamine 

Available  in  pint  and  gallon  bottles 


Orthoxicol 

Trademark  Reg.  I Pat.  Otl. 


The  Upjohn  Company,  Kalaiiia/.oo.  Michigan 
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Now  as  then,  we  know  that  proteins  play  a 
predominant  role  in  nutrition  . , . and  Baker’s 
Modified  Milk  provides  an  adequate  protein 
intake  (2) . . . 3.7  grams  per  kilogram  of  hod v 
weight  per  day. 

Baker’s  also  provides  a replaced  fat  as  well  as 
adequate  amounts  of  carbohydrates,  vitamins 
(except  C),  calcium,  phosphorus,  iron  and 
other  minerals. 


Baker’s  Modified  Milk  is  made  from  Grade  A 
Milk  (U.  S.  Public  Health  Service  Milk  Code), 
which  has  been  modified  by  replacement  of 
the  milk  fat  with  animal  and  vegetable  oils 
and  by  the  addition  of  carbohydrates,  vita- 
mins and  iron. 


BAKER’S  MODIFIED  MILK 
IS  NUTRITIONALLY 
ADEQUATE  FOR  INFANTS 

(1)  Cheadle  — Artificial  feeding  ond  food  Disorders  of  Infants,  Sixth  Edition,  (1906) 

(2)  National  Reseorch  Council — Recommended  Dietary  Allowances,  Reprint  129,  0949) 


BAKER’S  MODIFIED  MILK 


THE  BAKER 

Main  Office:  Cleveland.  Ohio 
Plant;  East  Troy,  Wisconsin 


LABORATORIES  INC. 

Division  Offices;  Atlanta.  Dallas,  Denver, 
Greensboro,  N.  C.,  Los  Angeles,  San  Francisco,  Seattle 
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Cantankerous  and  behaved  like  a spoiled  child.’’ 
After  ‘DEXEDRINE’/  ’became  quite  a different  man, 
brighter  and  fnore  cheerful  altogether.  ” 

This  case  note  is  from  a study  made  by  Surgeon  A.D.  Beattie'  of 
England’s  Leicester  General  Hospital.  Beattie  used  ‘Dexedrine’ 
routinely  in  a series  of  patients  convalescing  from  operations  of 
the  upper  gastro-intestinal  tract — vagotomies,  pylorectomies, 
gastrectomies,  etc.  His  over-all  conclusion,  after  evaluating  48 
cases;  ‘Dexedrine’  was  of  “considerable  benefit  in  hastening 
convalescence.” 


Dexedrine*  Sulfate 

the  antidepressant  of  choice 

Tablets  • Elixir  • Spansulef  capsules 
Smith,  Kline  & French  Laboratories,  Philadelphia 

/ I.  M.  Press  5909:143  (Aug.  6)  1952. 

*T.M.  Reg.  U.S.  Pat.  Off.  for  dextro-amphetamine  sulfate,  S.K.F. 
tTradeniark  for  S.K.F.’s  brand  of  sustained  release  capsules  (patent  applied  for). 
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Every  patient  with 

essential  hypertension  is  a potential 

candidate  for  Raudixin  therapy 


Because  of  its  safety  and  the  stability  of  its  hypotensive  effect,  Raudixin  can 
be  confidently  prescribed  for  all  patients  with  essential  hypertension.  It  is 
especially  recommended  for  the  large,  indeterminate  group  whose  symptoms 
are  not  severe  enough  to  warrant  the  use  of  other  hypotensive  agents.  Criti- 
cal adjustment  of  dosage  is  unnecessary. 


In  more  advanced  cases,  Raudixin  is  a valuable  adjunct  to  other  agents. 


This  patient’s  blood  pi-essure  was  lowered  about 
the  same  amount  by  rauwolfia,  veratrum  or  hy- 
dralazine. Hydralazine,  however,  caused  unde- 
sirable reactions  and  increased  the  pulse  rate. 


Veratrum  augmented  theeffectof  rauwolfia,'and 
the  effect  was  maintained  even  when  veratrum 
was  discontinued  some  months  later.  — After 
R.  W.  Wilkins,  Ann.  Int.  Med.  37:  1144,  1952. 


RAUDIXIN 

Squibb  Rauwolfia 
50  mg.  tablets,  bottles  of  100  and  1000 

Raudixin  contains  the  whole  powdered 
root  of  Rauwolfia  serpentina.  The  wide  clinical 
experience  to  date  still  makes  the 
whole  crude  root  the  preferred  form  of  the  drug. 


*AAUOiXIN*  IS  A TRADEMARK 


Squibb 


SEPTEMBER,  1953 
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a most  effective  antibiotic 
for  the  common  bacterial 
infections  of  childhood 


For  infections  in  children 
caused  by  staphylococci, 
streptococci,  or  both  . . . 
the  palatability, 
low  allergenicity, 
and  relative  freedom 
from  gastro-intestinal  upsets 
make  'Ilotycin,’  Pediatric, 
a prescription  favorite. 
Youngsters  (with  an 
occasional  incorrigible  exception) 
take  it  without  a struggle. 
"Tablet-shy”  oldsters 
like  it,  too. 


taste-tested 
w'elt  tolerated 
clinieally  ejfeetwe 


THE  ORIGINATOR  OF  ERYTHROMYCIN 


Formula: 

Each  5 cc.  (approximately  one  tea- 
spoonf(il)  contain  100  mg.  'llolycin’ 
as  the  ethyl  carbonate. 

Dosage: 

15  |>oiin<ls — 1/2  teaspoonful 
every  six  hours 
30  pounds — 1 teaspoonful 
every  six  hours 
60  pounds — 2 teaspoonfuls 
every  six  hours 

Hole  Sup  filled: 

Each  [)ackage  consists  of  one  bottle 
containing  1.2  (Im.  'llotycin’  as  the 
ethyl  carbonate  in  a dry,  pleasantly 
flavored  mixture;  45  cc.  of  water  are 
added  at  the  time  of  dispensing  to 
provide  60  cc.  of  an  oral  suspension. 
After  mixing,  the  suspension  is 
stable  for  two  weeks  at  room  tem- 
perature. 
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BRONCHIECTASIS* 

Otto  C.  Brantigan,  m.d. 


The  Author.  Otto  C.  Hrantijjan,  M.D.,  of  Baltimore . 
Maryland.  Professor  of  Thoracic  Suri/ery  and  Clinical 
Surgery,  Unii'crsity  of  Maryland  School  of  Medicine. 


IAEXNEC*  in  1819,  was  the  first  to  describe  bron- 
' cbiectasis.  It  is  a chronic  lung  condition  prob- 
ably second  only  to  tuberculosis  in  frequency.  The 
etiology  is  congenital  (idiopathic,  primary)  or  ac- 
quired (secondary).  It  is  characterized  pathologi- 
cally by  dilatation  of  the  jteripheral  bronchi  or 
bronchioles,  and  there  is  a variable  amount  of  in- 
fection and  infiammator\-  destruction  of  the  bron- 
chial walls  associated  with  an  abnormal  amount  of 
peribronchial  lymphocytic  infiltration.  In  general 
there  is  no  demonstrable  parenchymal  disease  in 
the  congenital  type  whereas  ])arenchymal  disease 
is  characteristic  in  the  acquired  or  secondary  type : 
The  symptoms  are  highly  variable,  ranging  from 
no  symptoms  to  debilitation  of  the  patient.  The  dis- 
ease is  thought  to  he  irreversible  and  often  pro- 
gressive. Diagnosis  is  made  by  bronchography  and 
the  treatment  is  palliative  by  medical  means  or  cura- 
tive by  surgical  excision  of  the  diseased  bronchi. 

The  etiology  of  bronchiectasis  is  rather  uncer- 
tain. There  seems  no  doubt  that  congenital  bron- 
chiectasis exists  since  it  has  been  demonstrated  in 
the  newborn  fetus-"”*  and  it  occurs  so  frequently  in 
Kartageners^  triad,  a bizarre  association  of  situs 
inversus  viscerum,  bronchiectasis  and  inperfect 
sinuses.  The  characteristic  occurrence  of  bronchi- 
ectasis after  untreated  foreign  body  obstruction  of 
a bronchus  attests  a simple  mechanical  origin  for 
the  acquired  type.  The  great  variation  in  symptoms 
can  be  attributed  to  the  type  and  virulence  of  the 
infection  and  not  to  the  etiology.  The  extreme  dif- 
ference in  the  gross  ])athologic  findings  of  paren- 
chymal disease  or  absence  of  i)arenchymal  disease 
undoubtedly  depends  upon  the  presence  or  absence 
of  alveolar  pores"’*-'*  and  their  free  interalveolar 
communication. 

*Froin  the  Department  of  Surger\',  University  of  Mary- 
land School  of  Medicine  and  Baltimore  City  Hospitals, 
by  O.  C.  Brantigan,  M.D.  and  J.  C.  Lipsett,  Ph.D.,  of 
Easton.  Pa. 

Presented  at  the  142nd  .\nnual  Meeting  of  the  Rhode 
Island  Medical  Society,  at  Providence,  R.  I.,  May  6,  1953. 


It  is  interesting  to  review  the  etiology  of  broai- 
chiectasis  described  in  18f)0  by  Biermer.”  He  wrote 
about  infection,  the  structural  defects  of  bronchi, 
mechanical  factors,  of  respiration  and  atelectasis. 
Infection  caused  by  stagnated  secretions  was  de- 
scribed by  Laennec  in  1819.  Under  defects  of 
structure  Andral  ( 1827 ) described  atrophy  of  the 
bronchial  wall;  in  1837  Stokes  showed  there  was 
disruption  of  elastic  fibers  in  the  bronchial  wall  and 
an  absence  of  ciliary  movement  to  cleanse  the 
bronchi.  Mechanical  factors  causing  dilatation  of 
the  bronchi  were  presented  ; Reynaud  ( 1835  ) called 
attention  to  the  pull  upon  the  bronchial  wall  caused 
by  the  negative  ])ressure  of  inspiration ; Mendels- 
sohn ( 1845)  remarked  on  the  efifects  of  increased 
intrahronchial  pressure  caused  by  expiratory  pres- 
sure. particularly  coughing,  Barth  ( 1856)  thought 
obliteration  of  the  pleural  space  permitted  the  full 
force  of  inspiratory  negative  pressure  to  be  asserted 
upon  the  bronchi,  thus  enhancing  their  dilatation. 
Corrigan  (1838)  called  attention  to  the  shriveled 
lung  as  a cause  of  bronchiectasis.  Was  he  not  writ- 
ing about  atelectasis? 

Grawitz-  in  1880  first  systematically  described 
congenital  bronchiectasis.  Bard"*- asserted  that 
there  is  a deficiency  in  the  tissues  of  the  bronchial 
walls  that  permits  the  bronchi  to  become  dilated 
and  distorted  by  factors  and  forces  that  would  not 
disturb  normal,  well-developed  bronchial  wall  tis- 
sues. Bronchiectasis  has  been  demonstrated  in  the 
newborn  fetus.-"  It  has  been  recognized  as  occur- 
ring in  identical  twins  and  in  siblings.**  Torgersen*- 
helieved  bronchiectasis  to  he  associated  with  a small 
frontal  sinus  which  results  from  a developmental 
defect.  Kartagener’s"*  triad  of  situs  inversus,  para- 
nasal sinusitis  and  bronchiectasis  renewed  interest 
in  the  congenital  etiology.  It  was  reported  by  Adams 
and  Churchill'-”*  as  occurring  in  as  high  as  21.7  per 
cent  of  twenty-three  cases  of  situs  inversus.  Sauer- 
hruch*"*  believed  80  per  cent  of  the  patients  he 
treated  and  studied  had  congenital  bronchiectasis. 
Apparently  he  based  his  opinion  upon  the  presence 
or  absence  of  associated  lung  parenchymal  pathol- 
ogy. It  is  obvious  that  the  presence  or  absence  of 
alveolar  pores*"’’  or  the  character  and  virulence  of 
the  invading  bacteria  will  materially  change  this 
finding.  The  European  writers  are  more  inclined 
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to  accept  the  congenital  theories  tlian  are  the  Amer- 
ican workers  in  this  field. 

The  theory  that  bronchiectasis  can  be  acquired  is 
readily  supported.  Laennec  in  1819  described  stag- 
nation of  secretions  in  the  bronchi  as  a cause  for 
infection  that  lead  to  the  disease.  He  also  thought 
it  followed  pneumonia  in  childhood.  Grancher’'’ 
discussed  bronchiectasis  that  came  after  tubercu- 
losis of  the  lung.  Claisse  (1895  and  Hofifman^* 
( 1896)  reported  bronchiectasis  that  followed  bron- 
chial stenosis  and  foreign  body  in  the  bronchus. 
Spain^**  (1948)  described  irreversible  bronchiec- 
tasis occurring  fifty  days  after  aspiration  of  a metal 
screw  that  lodged  in  a bronchus.  Bauer-®  (1911  ) 
showed  bronchiectasis  that  followed  measles, 
whooping  cough,  la  grippe,  bronchopneumonia  and 
bronchitis.  Bossert'-^  (1921)  and  others  reported 
bronchiectasis  occurring  after  influenza.  Corrigan 
( 1838)  described  the  shriveled  lung  as  a cause  of 
bronchiectasis ; perhaps  this  was  atelectasis.  Hel- 
ler-- (1855)  brought  forth  the  term  fetal  atelec- 
tasis : this  raises  the  question  as  to  whether  there  is 
some  relationship  between  fetal  atelectasis  and  so- 
called  congenital  or  idiopathic  bronchiectasis.  An- 
drus-^ ( 1937  ) popularized  the  theory  that  atelec- 
tasis. especiallv  when  associated  wdth  infection,  was 
the  most  important  cause  of  the  disease.  He  dem- 
onstrated that  atelectasis  ]iermitted  the  full  force 
of  the  mechanical  factor  of  inspiratory  intrajdeural 
negative  pressure  to  assert  itself  upon  the  bronchus, 
this  causing  it  to  dilate.  There  is  little  doubt  that 
l)aranasal  sinusitis-’*  is  a part  of  the  etiologic  factor 
in  bronchiectasis.  Warner-^  in  his  excellent  discus- 
sion of  bronchiectasis  showed  that  definite  pulmon- 
ary infection  preceded  bronchiectasis  in  59  of  110 
cases  studied. 

The  experimental  work  of  Tannenherg  and  Pin- 
ner-® (1942)  seems  to  strengthen  the  theorv  that 
atelectasis  with  infection  and  l^ronchial  obstruction 
is  an  important  factor  in  the  etiology  of  bronchiec- 
tasis ; however,  it  completely  eliminates  the  mechan- 
ical factor  of  inspiratory  negative  intrathoracic 
pressure  as  an  etiologic  factor.  He  showed  in  rab- 
bits that  atelectasis  by  partial  or  complete  bronchial 
occlusion  without  infection  did  not  result  in  bron- 
chiectasis ; however,  partial  or  complete  obstruction 
of  the  bronchus  with  infection  did  cause  bronchiec- 
tasis. The  elimination  of  the  negative  iiitrapleural 
l)ressures  by  artificial  pneumothorax  did  not  prevent 
or  moderate  the  development  of  bronchiectasis.  Xo 
conclusions  can  he  reached  hut  it  is  important  to 
refer  to  the  experimental  work  of  ATghelyi.-'  By 
feeding  carbon  tetrachloride  to  rats  there  was  jiro- 
duced  cystic  degeneration  and  fibrosis  of  the  i)an- 
creas,  chronic  peribronchitis  with  peribronchial  in- 
filtration consisting  exclusively  of  lymphocytes,  and 
fibrosis  of  the  lungs  leading  to  extensive  bronchiec- 
tasis. The  condition  is  sugge.'^tive  of  the  cvstic  ])an- 
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creas  which  is  often  associated  with  cystic  disease 
of  the  lung  or  bronchiectasis.-*^ 

In  the  surgical  treatment  of  bronchiectasis  it 
quickly  becomes  evident  that  the  parenchyma  of 
the  lung  is  of  a grossly  normal  appearance  (Fig- 
ure la  ) in  the  majority  of  patients,  as  described  by 
Sauerbruch.*^  It  also  becomes  obvious  that  the  par- 
enchyma of  the  lung  surrounding  the  dilated,  dis- 
eased bronchiectatic  bronchi  usually  does  not  de- 
flate readily  when  the  chest  is  opened  and  pressure 
is  removed  from  the  intratracheal  tube;  the  bron- 
chiectatic areas  remain  moderately  filled  with  air. 
(Figure  Ih)  The  remainder  or  healthy  areas  of 
the  lung  parench}  ma  deflate  readily  and  normally 
and  quickly  become  completely  airless.  This  find- 
ing persists  even  though  the  lung  is  denervated  by 


c 


FIGURE  1 

{a)  Drawing  to  illustrate  a normally  inflated  left  lung 
with  bronchiectasis  of  all  basilar  segments.  Bronchiectasis 
of  the  basilar  segments  of  the  lower  lobe  cannot  be  dis- 
tinguished from  a normal  superior  dorsal  segment  of 
the  lower  lobe  or  from  a normal  upper  lobe.  ( h)  A draw- 
ing to  illustrate  that  when  the  anesthetist  does  not  apply 
positive  pressure  the  normal  areas  of  the  lung  parenchyma 
quickly  and  readily  deflate;  however  the  bronchiectatic 
basilar  segments  remain  partially  inflated.  The  bron- 
chiectatic segments  will  remain  inflated  for  a long  period 
of  time  perhaps  30  minutes,  (c)  The  drawing  illustrates 
a division  between  clamps  of  the  bronchus  leading  to  the 
bronchiectatic  basilar  segments.  With  the  interruption  of 
the  bronchus  to  the  bronchiectatic  basilar  segments  the 
anesthetist  is  able  to  inflate  the  lung  to  its  original  state. 
Even  the  basilar  segments  inflate  to  a normal  state.  This 
proves  that  the  collateral  air  drift  or  normally  functioning 
alveolar  pores  permit  the  lung  parenchyma  about  the 
bronchiectatic  basilar  segments  to  fill  from  communica- 
tion with  the  superior  dorsal  segment  of  the  lower  lobe. 
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removal  of  posterior  pulmonary  plexus  and  peri- 
arterial and  perivenous  sympathectomy.  The  ina- 
hility  of  air  to  escape  through  the  hronchiectatic 
bronchi  persists  even  after  excision  of  the  diseased 
area,  therefore  the  obstruction  to  air  flow  should 
not  he  on  the  basis  of  at^normal  nervous  control  or 
muscular  spasm.  Once  the  hronchiectatic  area  or 
hronchiectatic  segment  is  excised  and  the  bronchus 
cannulated  the  parenchyma  can  l)e  easily  inflated 
to  a normal  size  but  it  will  deflate  only  10  to  20 
per  cent  even  though  external  pressure  is  ai)]flied. 
This  finding  sliows  that  there  is  obstruction  to  flow 
of  air  out  of  the  alveoli  and  not  into  the  alveoli  by 
way  of  the  bronchus.  These  findings  indicate  the 
cough  air  blast  from  the  lung  parenchyma  in  such 
an  area  is  lost.  Therefore  the  diseased  area  has  lost 
its  al)ility  to  clear  or  cleanse  itself  of  secretion  by 
cough.  There  is  stagnation  of  the  bronchial  secre- 
tions which  lead  to  the  1)eginning  and  persistence 
of  infection.  At  present  there  is  no  conclusive  evi- 
dence concerning  the  true  nature  of  this  pathologic 
abnormality  nor  any  indication  as  to  whether  it  is 
present  before  or  after  the  development  of  bron- 
chial dilatation. 

However  in  hronchographic  study  with  lipiodol 
it  is  usual  to  find  some  lipiodol  in  the  alveoli  of  the 


FIGURE  4 

(a)  A photograph  of  a chest  roentgenogram  showing  a 
consolidated  lower  lobe,  (b)  A bronchogram  of  the  same 
lung  showing  the  lower  lobe  to  be  markedly  bronchi- 
ectatic  throughout  all  its  segments  even  the  dorsal  superior 
segment  of  the  lower  lobe.  The  lingular  segment  of  the 
upper  lobe  is  hronchiectatic  but  the  surrounding  lung 
parenchyma  is  inflated.  At  operation  the  lung  parenchyma 
was  inflated  and  normal  about  the  hronchiectatic  lingular 


normal  lung  parenchyma  about  normal  bronchi. 
(Figures  4,  5 ) Great  care  must  be  exercised  to 
prevent  normal  alveoli  from  filling  to  the  point  of 
obscuring  the  bronchial  detail.  It  is  one  important 
reason  for  using  lipiodol  in  a cool  or  cold  state. 
On  the  other  hand  lipiodol  almost  never  enters  the 
alveoli  (Figures  4,  5)  surrounding  hronchiectatic 
bronchi  even  though  the  parenchyma  is  grossly 
normal  when  seen  at  operation.  It  is  this  fact  that 
gives  the  impression  of  “leafless  tree”  in  the  bron- 
chographic  picture  of  bronchiectasis  and  yet  the 
dilated  hronchiectatic  bronchi  are  not  crow'ded  into 
a small  area.  In  the  injection  of  bronchi  of  lung 
specimens  with  plastic  material  the  same  findings 
are  observed  as  with  hronchographic  studies ; in 
the  normal  si)ecimen  alveoli  fill  readily  but  in  bron- 
chiectatic  specimens  the  alveoli  do  not  fill.  (Fig- 
ures 2,  3 ) This  would  also  indicate  that  spasm  of 
bronchial  or  alveolar  duct  musculature  is  not  the 
cause  of  the  obstruction.  These  facts  also  indicate 


that  the  obstruction  to  flow  of  air,  lipiodol  or  plastic 
material  is  proximal  to  the  alveolar  sacs  and  prol)- 
ably  distal  to  the  l)ronchioles.  Churchill-”  believes 
it  to  be  at  the  neck  of  the  alveolar  sacs. 

It  is  important  to  point  out  that  when  there  is 
fihrosis  or  persistent  disease  of  the  lung  parenchvma 

continued  on  next  page 


bronchus.  The  parenchyma  of  the  lower  lobe  was  airless 
or  solid.  These  photographs  show  that  one  cannot  distin- 
guish acquired  from  congenital  bronchiectasis  by  the 
presence  or  absence  of  parenchyma  involvement.  Ob- 
viously this  patient  did  not  have  congenital  bronchiec- 
tasis of  the  lingular  segment  and  acquired  bronchiectasis 
of  the  lower  lobe.  Whether  the  parenchyma  is  inflated  or 
normal  depends  upon  the  presence  or  absence  cf  fibrosis, 
infection  and  collateral  air  drift  or  functioning  alveolar 
pores. 
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FIGURE  5 

Two  photographs  of  bronchograms  of  the  right  lung  of 
the  same  patient,  (a)  The  lipiodol  did  not  fill  the  anterior 
segment  of  the  right  upper  lobe.  The  bronchogram  is 
otherwise  a good  and  complete  one.  (b)  Shows  the  an- 

or  when  the  lung  parenchyma  is  airless  the  same 
absence  of  cough  air  blast  will  exist.  Such  an  ac- 
quired condition  will  be  much  the  same  as  that 
already  described. 

AN’hen  the  bronchiectatic  area  presents  no  gross 
]:)arenchymal  changes  in  the  lung,  the  bronchus  to 
the  diseased  area  can  be  occluded  or  surgically 
divided  (Figure  Ic)  and  in  spite  of  the  lack  of 
bronchial  communication  the  lung  parenchyma  will 
inflate  completely  as  will  the  remainder  of  the  nor- 
mal lung  when  the  anesthetist  applies  positive  pres- 
sure to  his  intratracheal  tube.  This  is  the  collateral 
air  drift  described  by  \"an  Allen®®  and  repeated  by 
Churchill.®®  The  complete  inflation  of  the  lung  par- 
enchyma surrounding  the  bronchiectatic  area  will 
be  slower  than  the  inflation  of  normal  areas  of  the 
lung.  It  is  evident  that  the  lung  parenchyma  in  the 
bronchiectatic  area  must  fill  by  alveoli  communi- 
cating by  pores.’®  When  the  lobe  is  well  fissured 
and  there  is  bronchiectasis  of  all  segments  of  the 
lohe  the  lung  jiarenchyma  is  usually  airless.  'I'he 
condition  of  the  lung  parenchyma  about  a bron- 
chiectatic bronchus  seems  to  depend  upon  the  func- 
tion of  the  alveolar  pores.  This  is  another  way  of 
saying  that  the  collateral  air  drift  is  present  or 
absent.  Thus,  airless  lung  parenchyma  about  a 
bronchiectatic  bronchus  is  the  result  of  the  ab- 
sence of  alveolar  pores  or  the  presence  of  abnor- 
mally functioning  alveolar  pores  resulting  from 
accjuired  disease  or  congenital  abnormality. 

I'here  is  no  completely  logical  or  accepted  ex- 
planation as  to  why  the  bronchus  should  dilate 


terior  segment  of  the  right  upper  lohe  filled  with  lipiodol. 

It  is  markedly  bronchiectatic.  These  films  prove  the  neces- 
sity of  demonstrating  every  pulmonary  segment  or  sub- 
segment  when  doing  a bronchogram.  Any  pulmonary  ') 

segment  or  subsegment  not  filled  may  be  bronchiectatic. 

instead  of  contract  as  most  infected  organs  do. 

Other  organs  of  the  body  dilate  only  because  of 
(obstruction  to  their  outflow.  Bard,®'®’’®  of  course, 
considered  bronchiectasis  from  the  standpoint  of 
idiojoathic  dilatation  of  the  glandular  and  cavitary 
organs,  indeioendent  of  wall  injury  or  mechanical 
interference.  Kartagener®’  supported  this  theory 
hy  showing  there  were  diverticula  or  dilatations  in 
at  least  one  other  organ  in  ,15.1  per  cent  of  649  cases 
(of  bronchiectasis  studied  at  autopsy. 

The  present  work  is  from  the  observation  and 
study  of  109  private  patients  with  bronchiectasis. 

There  were  ,57  men  and  72  women.  The  majority 
of  the  patients  were  between  the  ages  of  twenty 
and  fifty  years,  with  rather  equal  distrihutiou  in  the 
third,  fourth,  and  fifth  decades.  In  the  group  there 
were  99  who  had  essentially  unilateral  disease  and 
only  ten  who  had  bilateral  disease.  It  is  difficult  to 
ascertain  the  duration  of  the  .symptoms  since  41  of 
the  group  could  not  furnish  this  information.  It  is 
interesting  to  observe  that  only  .seven  were  certain 
the  .symptoms  were  of  one  year  or  less  in  duration  ! 
Thirty-nine  patients,  however,  reported  having 
svmptoms  seven  years  or  longer.  It  is  noteworthy 
that  only  five  of  the  patients  denied  the  presence  of 
cough  and  the  .same  denied  expectoration.  In  these 
hemo])tysis  w'as  the  symptom  that  cau.sed  them  to 
seek  medical  attention.  There  was  history  of  hem- 
optysis in  60  of  the  patients  and  only  18  had 
])leurisy.  Dyspnea  on  exertion  was  present  in  15 
])atients  and  only  8 complained  of  dysjmea  most  of 
the  time.  Surgery  was  carried  out  on  72  i)atients ; 
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bronchiectatic  lung  specimen  that  was  prepared  in  an 
identical  manner.  The  plastic  material  did  not  enter  the 
alveoli  of  the  bronchiectatic  specimen.  Also  note  the  ab- 
sence of  stricture  formation  at  the  branching  of  the 
bronchi  and  compare  it  with  the  strictures  at  the  site  of 
bronchial  branching  in  the  bronchiectatic  specimen 
shown  in  Fig.  3. 


by  injecting  the  bronchus  with  a plastic  material.  The 
tissue  was  digested  away  leaving  only  a cast  of  the  bronchi. 
Note  the  absence  of  alveolar  filling.  There  are  strictures 
present  at  the  branching  of  the  bronchi.  Compare  with 
Fig.  2 a normal  specimen  that  shows  alveolar  filling  and 
no  stricture  of  the  bronchus  at  the  site  of  their  branching. 


FIGURE  2 

(a)  A photograph  and  (b)  an  illustration  of  the  same  nor- 
mal lung  specimen.  The  specimen  was  prepared  by  inject- 
ing the  bronchus  with  plastic  material;  the  tissue  was 
digested  away  leaving  only  a cast  of  the  bronchi  and  its 
alveolar  communications.  Note  that  plastic  material  has 
entered  the  alveoli;  compare  it  with  Fig.  3 that  shows  a 


FIGURE  3 

(a)  A photograph  and  (h)  an  illustration  showing  a 
bronchiectatic  lung  specimen.  The  specimen  was  prepared 
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of  these  19  operations  were  performed  on  the  riglit 
side,  43  on  the  left,  and  10  were  l)ilateral.  Only  dis- 
eased segments  of  tlie  lung  were  removed  when 
possible ; however,  in  10  i)atients  the  disease  was 
severe  and  extensive  but  unilateral.  In  these  pneu- 
monectomv  was  necessary.  There  were  two  opera- 
tive deaths  ; one  resulted  from  a pulmonary  embolus 
arising  from  phlehothrombosis  of  the  leg,  and  one 
was  an  anesthetic  death  before  the  ojjeration  was 
completed.  There  was  no  bronchopleural  fistula  or 
emjwema  among  the  group.  Xo  major  postoperative 
comidications  followed,  except  for  the  pulmonary 
embolism  that  resulted  in  sudden  death.  The  follow- 
up study  has  been  most  disappointing  since  only  43 
patients  have  been  traced.  Of  the.se  eight  have  con- 
tinued with  minor  cough  and  expectoration  and  all 
are  associated  with  paranasal  sinusitis  that  has 
never  been  controlled  completely  although  treated 
by  competent  otolaryngologists.  X"one  has  been 
subjected  to  additional  operations. 

'I'he  pathologv  of  bronchiectasis  is  one  of  bron- 
chial dilatation  with  varying  degrees  of  destruction 
of  the  bronchial  walls  by  infection  or  by  scarring. 
There  is  reduction  in  the  elastic  fibers  in  the  bron- 
chial wall.  The  degree  of  infection  determines  the 
extent  and  depth  of  tissue  destruction,  the  extent 
of  mucous  membrane  erosion,  the  amount  of  and 
character  of  granulation  tissue,  and  the  nature  of 
the  bronchial  ol)Structions.  The  microscopic  study 
reveals  no  characteristics  exce])t  perhaps  peribron- 
chial lymphocytic  infiltration.  ('iro.ssIy  the  lung 
Ijarenchvma  may  he  normal  or  it  may  he  com]iletely 
atelectatic,  hard  and  firm.  \\’hether  the  lung  par- 
enchyma is  normal  or  airless  probably  depends  on 
collateral  air  drift  or  functioning  alveolar  i)ores. 
W hen  all  bronchial  segments  of  a whole  lobe  of 
lung  is  involved  by  bronchiectasis  the  ])arenchyma 
is  usually  airless.  ( Figure  4)  W hen  the  lung  par- 
enchyma is  normal  in  a])pearance  the  secretions  in 
the  hronchiectatic  bronchi  can  be  j^alpated  and  will 
he  evident  by  the  finding  of  crepitation  of  the  fluid. 
This  is  the  best  single  finding  that  the  surgeon  has 
to  guide  him  to  the  disea.sed  segments  of  bronchi. 
Examination  of  the  bronchi  shows  relative  stric- 
ture at  the  branching  of  the  bronchi.  ( Figures  2.  3 ) 
There  is  no  logical  ex])lanation  of  this  finding,  hut 
once  established  it  acts  as  a definite  stricture  for  the 
distal  bronchi.  In  well-established  bronchiectasis 
the  pulmonary  artery  is  smaller  than  normal,  the 
pulmonary  veins  are  of  normal  caliber,  and  the 
bronchial  arteries  are  usually  greatly  enlarged. 
There  may  or  may  not  he  pleural  adhesions,  de- 
])ending  upon  whether  or  not  there  was  past  pleur- 
isy. The  bronchial  dilatations  may  be  cylindrical, 
.saccular  or  cystic  in  character.  If  the  disease  is  ever 
reversible  it  is  of  the  cylindrical  type.  There  is  no 
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doubt  the  basilar  segments  of  the  lower  lobe  of  the 
left  lung  are  the  most  frecjuently  involved.  The 
characteristic  areas  involved  h_\-  so-called  ])rimary 
bronchiectasis  in  order  of  frequency  are  basilar 
segments  of  the  lower  lobe  of  the  left  lung,  the 
basilar  segments  of  the  lower  lobe  of  the  right  lung, 
the  lingula  and  the  middle  lobe.  However,  anv  seg- 
ment of  either  lung  may  he  involved,  especially  by 
secondary  bronchiectasis.  The  posterior  superior 
segment  of  either  the  lower  lobe  of  the  right  or 
the  left  lung  characteristically  is  not  involved  by 
])rimary  bronchiectasis;  however,  in  secondary 
bronchiectasis  caused  by  tuberculosis  this  is  a com- 
mon site  of  involvement. 

The  complications  of  bronchiectasis  such  as  brain 
abscess,  lung  abscess,  pneumonia  and  empyema  oc- 
cur infrequently  owing  to  the  extensive  ruse  of  anti- 
biotics in  the  treatment  of  all  infections  of  the  upper 
respirator)-  tract  and  lungs. 

The  symptoms  of  bronchiectasis  vary  from  none 
in  the  uninfected  or  drv  type  to  complete  debility 
with  constant  cough,  copious  expectoration,  fever, 
anorexia,  weakness  and  weight  loss.  These  symp- 
toms are.  of  course,  the  result  of  infection.  The 
classical  symptom  complex  includes  cough  with 
slight  expectoration  of  jnirulent  material  and  re- 
current attacks  of  fever  occurring  in  a person  who 
appears  rather  healthy.  The  cough  characteristically 
is  aggravated  upon  arising  from  bed  in  the  morn- 
ing, by  exertion,  and  on  retiring  in  the  evening. 

It  is  extremely  important  to  point  out  that  the 
extent  of  bronchial  disease  and  the  degree  of  dila- 
tation do  not  necessarily  determine  the  severity  of 
the  symptoms.  Apparently  the  virulence  of  the  in- 
fection determines  the  severity  of  symptoms.  A 
subsegment  involved  by  bronchiectasis  and  infected 
with  virulent  organism  will  produce  disabling 
symptoms,  whereas  often  there  will  he  no  systemic 
reaction  to  bilateral  widespread  bronchiectasis  that 
is  free  of  infection  or  is  infected  by  innocuous 
organisms. 

Hemoptysis  is  more  common  in  the  dry  type  of 
hronchiectasis'"^"  and  is  more  likely  to  he  profuse  in 
this  ty])e  than  in  the  infected  type  with  purulent 
expectoration.  Chest  pain  is  not  uncommon  and  is 
usually  the  result  of  ])leurisy.  Foul  odor  is  much 
less  frequent  since  the  wide  use  of  antibiotics.  The 
jjresence  or  absence  of  odor  does  not  seem  to  in- 
fluence the  severity  of  the  disease. 

The  physical  findings  are  variable  and  depend 
upon  the  severity  of  infection  and  the  amount  of 
secretions  in  the  tracheobronchial  tree.  A quick- 
change  in  physical  findings  is  suggestive  of  bron- 
chiectasis and  is  the  result  of  shifting  or  elimina- 
tion of  the  bronchial  secretions. 

The  clinical  historv  of  a productive  cough  made 
worse  on  arising  from  bed  in  the  morning,  hv  exer- 
tion. and  upon  reclining,  combined  with  recurrent 
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attacks  of  fever,  should  lead  to  a presumptive  diag- 
nosis of  bronchiectasis.  If  these  symptoms  are  asso- 
ciated with  a chest  that  presents  normal  physical 
findings  and  whose  roentgenogram  is  normal  the 
patient  is  almost  certain  to  have  bronchiectasis. 
Peribronchial  thickening  and  a patchy  parenchymal 
infiltration  at  the  base  of  the  lung  revealed  by  a 
roentgenogram  of  the  chest  are  highly  suggestive 
of  bronchiectasis. 

d'he  use  of  iodized  oil  in  bronchography  was  in- 
troduced by  Sicard  and  Forestier^^  in  1922.  That 
was  the  time  when  accurate  clinical  diagnosis  began. 
Bronchography  is  the  only  method  of  making  a 
positive  diagnosis.  Diagnosis  by  bronchography, 
however,  is  no  better  than  the  extent  of  visualiza- 
tion of  the  bronchial  tree.  If  a segment  or  subseg- 
ment is  not  visualized  it  may  be  the  site  of  bron- 
chiectasis. (Figure  5)  The  mere  manifestation  of 
dilated  bronchi  by  bronchography  is  sufficient  to 
arrive  at  a diagnosis  of  bronchiectasis.  However,  a 
demonstration  of  the  whole  bronchial  system,  with 
accurate  localization  of  the  exact  segments  involved, 
is  necessary  if  the  patient  is  to  be  given  the  advan- 
tage of  surgical  treatment. 

Bronchography  is  best  accomplished  hy  the  radi- 
ologist who  not  only  understands  his  physical  roent- 
genographic  ec|uipment  but  who  has  a thorough 
knowledge  of  the  tracheobronchial  tree  .It  is  im- 
portant to  have  the  tracheobronchial  tree  free  of 
secretions  and  adequately  anesthetized.  Usually  it  is 
best  to  visualize  l)oth  sides  at  one  time.  The  iodized 
oil  should  not  be  warmed  and  encnigh  should  be  used 
to  accomplish  complete  visualization  of  all  segments 
and  subsegments  of  all  lobes  on  both  sides.  The 
bronchi  should  not  be  overdistended  with  oil  and 
iodized  oil  should  Ije  kept  out  of  the  alveoli.  Fluor- 
oscojw  as  well  as  a generous  numl)er  of  films  taken 
in  several  positions  are  necessary  in  order  that  a 
composite  picture  of  the  entire  tracheobronchial 
tree  can  he  pieced  together.  It  is  extremely  rare  for 
one  roentgenogram  to  show  all  segments  and  sub- 
segments  on  a single  side  of  the  chest  and  surely  it 
cannot  l)e  expected  to  visualize  Iioth  sides.  This  fact 
makes  it  difficult  to  publish  photographs  of  Ijroncho- 
grams  that  convey  the  true  nature  and  extent  of 
bronchiectasis. 

Bronchiectasis  must  lie  differentiated  from  all 
chest  diseases  that  are  associated  with  infection, 
cough,  expectoration,  or  hemoptysis.  It  is  often  a 
complication  of  lung  infection,  especially  pyogenic 
abscess,  and  tulierculosis.  These  diseases  may  occur 
simultaneously.  In  the  middle  and  older  age  groups 
hemoptysis  from  otherwise  symptomless  bronchiec- 
tasis must  be  differentiated  from  carcinoma.  It  is 
unusual  for  carcinoma  to  cause  bronchiectasis  be- 
cause it  grows  too  rapidly  ; however,  carcinoma  can 
be  superimposed  on  bronchiectasis.  Benign  tumors 
of  the  bronchus,  such  as  a small  adenoma,  may 


cause  the  development  of  bronchiectasis. 

The  prognosis  depends  upon  the  degree  of  bron- 
chial destruction  and  the  method  of  treatment. 
When  there  is  minimal  dilatation  without  definite 
deformity  of  the  bronchial  wall  there  is  a possibilitv 
that  the  cy  lindrical  type  may  return  to  normal  if 
repeated  infections  are  eliminated.  This  is  especially 
true  in  children.  However,  if  there  is  considerable 
dilatation  or  deformity  of  the  bronchial  wall  it  is 
unlikely  that  treatment  will  cause  a regression  of 
the  disease.  The  primary  type  is  more  inclined  to 
spread  and  become  more  extensive.  The  secondary 
type  is  likely  to  remain  localized.  However,  virulent 
infection  of  either  type  tends  to  cause  spread  of 
the  disease  whereas  elimination  of  infection  may 
keep  it  localized.  Medical  treatment  can  be  expected 
to  hold  in  check  both  the  symptoms  and  extent  of 
the  disease.  If  the  disease  is  minimal  and  of  the 
cylindrical  type,  adequate  medical  treatment  may 
permit  it  to  regress  to  a normal  state.^^  It  is  impor- 
tant that  all  jiulmonary  infections  and  particularly 
atelectatic  involvements  of  the  lungs  in  children  and 
adults  receive  continued  medical  treatment  until  all 
signs  of  pulmonary  infection  or  atelectasis  has  been 
eradicated.  If  such  a plan  were  followed  perhaps 
a great  many  cases  of  bronchiectasis  would  be 
avoided. 

Extirpation  of  the  primary  type  is  generally  fol- 
lowed by  a minimum  of  cough  and  expectoration ; 
it  is  uncommon  to  be  entirely  free  of  cough.  Con- 
tinuation of  the  cough  is  caused  usually  by  chronic 
paranasal  sinusitis  and  not  by  bronchiectasis  that 
was  surgically  overlooked.  Whenever  the  patient 
develops  an  upper  respiratory  infection  acute  bron- 
chitis is  the  rule  rather  than  the  exception,  and  if 
it  is  not  properlv  treated  it  will  result  in  chronic 
bronchitis  that  may  be  mistaken  for  bronchiectasis. 
The  patient  who  has  had  primary  bronchiectasis 
is  jirone  to  develoj)  bronchitis. 

Where  surgical  excision  has  been  carried  out  for 
a long  standing  primary  bronchiectasis  the  patient 
may  neglect  an  associated  paranasal  sinusitis  and  a 
persistent  acute  or  chronic  bronchitis.  Since  his  gen- 
eral physical  well-heing  is  greatly  improved  by  the 
excision  a little  cough  or  expectoration  does  not 
bother  him.  Persistance  of  minor  cough  and  expec- 
toration is  more  apt  to  disturb  close  friends  and 
relatives  than  the  patient.  Such  patients  should  have 
constant  and  repeated  instructions  in  the  care  of 
chronic  sinusitis  and  be  encouraged  to  look  after 
persistent  acute  or  chronic  bronchitis. 

After  the  extirpation  of  secondary  bronchiectasis 
where  there  is  a definite  causative  factor  such  as  a 
foreign  body,  lung  abscess,  healed  tuberculosis  or 
other  definite  disease,  the  patient  is  usually  free  of 
all  cough  and  expectoration.  When  he  gets  an  acute 
upper  respiratory  infection,  acute  bronchitis  does 
not  ordinarily  develop.  These  patients  are  not  prone 

continued  on  next  page 


506 

to  develop  l)ronchitis.  There  is  no  associated  para- 
nasal sinusitis. 

After  surgical  extirpation  one  does  not  expect 
the  develo])ment  of  new  areas  of  bronchiectasis  in 
secondary  bronchiectasis.  However,  in  primary 
bronchiectasis  the  continuation  of  cough  and  bron- 
chitis. even  though  from  infected  parana.sal  sinu.ses. 
may  conceivably  result  in  the  development  of  new 
areas  of  bronchiectasis.  Since  infection  plays  a 
prominent  jiart  in  the  etiology  of  bronchiectasis  it 
is  reasonable  to  believe  the  jxitient  is  less  lilcely  to 
develop  new  areas  of  bronchiectasis  if  old  infected 
areas  are  removed. 

A rather  careful  search  of  the  literature  for  a 
follow-up  study  of  surgically  treated  bronchiectasis 
based  upon  postoperative  bronchography  has  been 
fruitless.  .Accordingly,  there  is  available  little  accu- 
rate knowledge  concerning  the  development  of  new 
areas  of  bronchiectasis  after  surgical  extirpation. 
Rosemond-*'’  has  reported  u])on  this  phase  of  the 
disease.  The  author  has  found  it  im|K)Ssihle  to  get 
the  surgically  treated  patient  to  submit  to  hroncho- 
grajdiic  study  unless  there  is  a persistence  of  symp- 
toms. Bronchogra])hic  evidence  of  progression  to 
new  areas  is  found  when  the  original  disease  has 
not  been  treated  by  surgical  excision. 

There  is  the  i)alliative  or  medical  treatment  that 
consists  of  ap])rojiriate  antibiotic  therajn-  systemi- 
cally  and  or  by  topical  application  through  inhala- 
tion. Bronchial  drainage  hv  bronchoscope,  ])ostural 
draitiage.  and  systemic  or  local  chemical  bronchial 
dilators  are  im])ortant  methods  of  treatment  and 
often  all  three  methods  are  em]>loyed  concomitantly. 
The  general  health  and  nutrition  should  he  im- 
proved or  preserved.  Medical  management  is  sug- 
gested where  the  disease  is  too  extensive  for  sur- 
gical removal.  It  is  indicated  where  for  reasons  of 
age  or  other  conditions  surgery  is  contraindicated 
and  when  there  is  a possibility  that  the  disease  may 
regress.  It  is  also  highly  imi)ortant  in  the  prepara- 
tion for  surgical  excision. 

d'he  curative  treatment  is  surgical  excision  and 
in  the  treatment  of  bronchiectasis  the  ajjjdication 
of  the  technic  of  segmental  resectiot:  reaches  its 
greatest  usefulness  both  in  scattered  unilateral  and 
bilateral  cases.  The  surgeon  must  be  careful  to 
remove  only  the  diseased  segments : he  must  jeal- 
ously preserve  normal  lung  tissue.  It  is  now  ex- 
tremely rare  to  find  bronchiectasis  so  extensive  that 
it  cannot  he  e.xcised.  The  diseased  segment  often 
is  smaller  than  normal  and  is  a non  functioning  seg- 
ment. therefore  its  removal  will  relieve  the  symp- 
toms and  not  impair  pulmonary  function  so  long 
as  ])leural  com])lications  arc  avoided  after  surgerv. 
Segmental  resection  makes  the  treatment  of  bi- 
lateral bronchiectasis  .safe  and  desirahle.^*'’’^"  Where 
the  disease  is  cif  long  standing  and  of  secondary  tvpe 
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the  healthy  lung  often  becomes  overdistended  and 
occupies  a larger  than  normal  volume,  therefore 
the  disease  can  he  removed  with  no  impairment  of 
Ijulmonary  function.  The  surgeon  must  not  sacrifice 
a normal  jmlmonary  segment.  The  superior  dorsal 
segment  of  the  lower  lobe  is  rarely  involved  and 
should  always  he  saved  unless  disease  in  it  is  defi- 
nitely denion.strated. 

In  the  future,  surgical  treatment  of  bronchiec- 
tasis will  he  sui)])lanted  only  through  improved 
diagnostic  methods  which  encourage  intervention 
during  the  ])eriod  that  the  pathologic  changes  in 
the  bronchi  can  he  halted  and  even  reversed  to  the 
normal  condition.  It  is  in  the  wake  of  the  acute 
infectious  diseases  of  childhood  that  our  greatest 
advances  in  the  treatment  of  bronchiectasis  can 
he  made.^*^ 

Literature  Cited 

' Laeniiec,  K.  T.  H.,  Traite  de  L'anscultation  Mediate  et 
Des  Maladies  Des  Poumons  et  dii  Coeur.  2 ed..  Paris, 
tome  premier.  137-159,  1826 

- Grawitz,  P.,  Leber  .Lngeborene  Bronchiektasie,  .\rchiv 
fur  Pathologische  .\iiatomie  imd  Physiologic  (\’ir- 
chow  .\rch.  ) 82-217-237,  1880 
'*  .Scheidegger,  S.,  Kongeiiitale  Bronchiektasien.  Frankt. 

Zsebr.  Path.  47  :276-284,  1934 
^ Kartagener,  M..  Das  Problem  der  Kongenitalitat  imd 
Hereditat  der  Bronchiektasien,  Krg.  Inn.  Med.  Kinderh. 
49:378-442,  1935 

Kohn,  H.,  Ziir  Histologie  des  Indurirenden  Fibrinosen 
Pneumonia,  Munchen,  Med.  A’chnschr.  40:42,  1893 

*■  Hauser,  G..  Ueber  die  Entstebungdes  Fibrinosen  Infil- 
trates bei  der  Crouposen  Pneumonie,  Beitr.  z.  Path. 
.\nat.  U.  Z.  .Lllg.  Path.  15  :527.  1894 

' Riernier,  A..  Zur  Theorie  und  .\natomie  der  Brou- 
chienerweiterung,  .\rch.  f.  Path.  .\nat.  ( \'ircho\v  .\rch.) 
19:94-188:  241-287,  1860 

Bank  L.,  Et  Lemoine,  G.,  De  la  Maladie  Kystigue 
Essentielle  des  Organes  Glandulaires  ou  .-\ngiomedes 
-Vppareils  Secretoires,  .Arch.  gen.  Med.  1890.  11,  151 ; 313 

•'  Bard.  L.,  Les  Dilatations  idiopathigue  des  Organ  Tubles 
ou  Cavitaires,  J.  Med.  Lyon  1922:193 
Bard.  L.  Pathogenic,  Evolution  et  'I  raitement  de  la 
Forme.  Idiopathigue  des  Dilatations  Bronchigues. 
J.  Med.  Lyon  5:381-389,  1924 

" Lossow,  ().,  .Liigeborene  Bronche  Ktasenbildung  hie 
Geschwistern  und  Eineiigen  Zwillinger,  Dcutsch.  Ztschr. 
1.  Chir  212:71-80.  1928 

'-Torgersen,  J.  The  Erontal  Sinuses  in  Bronchiectasis. 
Study  on  Morphological  Basis  of  Lung  Diseases,  Acta 
Radiol.  32:185-192.  1949 

.Ldams,  K.  and  Churchill.  E.  1).,  Situs  Inversus.  Sinu- 
sitis. Bronchiectasis.  J.  Thorac.  Surg.  7 :206-217,  1937-38 

.Sauerbruch,  F.,  Zur  Frage  der  Eutstehung  uml  Chirur- 
gischen  Behaudlung  von  Bronchektasen.  .\rch.  t.  Klin. 
Chir.  148:721-727,  1927 

Miller,  W.  .S.,  The  Lung,  Charles  C.  Thomas.  Baltimore, 
pp.  64,  1937 

Grancher,  De  la  Dilatation  Bronchique  Chez  les  Tuber- 
culeux,  Gaz.  med.  Par.  1878.  166-168 

’"Claisse.  P.,  Dilatation  Bronchigue  E.xperimeiitale, 
Compt.  Rend.  .Soc.  de  Biol..  Par.  696-697,  1895. 

concluded  on  page  530 


MEDICINE  AND  THE  BIBLE 


507 


TTTTTTTTTTTT  T TTTTTTTTTTTTTTTTTTTTTTTTT  TTT'TT  TT  TTTTTTTTTTTTTTTTTTTTTTTTTTTTT 


MEDICINE  AND  THE  BIBLE* 

Louis  A.  M.  Krause,  m.d. 


The  Author.  Louis  A.  M.  Krause,  M.D.,  of  Baltimore, 
Maryland.  Professor  of  Clinical  Medicine,  University 
of  Maryland  .School  of  Medicine. 


SOMEONE  TOLD  ME  a while  ago  that  it  took  a lot 
of  nerve  or  courage  to  talk  about  the  Ihhle. 
I feel,  however,  that  it  is  a safe  .subject.  Most  of 
you  know  little  or  nothing  about  tbe  Bible,  and  if 
something  were  wrong,  I doubt  if  you  would  rec- 
ognize the  error.  That  is  probably  true  f(jr  the 
Hebrews  as  well  as  the  Christians  who  are  present. 

I have  been  interested  in  the  pathology  of  the 
ancients  for  years.  What  we  are  actually  trying  to 
do,  is  to  reconstruct  the  course  of  diseases  over  the 
ages,  from  several  ])oints  of  view. 

There  is  one  thing  to  remember  when  interpret- 
ing literature;  always  jnit  yourself  in  the  frame- 
work of  the  time  in  which  the  story  is  written. 
Then,  I think  you  will  be  less  critical,  more  humble, 
and  not  make  the  mistake  of  underestimating  the 
intelligence  of  the  ancients. 

After  we  have  studied  the  literary  remains,  we 
go  out  into  the  area  and  dig.  An  endless  amount 
of  pathology  has  been  found  in  the  graveyards  of 
Egvpt.  The  bcjdies  found  are  well  preserved,  from 
the  point  of  view  of  the  bony  structures,  the  skin, 
and  many  times  the  internal  organs. 

W’e  can  re-hydrate  the  tissues  rather  well,  so 
that  microsco])ic  sections  of  them  can  be  made 
which  don’t  look  too  unlike  a specimen  ; a slide  pre- 
pared three,  four,  five  or  ten  years  ago,  the  stain 
will  be  a little  weak  or  faint,  but  the  morphology 
can  he  determined. 

Xow,  bear  in  mind  that  we  are  also  interested  in 
other  things.  We  are  also  trying  to  study  the  cul- 
tural and  social  fabric  of  the  peoples  who  are  men- 
tioned in  the  Bible.  By  studying  their  scjcial  and 
cultural  fabric  we  are  able  to  determine  how  they 
handled  their  sick  and  their  dead.  There  isn’t  a 
single  force  greater  than  the  impulse  of  human 
affection. 

I am  sure  all  of  us  stand  on  the  foundation  of 
the  Judeo-Christian  ethics,  and  that  is  the  reason 
I believe  we  can  learn  much  from  the  people  who 

*Presented  at  the  142nd  Annual  Meeting  of  the  Rhode 
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are  responsible  for  our  Bil)le.  They  have  given 
us  so  much,  and  yet  we  have  hardly  approached 
the  ideal  or  jjattern  set  before  us  by  the  ancient 
prophets,  who  reached  their  zenith  in  the  New 
Testament. 

.Another  imjxirtant  thing  to  remember  when  you 
are  interpreting  various  pas.sages.  is  what  the  an- 
cients believed : that  disease  sooner  or  later  fol- 
lowed sin.  However,  today  we  look  for  the  funda- 
mental processes  behind  the  scenes.  No  medical 
school  teaches  that  disease  is  the  result  of  sin. 

If  you  assume  that  disease  follows  sin,  then 
your  next  premise,  of  necessitv,  would  be  to  offer 
a sacrifice  or  an  appeasement  to  the  angrv  god. 

That  is  exactly  what  the  ancients  did.  In  the  case 
of  tuberculosis,  pneumonia,  ulcer  or  tumor,  the  an- 
cients did  not  seek  a natural  cause.  They  sought 
the  ])riest.  In  this  way  they  hoped  either  to  be  cured 
or  ])rotected  from  the  malady,  whatever  the  case 
might  be.  Surprising  as  it  may  seem,  this  belief 
lasted  well  into  modern  times.  And,  it  was  the  con- 
fusion of  magic  and  religion  with  healing  that 
helped  retard  medical  progress  for  vears. 

f)ur  gross  pathology  is  quite  abundant  in  our 
findings.  We  have  seen  a great  deal  of  evidence  of 
diseases  of  the  bones,  as  tumors,  malignant  and 
otherwise.  We  have  also  .seen  a great  deal  of  evi- 
dence of  diseases  of  the  skin. 

Incidentally,  since  the  word  leprosy  has  been 
used  to  designate  the  disease  in  Leviticus  XHI 
and  XIV,  much  confusion  has  been  caused.  The 
confusion  has  been  brought  about  bv  the  Latin 
w(jrd  lepra  because  it  was  originally  used  in  two 
distinct  senses.  When  the  word  lepra  was  used  to 
denote  a mere  skin  disease  it  was  synonymous  with 
the  Greek  lepro,  the  meaning  of  which  is  rough  or 
scaly.  The  Old  Greek  version  of  the  Pentateuch 
translates  the  Hebrew  isara  ath  by  lepro  of  the 
Greek  medicine.  X^ow  proliably  vou  can  understand 
why  the  leprosy  of  the  Bible,  is  not  the  disease  we 
know  as  leprosy  today.  We  never  see  a leper  who 
has  a lesion  that  is  “white  as  snow.’’ 

A mummy  has  been  found  who  died  at  the  height 
of  his  smallpox,  with  the  confluent  vesicles,  and  all 
(jther  changes  you  may  he  familiar  with,  if  vou 
have  seen  smallpox  in  the  fix  ing  todav. 

\\  e have  repeatedly  found  bladder  stone,  and 
probably  not  always  as  a result  of  the  Egvptian 

continued  on  next  page 


508 


scitistosoiiia,  billiarcia,  hut  from  other  causes  too. 

Many  of  these  diseases  are  very  old.  Let  me  read 
a few^  interesting  j^assages  from  tlie  Rihle.  As  you 
look  at  them  through  medical  eyes,  entertain  in 
vour  own  mind  what  the  writer  is  talking  about. 
You,  as  })hysicians,  are  at  a better  advantage  than 
the  average  layman  who  hears  the  same  ])assages 
from  a pulpit. 

I will  read  from  the  hook  of  Luke.  As  you  know, 
St.  Luke  has  been  called  the  beloved  ])hysician  ; 
however,  his  hook  is  not  the  language  one  would 
expect  from  an  individual  who  attended  a medical 
school.  And,  remember  there  were  good  medical 
schools  in  Egyjit  and  in  southern  Cfreece  over  300 
years  before  St.  Luke  was  horn.  M’hen  he  draws 
a medical  ])icture  he  uses  few  strokes,  hut  hold 
ones,  and  the  average  third-year  student  in  medi- 
cine would  recognize  it. 

The  following  is  an  incident  of  Christ  in  the 
Synagogue.  “Behold,  there  was  a wf)man  which 
had  a spirit  of  infirmity  eighteen  years.”  ^ St.  Luke 
picked  the  i)atient  correctly,  for  this  disease  is  far 
more  frequent  in  women  than  in  men.  It  wasn’t  a 
malignant  disease  nor  was  it  tuberculosis.  And  re- 
member there  is  evidence  of  a lot  of  tuberculosis 
existing  at  that  period  of  time.  It  was,  however,  a 
disease  of  eighteen  years,  and  ap])arently  not  of  a 
vital  organ.  Then  he  gives  it  away. 

“And  was  howed  together,  and  could  in  no  wise 
lift  up  herself.” 

You  have  prol)ahly  alreatly  recognized  the  dis- 
ease as  arthritis.  The  ])eripheral  joints  are  in- 
volved, and  she  is  howed  together,  she  couldn’t  lift 
up  herself.  That  is  the  usual  distribution  in  women, 
although  it  does,  at  times,  occur  in  men.  Men  how- 
ever, are  far  more  prone  to  get  the  vertebral  joints 
in  trouble,  rather  than  the  ijerijdieral  joints. 

We  have  found  arthritis  in  Egypt,  and  in  the 
eternally  dry  hot  climate  of  middle  Egypt,  just  as 
frequently  as  we  have  found  it  f)ver  the  United 
States  and  Xorth  Europe. 

Another  instance  in  St.  Luke,  will  give  you  an 
idea  of  how  we  inter])ret  passages.  Again.  Christ 
was  in  the  synagogue  talking  to  a group. 

“Behold,  a man  cried  out  .saying:  Master,  I he- 
seech  Thee ; look  upon  my  son,  for  he  is  my  only 
child.””  W'hat  would  he  your  reaction?  The  first 
thing  you  would  say.  would  he:  “Tell  me  some- 
thing about  him.  What  happened?”  And  I am  sure 
that  (|uestion  was  asked,  because  we  have  the  an- 
swer to  such  a question  : 

“Lo,  a spirit  seizes  him  and  he  crieth,  and  then 
he  foameth,  and  he  hruiseth  himself.”  Mark'^  cites 
this  same  instance  hy  saying : “Sometimes  he  falls 
into  the  fire,  and  sometimes  he  falls  into  the  water.” 

1 Luke  13.  11 
- Luke  9,  38 
Mark  9,  18 
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That  is  all  we  need  to  make  a diagnosis  of  epi- 
le])sy.  Do  you  know  of  any  gadget  that  is  of  any 
help  that  Luke  didn’t  have?  The  only  thing  that  is 
lacking  is  the  electro-encephalogram,  and  it  was  a 
little  early  for  that.  But,  we  still  make  the  diagnosis 
hy  asking:  “Did  you  ever  hurt  yourself?  Did  vou 
ever  hite  your  tongue,  or  fall  down?” 

Why  do  we  ask  that?  Because,  in  medicine,  we 
realize  that  in  the  hysterical  convulsions  of  man 
or  woman,  they  never  fall  without  an  audience  or 
where  it  hurts.  They  are  demonstrating. 

At  that  period  of  time,  the  ancients  believed  Cod 
sent  messages  through  these  victims  to  the  people 
on  earth.  And  so,  they  seated  someone  beside  him 
to  jot  down  whatever  he  said  no  matter  how  inco- 
herent, when  he  was  coming  out  from  the  con- 
vulsion. 

Mark  gives  an  interesting  commentary  on  medi- 
cal practice,  and  I mention  this  because  we  fre- 
quently hear  the  same  thing.  How  expensive 
medicine  is : “And  she  had  suffered  many  things 
of  many  physicians.”'*  That  is  not  unfamiliar,  I 
know.  Mark  continues ; 

“And  had  spent  all  that  she  had  on  physicians.” 
Then  adding,  “and  was  nothing  bettered.”  And 
finally  gives  us  a good  slap  wdth : “But  she  rather 
grew  worse.”  I am  sure  we  have  all  had  that 
happen. 

There  are  a great  many  references  in  the  Bible, 
particularly  in  the  Book  of  Proverbs,  to  the  psy- 
chosomatic problems.  There  is  nothing  new  in  psy- 
chosomatic medicine,  insofar  as  the  actual  ])ractice 
of  this  hranch  of  medicine  is  concerned.  At  present 
it  is  more  clearly  defined,  hut,  we  must  concede  its 
early  origin.  It  has  been  practiced  since  man  be- 
came a thinking  creature.  Wdiat  are  probably  the 
basic  or  essential  facts  of  psychosomatic  medicine 
are  effectively  expressed  in  the  Book  of  Proverbs. 

“Hope  deferred  maketh  the  heart  sick  : hut  when 
the  desire  cometh,  it  is  a tree  of  life.”^’ 

“Hope  deferred.”  Isn’t  that  frustration?  That 
about  which  w'e  worry?  Over  and  over  again  we 
find  that  worrv  alters  physiology.  You  know  it.  and 
so  do  1.  Today,  we  don’t  use  such  simple  terms  as 
“Hope.”  However,  it  is  i)erfectly  adequate,  in  my 
opinion.  \Ve  find  instead  of  hope  the  term  used  in 
modern  psychologic  and  psychiatric  literature  is 
“emotional  support.”  Is  this  an  improvement? 
Fewer  people  understand  it ! 

There  is  one  thing  about  the  Biblical  references 
that  impresses  me  no  end,  and  that  is  the  fact  the 
ancient  Hebrew  never  kept  his  skeletons  in  the 
closet.  When  something  unpleasant  happened  to 
his  family,  heroes  or  heroines,  he  never  white- 
washed the  facts.  The  Bible  is  a record  of  a people. 
They  lived,  much  the  same  as  you  and  1.  Can’t  you 

* Mark  5,  26 
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picture  the  following  quotation  as  the  basis  of 
altered  physiology? 

“Better  is  a dry  morsel  and  quietness  therewith, 
than  a house  full  of  sacrifices,  with  strife.”^* 

“Better  is  a dinner  of  herbs  where  love  is,  than 
a stalled  ox  and  hatred  therewith." ’* 

Doesn’t  that  express  it?  The  author  also  ex- 
presses it  another  way : “Better  is  a dinner  of 
herbs,  where  love  is,  than  a fatted  ox  and  hatred 
therewith.” 

You  know  how  true  that  is,  and  also  that  you 
can’t  express  it  better  in  any  language. 

W’hat  did  you  think  about  when  you  finished  the 
physical  examination  of  a patient?  You  were  try- 
ing to  rule  out  organic  disease,  which  is  the  first 
demand  on  the  part  of  the  patient.  After  you  felt 
you  had  ruled  it  out  completely,  you  began  to  won- 
der, where  is  the  trouble?  Does  it  exist  in  the  home, 
or  is  it  where  he  works? — \Miere  is  the  conflict? 
Where  is  the  frustration?  Where  is  the  bickering? 
Where  is  the  fighting?  The  man  comes  home  with 
a good  appetite,  and  a cross  word  is  heard,  or  an 
argument  ensues,  his  appetite  is  gone.  These  an- 
cient people  have  all  lived  through  that.  Can’t  you 
picture  them  having  an  ulcer,  as  we  know  it  today, 
essential  hypertension,  whatever  that  means,  or 
fluctuating  pressure,  all  as  the  result  of  something 
occurring  in  their  home  ? 

And,  if  as  the  orthopaedists  and  surgeons  tell  us, 
that  most  accidents  happen  in  the  home,  then  how 
much  more  true  it  is  that  the  most  emotional  as- 
saults and  injuries  also  ha])pen  there. 

Perhaps  we  do  not  think  about  that  phase  of  it, 
because  they  don’t  immediately  cause  a dramatic 
manifestation. 

Let  me  read  you  another  verse,  and  remember 
I didn’t  write  this:  “It  is  better  to  dwell  in  the 
wilderness  than  with  a contentious  and  angry 
woman.”  That  man  lived,  or  he  thought  so ! 

This  was  not  written  by  a woman  because  in  my 
ex]:)erience,  I don’t  know  whether  or  not  it  agrees 
with  yours,  I have  seen  and  have  been  impressed 
constantly  with  the  loyaltv  of  women  to  their  moral 
responsibilities.  They  spend  twenty-four  hours  in 
their  homes,  whereas  the  man  is  out  for  eight  or 
ten  hours  a day. 

And,  another  thing,  when  we  have  a male  patient 
with  a colostomy,  the  family  remains  intact.  How- 
ever, if  it  is  a woman,  and  the  figures  in  Baltimore 
hear  this  out,  there  is  more  likely  to  be  a divorce  or 
separation.  That  never  fails  to  impress  me. 

Again,  there  is  the  tremendous  impulse  of  human 
affection,  which  surpasses  any  power  that  1 am 
aware  of  today. 

So  that  when  I read  this  in  Proverbs,  I know 
that  these  people  were  like  you  and  me.  If  they  had 

'■'  Proverbs  17,  1 
Proverbs  15,  17 


feet  of  clay,  they  also  rose  to  the  heights.  True, 
they  were  pock-marked,  and  most  of  them  had  all 
the  diseases  and  the  emotional  instability  that  you 
and  I are  familiar  with.  \Ye  have  good  written  rec- 
ords of  such  occurrences. 

Before  finishing,  let  me  cite  another  interesting 
passage.  This  verse  is  found  in  the  Book  of  Eze- 
kiel. If  you  don’t  know  your  prophets,  study  them, 
because  they  are  ethical  as  well  as  cultural  giants, 
the  best  the  w'orld  has  ever  j^roduced. 

On  this  occasion,  Ezekiel  was  down  in  Baby- 
lonia. There,  the  King  who  was  at  the  head  of  two 
ways  was  uncertain  as  to  what  he  should  do.  And 
has  this  to  say : “For  the  King  of  Babylon  stood  at 
the  parting  of  the  way,  at  the  head  of  two  ways  to 
use  divination : he  made  his  arrows  bright  and  he 
consulted  with  the  images,  he  looked  into  the  liver. 
What  do  you  think  that  means? 

In  the  ancient  days,  wdien  the  doctor  went  to  see 
his  patient,  the  counselor  or  advisor  for  the  familv 
was  asked  about  the  prognosis.  They  did  not  care 
what  I^tin  or  Greek  name  was  gi\  en  the  disease. 
These  people  were  interested  in  what  you  could  do 
about  it.  After  the  doctor  finished  his  examination, 
he  said  : “Bring  me  in  the  liver.” 

The  head  of  the  household  would  kill  a little  lamb 
or  goat,  and  bring  the  liver  in  on  a platter.  The  liver 
of  either  a human  or  an  animal  contains  25  per  cent 
of  the  blood,  at  any  given  time.  Now,  ])icture  in 
your  mind’s  eye,  the  body  heat  as  va]>or  arising 
from  it  and  a change  of  color  taking  place  as  a 
result  of  oxidation  of  the  blood.  The  doctor  would 
have  a mental  picture  of  a liver,  or  have  a clay 
model  of  one  beside  him.  Over  the  dome  of  these 
clay  models  of  the  liver  were  inscribed  rectangles. 
Within  each  rectangle,  in  cuneiform,  was  the  sig- 
nificance of  the  change  of  color  inscribed.  By  com- 
paring the  actual  liver  with  that  of  the  model,  the 
doctor  made  his  prognosis.  However,  if  your  fore- 
fathers came  from  Northern  Europe,  they  didn’t 
look  into  the  liver,  but  rather  killed  a bird,  a pigeon 
or  a chicken,  then  removed  the  intestinal  tract. 
They  based  their  prognosis  on  whether  the  peri- 
staltic motion  was  rapid  or  slow,  toward  or  away 
from  the  stomach. 

Let  me  close  with  these  fine  passages.  You  should 
know  them  whether  you  are  a doctor  or  not.  Beside 
the  medical  interpretation  of  his  work,  we  all  have 
a stake  in  what  the  author  is  talking  about : 

^“Remember,  now.  Thy  Creator  in  the  days  of 
Thy  youth,  while  the  evil  days  come  not.  nor  the 
years  draw  nigh,  when  thou  shalt  say : I have  no 
pleasure  in  them. 

“While  the  sun,  or  the  light,  or  the  moon,  or 
the  stars  be  not  darkened,  nor  the  clouds  return 
after  the  rain : In  the  day  when  the  keepers  of  the 

« Ezekiel  21,  21 
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house  shall  trcmhle.  and  the  stiaing  men  shall  how 
themselves,  and  the  grinders  cease  because  they  are 
few,  and  those  that  look  out  of  the  windows  he 
darkened. 

“.\nd  the  doors  shall  he  shut  in  the  street,  when 
the  sound  of  the  grinding  is  low.  and  he  shall  rise 
u])  at  the  voice  of  the  bird,  and  all  the  daughters  of 
music  shall  he  brought  low. 

“/\lso  when  they  shall  he  afraid  of  that  which  is 
high,  and  fear  shall  he  in  the  way,  and  the  almond 
tree  shall  flourish,  and  the  grasshopper  shall  he  a 
burden,  and  the  desire  shall  fail  because  man  goeth 
to  his  long  home  and  the  mourners  go  about  the 
street. 

“Or  ever  the  silver  cord  he  loosed  or  the  golden 
bowl  he  broken,  or  the  pitcher  he  broken  at  the 
fountain,  or  the  wheel  broken  at  the  cistern.” 

Those  of  you  who  belong  to  certain  organiza- 
tions ^irohahly  recite  that.  Do  you  know  what  } Ou 
are  talking  about  ? 

Let  us  look  at  it  through  medical  eyes.  W e do 
know  that  the  author  is  talking  to  young  people. 
‘■Remember,  now,  thy  Creator  in  the  days  of  Thy 
youth.  . . .”  ^'ou  should  think  of  your  Cod.  then, 
not  when  all  these  subsequent  things  happen  to 
you.  And  he  goes  on  ; 

“Remember,  now,  thv  Creator  in  the  days  of 
Thy  youth,  while  the  evil  days  come  not.  nor  the 
years  draw  nigh,  when  thou  shalt  sa\' : I have  no 
pleasure  in  them." 

Isn’t  that  true  in  old  age?  There  is  hardly  a 
month  that  goes  by  in  any  city  hosiutal.  when  some 
old  patient  doesn’t  say : “I  am  ready  tf)  go  when  my 
maker  calls  me.  I have  lived  a long  while,  brought 
up  a family,  and  enjoyed  life.” 

Rut  you  don’t  find  that  in  young  jjeople,  and  too, 
we  would  think  that  it  was  a serious  mental  aberra- 
tion if  we  heard  them  talk  in  such  a manner. 

“Remember  now  thy  Creator  . . . while  the  sun, 
or  the  light,  or  the  moon,  or  the  stars  he  nf)t  dark- 
ened, nor  the  clouds  return  after  the  rain.” 

That  is  lovely  imagery.  Let  us  look  at  it  through 
medical  eyes,  and  human  experience.  If  something 
happens  in  a young  person’s  life,  it  is  comparable 
to  a thunder  storm,  darkness  and  flashes  of  light- 
ning in  the  distance,  then  torrential  rains  ; how- 
ever, within  an  hour  or  so,  the  stf)rm  is  over.  The 
clouds  part  and  the  sky  is  blue  again. 

Let  something  ha])pen  in  the  old  man’s  life.  Let 
him  lose  his  wife,  his  job,  or  his  savings.  Can  he 
go  out  and  recapture  them?  ’ST)u  know  he  cannot. 

How  is  it  ex])res.sed  here?  “.  . . nor  the  clouds 
return  after  the  rain.”  There  is  no  blue  in  the  sky 
for  the  old  man.  The  sky  remains  gray.  And  then 
the  author  becomes  i)er.sonal.  The  oriental  and  Rih- 
lical  writers  in  ])articular  refer  to  the  body  as  the 
temple  in  which  the  soul  dwells. 

“In  the  day  when  the  keepers  of  the  house  shall 
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tremble,  and  the  strong  men  shall  bow  themselves, 
and  the  grinders  shall  cease  because  they  are  few, 
and  those  that  look  out  of  the  windows  he  dark- 
ened.” 

The  keepers  of  my  body  and  your  hodv,  ob- 
viously, are  the  hands,  and  when  do  these  keepers 
of  your  house  tremble?  W hen  do  you  get  arterio- 
.sclerotic  tremor,  shaking,  palsy,  with  increased 
frequency?  As  you  grow  older. 

“.  . . when  the  kee])ers  of  the  hou.se  shall  tremble 
and  the  strong  men  shall  how  themselves.” 

“And  the  strong  men  shall  how  themselves.” 

W'e  need  a foundation,  the  .same  as  this  building 
does.  The  foundations  of  your  body  and  mine  are 
the  legs ; you  know  the  bowing  attitude  of  the  legs 
in  the  older  man,  and  when  does  it  happen? 
“.  . . when  the  keepers  of  the  hou.se  shall  tremble, 
aud  the  strong  men  shall  how  theimselves,  and  the 
grinders  cease  because  they  are  few.  . . .” 

\\’hen  do  your  teeth  fall  out?  You  know  the 
answer.  Don’t  you  see  how  personal  the  author 
gets  in  his  descrijition  ? His  answer  is  medically 
correct,  as  we  grow  older. 

Then  he  goes  on  and  says  that  thf).se  who  look 
out  of  the  window  will  he  darkened.  If  my  body 
is  that  temple  there  are  only  two  windows  to  that 
body,  and  they  are  the  eyes.  There  is  a perfectly 
good  Hebrew  word  for  eyes,  hut  the  oriental  writer 
always  loves  good  imagery : those  eyes  are  the  win- 
dows. And,  when  do  you  hold  things  farther  and 
farther  away?  \\  hen  do  you  get  cataracts?  As  vou 
grow  older.  The  imagery  is  lovely. 

“And  the  doors  shall  he  shut  in  the  street.  . . .” 

Xow,  if  you  wanted  to  keep  the  noise  out  of  this 
building,  you  would  close  the  door  into  the  street. 
And,  if  I am  talking  about  my  body,  there  are  only 
two  doors  in  mv  body  that  admit  noi.se  within  it. 
the  ears,  ^’ou  know  how  the  older  people  cu])  their 
ears  in  order  to  hear. 

d'hen  he  adds  the  time  when  deafness  usuallv 
comes  on.  namely,  when  the  sound  of  the  grinding 
is  low,  when  the  teeth  have  fallen  out. 

“.  . . and  he  shall  rise  iq)  at  the  voice  of  the  bird, 
and  all  the  daughters  of  music  shall  he  brought 
low.” 

Who  gets  up  early  in  your  house,  the  youngsters 
or  the  older  j^eople  ? 

The  reference  to  the  daughters  of  music  is  the 
imagery  used  in  the  middle  east  for  the  night  clubs 
— the  daughters  of  music,  the  dancing  girls,  the 
cabaret  girls.  .As  we  grow  older,  there  is  usually 
the  w'aning  of  interest  in  this  side  of  life;  I am 
sure  no  night  club  in  vour  citv  is  attended  by 
many  of  70,  7S  and  80  years  old. 

“Also  when  they  shall  he  afraid  of  that  which  is 
high,  and  fear  shall  he  in  the  way.  . . .” 

That  is  sound  isn’t  it?  It  is  the  caution  of  the 
aged.  For,  remember,  that  without  that  caution. 
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you  may  never  get  to  lie  an  older  man  or  woman. 

. . the  almond  tree  shall  flourish.  . . .”  That  is 
the  gray  hair.  And  we  also  see  the  waning  of  sex, 
as  we  grow  older.  “.  . . and  the  grasshojjper  shall 
he  a burden  and  desire  shall  fail  . . .”  The  grass- 
hopper is  a sex  symbol  and  the  final  clause  “desire 
shall  fail”  clearly  refers  to  the  sex  desire.  Remem- 
ber, this  was  written  before  the  days  of  hormones. 

“.  . . because  man  goeth  to  his  long  home,  and 
the  mourners  go  about  the  street.”  After  all  of 
this  happens  we  usually  pass  on.  However,  if  you 
haven’t  passed  on  by  this  time,  he  adds  another 
verse : 

“Or  ever  the  silver  cord  he  loosed.  . . .”  We  have 
to  suspend  judgment  a bit  on  that,  depending  upon 
which  framework  of  time  you  interpret  it.  But,  in 
either  event,  it  has  something  to  do  with  coordi- 
nation. 

“.  . . or  the  golden  bowl  he  broken,  . . .”  That  is 
not  the  brain.  There  isn’t  a reference  in  the  Old 
or  the  New  Testament  to  the  brain  having  a func- 
tion. It  is  a curious  thing ; they  saw  skulls  on  the 
battlefield ; they  saw  their  animals’  skulls  hashed 
open  too,  hut  they  never  placed  a function  in  the 
brain.  The  emotions,  the  spirit,  the  sentimental  part 
of  the  individual  was  located  most  commonly  in 
the  kidney,  and  in  less  frequency  in  the  liver.  The 
term  “melancholia  (jr  hack  bile”  is  res])onsihle  for 
the  dejmessed  .spirit.  Least  frequently,  it  was  the 
heart. 

In  anv  event,  whether  it  is  the  kidney,  the  liver 
or  the  heart  when  the  “.  . . golden  howl  is 
broken,  . . ."  it  is  near  the  end  of  the  rainbow 
of  life. 

“.  . . or  the  pitcher  he  broken  at  the  foun- 
tain. . . .” 

The  imagery  and  the  context  there  suggests  the 
organs  of  watery  excretion.  What  produces  water 
in  our  bodies?  The  kidneys.  Not  where  water  is 
collected,  hut  the  fountain  producing  it. 

The  next  part  should  be  interpreted  along  with 
this : 

“.  . . or  the  wheel  broken  at  the  cistern.”  Where 
the  water  is  collected  and  not  produced — isn’t  that 
our  problem  in  the  aged,  in  the  matter  of  retention 
in  one  and  incontinence  in  the  other.  There  is  much 
lovely  imagery  in  that  classical  prose. 

After  all  of  this  has  happened:  “Then  shall  the 
dust  return  to  the  earth  as  it  was ; and  the  spirit 
shall  return  unto  God,  who  gave  it." 

I wish  the  writer  would  have  talked  about  the 
])sychology  of  old  men ; hut  the  man  who  caught 
that  best  was  Oliver  Wendell  Holmes,  a doctor  in 
Boston,  not  many  miles  from  here.  He  described 
a beautiful  picture  in  his  poem  about  an  old  neigh- 
bor who  jjassed  by  the  door  every  morning,  when 
he  took  his  walk  : 


And  I saw  him  once  before 
.\s  he  passed  liy  the  door 
and  again 

The  pavement  stones  resound 
As  he  totters  o'er  the  ground 
With  his  cane. 

They  say  that  in  his  prime, 

E're  the  pruning  knife  of  time 
cut  him  down. 

Not  a better  man  was  found 
By  the  crier  on  his  round 
Through  the  town. 

But  now  he  walks  the  streets 
And  he  looks  at  all  he  meets 
Sad  and  wan, 

And  he  shakes  his  feeble  head. 

That  it  seems  as  if  he  said, 

“They  are  gone.” 

The  mossy  marbles  rest 
On  the  lips  that  he  has  ])rest 
In  their  bloom, 

And  the  names  he  loved  to  hear 
Have  been  carved  for  many  a year 
On  the  tomlj. 

Mv  grandmama  has  said 
Poor  old  lady,  she  is  dead 
L(jng  ago 

That  he  had  a Roman  nose, 

.And  his  cheek  was  like  a rose 
In  the  snow. 

But  now  his  nose  is  thin 
And  it  rests  upon  his  chin 
Like  a staff. 

•And  a crook  is  in  his  hack 
.And  a melancholy  crack 
In  his  laugh. 

I know  it  is  a sin 
For  me  to  sit  and  grin 
.At  him  here 

But  the  old  three  cornered  hat. 

And  the  breeches,  and  all  that. 

Are  so  queer. 

.And  if  I should  live  to  he 
The  last  leaf  upon  the  tree 
In  the  .Spring, 

Let  them  smile  as  I do  now 
.At  the  old  forsaken  hough 
Where  I cling. 
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Attending  and  Director  of  Orthopedic  .Surgery,  Sea 
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IF  ONE  I.S  to  he  successful  in  treatment  of  lesions 
of  the  shoulder,  one  must  broaden  one’s  con- 
cepts as  to  what  constitutes  the  shoulder.  The  usual 
conception  of  the  shoulder  joint  is  the  articulation 
hetween  the  scapula  and  humerus.  Actually  this 
constitutes  hut  one-fourth  of  the  whole  shoulder 
joint  ai)paratus.  The  shoulder  consists  of  four 
joints.  Tliese  are  the  scaiiulo-humeral.  the  acromio- 
clavicular, the  sterno-clavicular,  and  the  scapulo- 
thoracic.  One  readily  ap])reciates  that  the  first  three 
are  true  joints.  It  is  not  as  well  realized  that  the 
motion  of  the  .scapula  on  the  thorax  actually  fulfills 
all  of  the  qualifications  of  a joint,  and  sometimes 
even  the  structural  a])paratus  thereof.  One  has  hut 
to  ])lace  a large  hursa  hetween  the  thoracic  wall  and 
the  scapula,  allow  time  plus  wear  and  tear  to  ensue, 
and  hehold  a joint  is  present.  Even  without  the 
hursa  most  of  the  (jualifications  of  a joint  are  noted. 
The  definition  of  a joint  is  the  juncture  of  two  hony 
structures,  together  with  their  supporting  ligamen- 
tous and  muscular  components  plus  hlood  supi)ly, 
nerve  sup])ly  and,  where  present,  capsule,  synovial 
lining  and  aricular  cartilage.  Any  of  these  com- 
ponent elements  ma)'  lie  absent. 

If,  therefore,  the  concept  of  the  shoulder  com- 
pri.ses  the  above  four  joints  and  their  muscular 
structures  (together  with  their  nerve  and  hlood 
sup])ly),  its  attachment  extends  from  the  occiput 
to  the  sacrum  and  iliac  crest.  From  the  upper  attach- 
ment of  the  trapezius  to  the  distal  attachment  of  the 
latissimus  dorsi  enervation  is  required.  Any  dis- 
turbance of  this  extensive  area  of  enervation  or 
any  radicular  ])henomenon  produced  in  the  jiroxi- 
mal  nerve  roots  supjilying  this  area  may  he  ex- 
tended or  jirojected  into  the  shoulder  region.  It  is 
not,  therefore,  a jihenomenon  difficult  of  explana- 
tion that  gall  bladder  symptomatology  may  he  re- 
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ferred  to  the  right  shoulder  and  cardiac  symptoma- 
tology to  the  left.  Many  forms  of  jiathology 
proximal  to  the  shoulder  region  besides  the.se  two 
may,  and  do,  give  ri.se  to  symptomatology  projected 
into  the  shoulder  region  by  the  patient. 

One  might  think  that  such  a situation  would  make 
for  great  difficulty  as  to  accuracy  of  diagnosis  of 
local  lesions  in  the  shoulder ! This  is  not  so.  It  is 
relatively  easy  to  denote  which  lesions  causing 
shoulder  pain  are  central  and  which  are  actually  in 
or  about  the  shoulder  apparatus  itself.  True  lesions 
of  the  shoulder  apparatus  itself  give  definite  and 
localizing  findings.  \\’hen  a patient  complains  of 
pain  in  the  shoulder,  yet  on  examination  full  range 
of  passive  motion  of  the  shoulder  apparatus  is  pres- 
ent without  symptomatology,  this  fact  alone  will 
essentially  exclude  local  shoulder  girdle  pathology. 
If  in  addition  there  is  no  localizing  tenderness,  mass 
or  muscular  atrophy,  a lesion  without  the  shoulder 
itself  is  assured  as  the  cause  of  the  jirojected  pain. 

From  the  above  one  can  see  that  a rather  exten- 
sive examination  should  he  done  in  any  puzzling 
case  causing  pain  or  disability  referred  to  the 
shoulder. 

Intrinsic  Lesions  of  the  Shoulder  Apparatus 
In  an  attempt  to  simplify  and  correlate  lesions  in 
and  about  the  shoulder,  one  must  first  hold  in  mind 
that  there  are  the  above  four  joints  with  their  sup- 
porting structures,  their  enervation  and  hlood  sup- 
ply. F2ach  one  of  these  four  joints  is  a separate 
entity  and  yet  the  four  must  act  as  a whole  for  a 
normally  functioning  shoulder.  A lesion  affecting 
any  one  of  them  affects  the  shoulder  as  a whole. 
Joint  lesions  may  he  classified  in  relation  to  either 
the  structures  involved  or  as  to  the  etiology  of  the 
lesion.  Classification  by  structures  involved  would 
comprise  the  following  elements  : 

Osseous  and  cartilaginous 
Muscular  and  tendinous 
Bursal  and  capsular 
Neurogenic,  vascular  and  dermatologic 

Classification  as  to  etiology  would  include : 

True  congenital  and  develojimental 
Traumatic,  infectious  and  toxic 
Degenerative,  metabolic  and  tropic 
Neoplastic 
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FIGURE  1 

Congenital  elevation  of  the  scapula,  brought  downward,  with  the  scapula  derotated,  greatly  improving  not  only 
the  appearance  but  the  function  of  the  shoulder.  Many  congenital  lesions  of  the  shoulder  similarly  respond  to 
surgical  correction. 


W’ith  tlie  commutations  and  permutations  on  a 
mathematical  basis,  considering  the  four  primary 
joints  involved,  the  structures  comprising  them  and 
the  dififerent  forms  of  etiologic  factors,  the  number 
of  pathological  entities  that  could  he  present  in  and 
about  the  shoulder  joint  are  multitudinous!  Ac- 
tually the  situation  is  considerably  sim])lified  since 
certain  lesions  are  so  common  as  to  become  diag- 
nostic entities.  Furthermore  most  forms  of  pathol- 
ogy are  easily  and  accurately  diagnosed  by  exami- 
nation or  roentgenogram.  Despite  this,  in  puzzding 
cases,  great  confusion  can  and  occasionally  does 
exist.  Frequently  cases  are  impossible  of  diagnosis 
until  late  in  the  development  of  the  condition 
present. 

It  is  not  often  appreciated  that  ])ostural  change 
in  the  shoulder  may  cause  considerable  dysfunction 
and  later  fatigue  stress  pain.  The  true  congenital 
lesion  of  congenital  elevation  of  the  scapula  (Fig.  1) 
is  not  only  unsightly  hut  later  produces  marked  dis- 
ability through  the  rotation  of  the  scapula  associated 
with  its  elevation.  Derotation  and  lowering  of  such 
shoulder  girdles  during  childhood  can  promote 
much  better  function  of  the  shoulder  in  later  life. 
Birth  trauma  of  all  kinds  occur  producing  late  find- 
ings of  pathology  in  the  shoulder.  So-called  Erl)s 
palsy  actually  is  a fibrosis  of  musculature,  a residual 
of  an  earlier  ])artial  paralysis  of  the  brachial  plexus 
which  has,  to  a considerable  extent,  recovered.  Sur- 
gical release  of  the  tight  structures  involved  imme- 
diately produces  marked  improvement,  sometimes 
to  normalcy.  Developmental  lesions  such  as  con- 
genital humerus  varus  (Fig.  2)  may  he  derotated 
preventing  late  changes  of  disabling  nature  in  the 
shoulder  girdle.  Only  a few  indications  can  he  given 
within  the  scope  of  a paper  such  as  this  of  the  end- 
less variety  of  abnormalities  about  the  shoulder 
subject  to  satisfactory  treatment  l)y  surgical  rear- 
rangement of  the  mechanical  situation  present. 


Conditions  about  the  shoulder  of  neurological 
origin,  of  course,  produce  drastic  changes.  Varia- 
tion in  dysfunction  from  the  mild  lowering  of  the 
spastic  shoulder  to  the  completely  flail  poliom3"elitic 
one  are  encountered.  Reconstruction  may  involve 
neurolysis,  muscle  or  tendon  transplant  and  even 
ankylosis.  Neurotrophic  condition,  as  produced  by 
syringonn-elia  ( Fig.  3 ) etc.,  mav  require  resection 
of  fragmented  l)one  and  of  thickened,  degenerated 
synovium  to  arrest  the  process. 

continued  on  next  page 


FIGURE  2 

Congenital  humerus  varus  which  limited  abduction 
shown  corrected  with  rotational  osteotomy  and  spline 
fixation. 
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FIGURE  3 

After  resection  of  the  humeral  head  ( in  this  instance  for 
syringomyelia  Charcot  joint)  satisfactory  stability  may 
result.  Ankylosis  is  usually  preferable. 

Lesions  of  the  bony  structures  comprising  the 
shoulder  in  its  l)roadest  sense  may  he  as  many  and 
as  varied  as  are  encountered  in  I)ony  structures  any- 
where in  the  body.  Infections  of  the  clavicle  may 
require  local  or  extensive  resections.  Infections  of 
the  sca])ula  can  usually  be  more  conservatively 
treated  as  to  bony  resection.  Severely  deforming 
end  results  of  osteomyelitis  of  the  humerus  pre- 
viouslv  encountered  are  nsuallv  not  now  seen  due 
to  the  use  of  antihi(Jtics  and  appreciation  that  early 
bony  drainage  is  indicated  if  rai)id  recession  of 
findings  does  not  occur  with  their  use. 

Tumors  of  the  bony  structures  vary  from  ihe 
most  benign  osteochondromas  (Fig.  4)  through 
cyst  formation  and  giant  cell  tumors,  to  the  terrifi- 
cally malignant  sarcomas.  These  lesions  mav  in- 
volve any  of  the  three  Ixinv  elements  comprising 
the  shoulder.  Resection  of  the  benign  lesion  with 
graft  implantation  where  necessary  usually  residts 
in  excellent  reconstruction.  Shoulder  girdle  disar- 
ticulation may  he  necessary  for  the  more  severe 
lesions  which  either  show  imminence  of  surface 
break-through  and  ulceration  or  cause  bony  frag- 
mentation and  unbearable  i)ain.  Such  disarticula- 
tion, where  done  for  sarcomatous  involvement, 
would  he  in  the  nature  of  a palliative  ])rocedure  to 
stop  pain  and  remove  a local  focus  and  should  not 
he  accepted  as  curative.  W hen  hone  destructicm  due 
to  sarcomatous  involvement  is  a])precial)le  in  the 
roentgenogram,  it  is  almost  universally  a rule  that 
metastasis  to  vital  organs  has  already  occurred. 
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Flfi])hysitis  and  osteochondritic  involvement  will 
usually  recover  under  con.servative  care.  iMetaholic 
defects,  however,  sometimes  ])roduce  such  exten- 
sive change  in  bony  outline  as  to  later  reduce  func- 
tion thnnigh  blockage  of  motion. 


FIGURE  4 

Local  removal  of  even  extensive  benign  tumors  about 
the  shoulder,  such  as  osteochondromata,  can  markedly 
improve  function. 

That  fractures  about  the  shoulder  may  he  fre- 
(piently  im])roved  and  results  more  nearly  apjjroach 
the  normal  through  surgical  restoration  is  not  well 
a];]jreciated.  Considerable  ingenuity  is  necessary 
plus  a restraint  in  handling  unusual  situations. 
Fractures  of  the  surgical  neck  of  the  humerus  may 
he  held  reduced  hv  the  use  of  a bent  spline  ( Fig.  5 ). 
Accuracy  of  reduction  of  clavicular  fractures  may 
he  ])romoted  by  the  mse  of  an  adecpiate  ]date  fixation 
and  union  assured  by  additional  iliac  strip  hone 
grafts  a])i)lied  at  the  time  of  reduction.  Fven  frac- 
tures of  the  scajHila  ( Fig.  6)  may  with  advantage 
he  surgically  repaired.  An  illustration  of  this  is 
])lating  of  the  axillary  border  in  fractures  of  the 
body  (jf  this  hone. 


FIGURE  5 

Certain  fractures  of  the  surgical  neck  of  the  humerus 
demand  internal  fixation. 
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FIGURE  6 

Even  potentially  disabling  fractures  of  the  scapula  can 
often  be  approached,  reduced  and  held  by  internal 
fixation. 

Muscular,  Tendinous  and  Bursal  Lesions 

Ilecause  of  their  frequency  of  occurrence  and 
difficulty  of  diagnosis  lesions  of  the  inusculo-tendi- 
nous  cufif  are  of  extreme  inii)ortance.  The  accom- 
jjanying  diagram  indicates  the  variability  of  the 
pathology  found  in  such  lesions.  Codman  of  Boston 
originated  the  concept  of  the  torn  musculo-tendi- 
nous  cuff  and  emphasized  its  importance. 

W here  such  lesions  are  present  their  rejjair  is 
essential  if  any  ap])roach  to  a normal  shoulder  is 
to  he  ho])ed  for.  ])atient  who  is  unahle  to  lower 
his  arm  from  the  vertical  without  a sudden  loss  of 
control  and  droj)  of  the  arm  as  the  greater  tuheros- 
it}’  of  the  humerus  jmsses  beneath  the  acromif)n 
almost  certainly  has  such  a lesion.  Kxploration  and 
])roof  of  the  lesion  is  easy,  its  rei)air  is  somewhat 
difficult.  \\  here  the  whole  of  the  cuff  has  been  torn 
off,  including  all  tendinous  attachments.  rei)air  is 


FIGURE  7 

A multiplicity  of  lesions  of  the  tendinous  cuff  and  asso- 
ciated structures  occur.  Often  the  extent  cr  location  of 
the  damage  can  only  be  determined  at  operation. 

(Courtesy  Journal  of  Bone  and  Joint  Surgery.) 


usually  unsatisfactor\'  and  a shoulder  fusion  should 
he  primarily  done  as  the  operation  of  choice.  Old 
tears  wear  out  and  do  not  repair  since  the  tendon 
has  little  if  any  blood  supply. 

.A.  waiting  period  of  a week  or  two  for  observa- 
tion of  a shoulder  with  a susjx'cted  tendon  cuff’ 
lesion  is  justified.  Further  delay  merely  decreases 
the  opportunity  for  successful  reattachment  of  the 
tendinous  structure.  Horizontal  splits  within  the 
tendon  and  abrasions  of  the  tendon  may  simulate 
for  a few  days  the  findings  of  an  avulsion  of  the 
cuff".  Recovery  will  gradually  take  place,  making 
diff’erential  diagnosis  ix)ssihle. 

Calcification  of  the  bursa  represents  an  original 
calcification  within  the  tendinous  structures  which 
rui)tured  through  into  the  bursa.  Curettage  of  rem- 
nants of  calcium  in  the  tendinous  cuff’  is  generally 
indicated  if  recurrence  of  the  symjitomatology  is  to 
he  prevented  at  later  date.  Laceration  of  the  long 
head  of  the  biceps  is  best  repaired  h^•  attachment  (if 
the  distal  portion  to  the  short  head. 

Adhesive  bursitis,  or  frozen  shoulder,  is  a self- 
limited condition  which  will  generally  recover  in  a 
year  and  one-half  to  two  years.  In  the  acute  ])hase 
roentgen  therapy  may  reduce  pain.  Thereafter  con- 
tinuous physiotherapy  of  external  radiant  heat  and 
gentle  stretching  and  massage  is  indicated.  Partial 
force  hrisement  may  occasionally  hasten  recovery 
after  the  acute  phase  has  completely  subsided.  Time 
is  the  main  factor  and  while  treatment  can  alleviate 
symptoms  it  does  not  seem  to  hasten  recovery  of 
motion. 

Removal  of  exostoses  about  the  greater  tuberos- 
ity of  the  humerus  may  he  necessary  occasionally 
because  of  their  impingement  under  the  acromion. 
.Avulsion  fracture  of  the  greater  tuberosity  should 
always  he  surgically  treated.  I'he  avulsed  fragment 
should  he  replaced.  The  roentgenogram  does  not 
provide  a true  ]ficture  of  such  lesions.  Displacement 
of  the  fragment  will  always  he  found  to  he  greater 
than  one  expects.  Reattachment  of  these  fragments 
should  he  at  a lower  level  than  the  original  site  so 
that  the  repaired  area  may  he  removed  from  im- 
pingement under  the  acromion  when  motion  is  later 
reestablished. 

f Isteochondritic  deformities  where  small  may  he 
surgically  removed.  Where  large,  these  lesions  will 
usually  require  shoulder  fusion  to  regain  stability 
and  stop  pain. 

This  brief  review  has  been  made  mainly  to  in- 
trigue the  reader  rather  than  to  i)rovide  e.xtensive 
knowledge.  Reference  to  Codman’s  hook  on  the 
shoulder  and  to  publications  of  the  author  and 
others  in  the  literature  will  provide  the  intimate 
facts  concerning  the  shoulder  suggested  bv  the 
jiresent  talk.  We  would  refer  you  to  such  material. 
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LOCAL  PUBLIC  HEALTH  SERVICES 


'^HE  SPECIAL  commission  named  liy  Governor 
^ Rolierts  to  study  methods  of  imjiroving, 
strengthening  and  expanding  the  local  ])uhlic  health 
services,  has  a very  important  assignment  to  com- 
plete before  the  end  of  the  year  if  it  is  to  explore  the 
problem  fullv  and  report  bv  that  time  to  the  General 
.\ssemhly.  Certainly  this  commission  should  get 
every  possible  supjiort  as  it  studies  the  scope  of  the 
present  jnihlic  health  services. 

Compact  metropolitan  Rhode  Island  has  relied 
for  the  most  part  on  the  aid  that  can  he  given  hy  the 
state  health  dejiartment  to  carry  out  public  health 
measures  in  areas  outside  our  metropolitan  dis- 
tricts. For  twenty-five  years  we  have  had  legisla- 
tion on  the  statute  hooks  that  would  permit  our 
thirty-two  towns  to  join  with  a neighboring  com- 
munity to  make  it  financially  possible  to  set  uji  a 
full-time  public  health  program,  hut  the  years  have 
passed  and  no  town  has  taken  the  initiative  to  carrv 
out  such  a union. 

As  we  read  the  resolution  adopted  at  the  recent 
session  of  the  legislature  whereby  the  present  studv 
commission  was  created,  the  thought  is  jirojected 
that  consideration  might  he  given  to  the  establish- 
ment of  district  health  departments  in  the  various 
areas  of  the  State.  We  presume  the  thinking  here 
is  that  the  ilistrict  areas  will  represent  those  com- 


munities beyond  metropolitan  cities.  Thus  we  could 
contemiilate  the  area  north  from  Scituate  to  Woon- 
socket, and  south  to  Westerly  as  two  sharjily  de- 
fined districts,  and  a third  area  down  the  eastern 
shore  to  Little  Com[)ton.  These  areas  must  include 
about  a third  of  the  .State’s  pojiulation.  and  they 
include  more  than  twenty-five  towns. 

Undoubtedly  the  cost  factor  will  be  paramount  in 
the  overall  studv  hy  the  Commission,  and  an  ideal, 
or  even  what  might  he  considered  a jiroper  health 
program  for  these  areas,  might  represent  an  initial 
outlay  and  continuing  e.xjiense  that  many  of  our 
smaller  towns  cannot,  or  will  not  he  willing  to  as- 
sume, Hence  the  task  facing  the  Commission,  as 
we  view  it  at  this  time,  will  he  to  find  a haiipy  me- 
dium in  the  .scope  of  the  services  to  he  jiroposed. 
Xecessarv  and  vital  services  not  now  available  have 
pai'amount  claim.  Additional  services  however 
commendable  will  have  to  he  added  at  future  times. 

The  interest  of  the  average  person  today  in 
health  matters  far  exceeds  the  interest  that  e.xisted 
twenty-five  years  ago.  W e feel  certain  that  if  the 
Commission  finds  weaknesses  in  our  jiuhlic  health 
programs  in  Rhode  Island  a receptive  audience 
will  he  found  in  our  towns  that  will  result  in  tlie 
stimulus  necessary  to  effect  the  formation  of  union 
of  districts  for  the  communitv  good. 
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THE  OBSTETRICIANS  EAT,  DRINK 
AND  ARE  MERRY 

There  is  one  afternoon  and  evening  in  the  year 
when  jjractically  no  women  take  in  labor  in  Provi- 
dence. That  is  the  July  day  when  trustees  of  the 
Lying-In  Hospital  give  a clambake  to  the  staff. 
\hce  versa  the  staff  evens  uj)  the  next  year.  Such 
parties  as  these  are  of  the  greatest  value.  There  is 
nothing  that  lubricates  personal  relations  better 
than  food  and  drink. 

The  Providence  Medical  Association  has  realized 
this  for  many  years  when  they  ha\’e  had  a pretty 
reasonably  large  budget  for  their  collations.  In  the 
past,  occasionally  some  austere  and  abstemious 
member  has  spoken  of  this  as  a rather  unnecessary 
ex])ense.  It  is  not  so  at  all.  What  would  some  of 
us  over  in  the  Red  Bridge  neighborhood  know 
about  some  excellent  men  in  Edgewood  or  in  the 
Mount  Pleasant  district  if  we  did  not  meet  them 
intimatelv  in  this  way?  We  most  naturally  in  our 
purely  jmofessional  relations  gather  together  in 
moderately  small  groups. 

We  are  afraid  that  in  many  hosiiitals  the  trustees 
are  regarded  by  the  staff  as  a pretty  ])unctilious  and 
domineering  group.  They  are,  most  of  them,  habit- 
uallv  aut(jcrats  in  their  own  business,  and  ])ossibly 
without  really  meaning  to,  bring  over  some  of  the 
attitude  into  the  hospital.  Perhai)s  it  cannot  be 
helped  in  some  of  the  bigger  hosi)itals,  but  most 
certainly  it  would  be  well  if  it  w’ere. 

These  thoughts  are  apropos  of  the  usual  delight- 
ful afternoon  and  evening  that  a number  of  us  s])ent 
last  month.  The  brilliant  Chief  of  Staif  (ff  the 
Lying-In  Hospital  gives  us  a vivid  picture  of  the 
])artv  in  the  following  lines : 

h'rom  hahes  and  laboring  women  free 
The  Staff  has  come  down  to  the  sea, 

Eor  clams  and  chowder,  corn  and  fish. 

Make  for  all  men  a welcome  dish. 

.\nd  so  to  work  we’ve  said  Good-bye 
This  sunny  day  late  in  July. 

Across  from  Bristol,  lovely  town 
To  Evert’s  hake  we  sit  us  down. 

To  Evert  Freeman,  perfect  host. 

In  Juice  of  clam  we  drink  a toast. 

And  to  the  Trustees,  one  and  all. 

Whose  festive  Poi)pasquashian  brawl 
Makes  glad  the  hearts  of  these  physicians, 
Surgeons,  male-midwives  and  ])ediatricians. 

We  give  our  deep  and  heartfelt  thanks 
•As  we  sit  feasting  at  these  planks. 

The  clam  is  king,  work  is  forgot. 

The  ])hone  may  ring,  we  hear  it  not. 


We’re  full  of  lobster,  Scotch  and  Rye, 

Nothing  before  us  has  been  passed  by. 

Chowder  and  fish,  sherry  and  beer. 

Make  us  happy  to  he  here. 

To  thank  you  all  for  our  good  time 
Is  the  sole  reason  for  this  rhyme. 

MAJOR?  OR  MINOR? 

When  the  National  Bureau  of  Casualty  Hnder- 
writers  established  a uniform  program  of  physi- 
cians liability  insurance  rates  a year  ago,  surgeons 
were  distinguished  from  physicians  and  the  clas- 
sification was  made  on  the  basis  of  the  doctor’s 
statement  as  to  whether  or  not  he  performs  major 
surgery.  It  is  taken  for  granted  that  everv  doctor 
knows  what  constitutes  major  surgerv  and  what 
is  considered  minor  surgery.  But  all  such  opinions 
depend  u]>on  the  individual  ])oint  of  view. 

The  simplest  and  least  hazardous  surgerv  from 
an  individual  physican’s  point  of  view  is  a major 
procedure  to  most  patients.  Years  ago  Dr.  S.  S. 
Goldwater  of  New  York  made  the  ])oint  forcefullv 
when  he  said  that  “a  major  f)])eration  is  a sex  ere 
or  serious  operation,  not  a slight  or  trivial  one. 
but  from  comjxarativelv  trivial  surgical  ]wocedure 
serious  consequences  sometimes  result.  The  test 
lies  in  the  gravity  of  the  ojieration,  which  must  be 
gauged  not  merely  bv  the  technical  difficultv  of  the 
])rocedure.  hut  by  the  risk  to  the  ])atient;  and  in 
using  the  term  risk  I am  thinking  not  onlv  of  the 
risk  to  life,  but  of  tbe  likelihood  that  any  important 
bodily  function  may  be  impaired.” 

Wbat  is  minor  surgery  ? At  best  the  term  is  vague 
and  ill-defined.  There  exist  no  definite  criteria  bv 
which  to  designate  any  one  procedure  as  a minor 
or  a major.  \\  hat  is  a minor  operation  in  the  hands 
of  a skillful  physician  may  jxrove  a major  one  in 
the  hands  f)f  the  unskilled  physician.  In  no  other 
field  of  medicine  is  there  a similar  division  into 
major  and  minor  procedures,  and  certainly  it  is 
to  be  questioned  that  surgerv  is  divisible. 

There  is  little  in  the  way  of  legal  ])recedent  to 
guide  the  physician  in  this  i)roblem,  and  court 
inter])retations  would  undoubtedlv  vary  in  accord- 
ance with  the  statutorv  construction  ])resumed  to 
have  been  understood  by  the  resjjective  State  legis- 
latures in  drafting  healing  art  regulations. 

In  imposing  upon  physicians  the  requirement 
that  they  declare  whether  they  perform  major  sur- 
gery the  insurance  carriers  are  able  therebv  to 
collect  a larger  premium,  but  they  render  a dis- 
service to  the  doctor  at  the  same  time.  The  burden 
of  proof,  legally  will  always  rest  with  the  physician, 
and  if  he  is  ill  advised  on  the  vague  terms  of  major 
and  minor  surgery  both  his  insurance  protection 
and  his  training  as  a ])hysician  may  be  in  jeopardy. 

continued  on  next  page 
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BOSTON  MEDICAL  LIBRARY 

W'e  recently  received  a handsome  booklet  with 
many  interesting  photographs  and  the  story  of  the 
origin  and  growth  of  the  Boston  Medical  Library. 

Most  of  our  doctors,  we  trust,  are  familiar  with 
the  handsome  faqade  at  8 The  Fenway,  overlooking 
a pleasing  park  and  lagoon.  They  are  all  welcome 
to  use  it,  they  will  certainly  get  efficient  and  courte- 
ous service,  and  they  can  find  many  things  of  great 
interest  besides  the  purely  technical  details  which 
would  usually  lead  them  there. 

Like  a large  part  of  worthwhile  Boston  the  Medi- 
cal Library  originated  way  downtown.  The  first 
photograph  shows  the  intere.sting  old  row  of  build- 
ings of  Hamilton  Place,  with  the  s])ire  of  the  Park- 
Street  church  standing  on  Brimstone  Corner.  Just 
as  medieval  looking  is  Boylston  Place,  with  a han- 
som cal)  seen  ])assing  by  the  Common.  The  Library 
here  was  in  the  former  residence  of  Dr.  Samuel 
Gridley  Howe,  the  Brown  graduate  whf)  did  so 
much  for  the  blind,  and  his  more  famous  wife. 
Julia  Ward  Howe. 

Southeastern  Xew  England  was  a congenial 
place  for  lovers  of  literature,  medical  or  otherwise, 
a century  and  a half  ago.  The  Boston  Medical 
Library  came  into  being  in  180,5,  while  our  Society 
chose  a Librarian  in  1812.  Both  of  them  la])sed 
into  innocuous  desuetude  for  a ])eriod  of  years, 
with  the  Boston  Society  turning  its  holdings  over  to 
the  Boston  Athenaeum  in  1826  and  our  Society 
doing  very  little  until  Dr.  Caleb  Fiske  gave  a valu- 
able collection  of  books  in  1824.  Although  the 
Providence  Medical  Association  began  to  take  the 
leading  Ivnglish  and  American  medical  iournals 
about  18,50  and  has  kept  it  up  since,  both  the  Boston 
and  the  Rhode  Island  libraries  began  to  assume  a 
dehnite  valuable  form  in  the  1870's. 

Xo  wonder  the  Boston  Medical  Library  has  been 
a great  success  from  the  time  when  it  was  launched 
in  its  present  form  in  1875,  for  its  leading  s])onsors 
were  such  great  men  as  Dr.  Oliver  Wendell 
Holmes,  Dr.  James  R.  Chadwick  and  Dr.  Henrv  1. 
Bowditch. 

Our  booklet  tells  us  that  it  is  the  third  largest 
medical  library  in  the  country  in  respect  to  cata- 
logue holdings.  Its  present  home  was  l)uilt  in  1900. 
In  19,50  a large  stack  wing  was  completed,  and 
only  a few  years  ago  the  Massachusetts  Medical 
Society  bought  a private  residence  adjoining  anrl 
has  made  its  headquarters  there.  All  these  three 
buildings  communicate  and  are  really  one  now. 

Oliver  Wendell  Holmes  was  its  first  president, 
from  1875  until  1888,  ami  the  main  reading  room, 
with  his  portrait  and  some  of  his  library  posses- 
sions, has  been  named  in  his  honor.  Those  jilivsi- 
cians  who  are  interested  in  the  historv  and  hroader 
asjiects  of  medicine  will  find  much  of  interest  here, 
although  many  of  the  most  interesting  of  the 
Library's  ])ossessions  have  necessarilv  been  stored 
out  of  sight. 


We  have  enjoyed  reciting  the  analogy  between 
our  neighboring  Libraries.  (4ur  relations  have  been 
pleasant  and  intimate  through  many  years,  although 
naturally  Boston  can  give  to  us  much  more  than  we 
can  reciprocate.  All  our  members  can  use  the 
Boston  Library,  and  with  the  modern  loaning  sys- 
tem they  may  use  it  very  easily  without  trouble- 
some trips.  Mrs.  Dejong,  our  Librarian,  is  fond 
of  telling  of  our  pleasant  relationships  with  Mr. 
Ballard,  the  Director,  and  Dr.  \dets,  the  Librarian. 

The  Xew  England  Journal  of  Medicine, 
that  great  and  ever  delightful  publication  of  the 
Massachusetts  Medical  Society,  has  its  offices  right 
in  the  building,  an  ideal  arrangement. 

I^ck  of  funds  has  prevented  the  Boston  Medical 
Librarv  from  utilizing  much  of  its  space,  making 
much  of  its  valuable  collection  difficult  to  use.  'I'he}- 
are  out  now  to  collect  funds  and  remedy  this  situa- 
tion. The  Rhode  Island  medical  ])rofession  wishes 
them  success. 

THE  MEDICAL  BUREAU 

This  month  the  Medical  Bureau  of  the  Provi- 
dence Medical  Association  completes  its  fourth 
year  of  service  to  the  profession  and  the  ]mblic  in 
the  greater  Providence  area.  Its  work  represents 
one  of  the  finest  programs  ])ossible  to  guarantee 
prompt  physician  services  to  the  ])er.son  in  need 
of  them. 

With  more  than  three  hundred  jihysicians  di- 
rectly connected  to  the  Bureau  hoard,  and  with  an 
average  of  2,500  to  .5,000  calls  daily,  the  telephone 
exchange  that  the  Providence  association  estab- 
lished has  now  taken  its  place  as  the  largest  in  the 
East  directly  under  complete  super\  ision  of  a med- 
ical society. 

In  its  four  years  of  existence  the  Bureau  has  not 
failed  to  find  a physician  to  answer  an  emergency 
call,  and  that  is  a tribute  to  the  efficiency  of  the 
Bureau  as  well  as  to  the  active  supjiort  of  the  med- 
ical profession  to  cope  with  the  requirements  for 
real  emergency  service  in  our  communities. 

To  the  efficient  staff  of  operators  of  the  Bureau 
who  have  compiled  an  outstanding  record  through 
the  years  we  extend  our  sincere  congratulations. 


FOR  SALE 

X-Ray  Table 
with  bucky  Lliaphragiii. 

Address  inquiries  to: 

Rhode  Island  Medical  Journal 
106  Francis  Street 
Providence  3,  Rhode  Island 


Top  left:  ^^X-rays  revealed  a huge  ulcer 
crater  in  the  duodetial  bulb.” 

Top  right:  ’‘‘‘Twelve  days  later  the  crater 
was  strikingly  reduced  in  size.  ” 

Bottom:  ‘‘‘‘Two  weeks  later  another  spot 
roentgenogram  revealed  complete  healing.  ” 


Rapid  Healing  of  Duodenal  Ulcer  with  Pro-Bantliine® 

CASE  REPORT 


J.  L.,  male,  age  39,  refused  surgery  even  though 
roentgen  study  re\ealed  a huge  ulcer  crater  in 
the  duodenal  bulb  (top  left)  . He  was  placed  on 
a Pro-Banthine  regimen  of  30  mg.  four  times  a 
day.  After  twelve  days  of  therapy  the  crater  was 
strikingly  reduced  in  size  (top  right)  . 

Two  weeks  later  another  spot  roentgenogram 
revealed  complete  healing  (bottom)  . ”This  ulcer 
crater  was  unusually  large,  yet  on  30  mg.  of 
Pro-Banthine  [q.i.d.]  the  patient’s  symptoms  were 
relieved  in  forty-eight  hours  and  a most  dramatic 
diminution  in  the  size  of  the  crater  was  evident 
within  twelve  days.” 

Schwartz,  I.  R.;  Lehman,  E. ; Ostrove,  R.,  and 
Seibel,  J.  M. : A Clinical  Evaluation  of  a New  Anti- 
cholinergic Drug,  Pro-Banthine,  to  be  published. 

Pro-Banthine  (brand  of  propantheline  bro- 


mide) is  a new  and  improved  anticholinergic  agent 
with  minimal  or  no  side  reactions. 

Pro-Banthine  inhibits  neural  impulses  at  both 
the  sympathetic  and  parasympathetic  ganglia  and 
at  the  postganglionic  nen  e endings  of  the  para- 
sympathetic system.  It  is  valuable  in  many  con- 
ditions in  addition  to  peptic  ulcer,  notably  gas- 
tritis, jjancreatitis,  intestinal  hypermotility, 
genitourinary  spasm  and  hyperhidrosis. 

Pro-Banthine  is  a\ailable  in  three  dosage  forms: 
15  mg.  sugar-coated  tablets;  Pro-Banthine  (15 
mg.)  with  Phenobarbital  (15  mg.),  sugar-coated 
tablets,  for  use  when  anxiety  and  tension  are 
complicating  factors;  ampuls  of  30  mg.  for  more 
rapid  effect  and  in  instances  when  oral  medica- 
tion IS  impractical  or  impossible. 
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BOOK  REVIEWS 


CHILDREN  OF  DH’ORCIl  l)v  J.  Louise  Des- 
pert,  M.D.  Doulileday  & Company,  Inc.,  Garden 
City,  N.Y.,  1953.  $3.50 

Dr.  J.  Louise  Despert  is  a physician  who  has  had 
excellent  training,  many  years  of  experience  and 
is  a recognized  authority  in  the  field  of  child  psy- 
chiatry. Out  of  her  wealth  of  experience  in  guiding 
both  perplexed  i)arents  and  confused  children  she 
has  written  “Children  of  Divorce.” 

There  are  quite  a few  children  of  divorce  in 
these  Lnited  States  — about  1^  million  of  them 
and  their  numbers  are  increasing  at  the  rate  of 
300,000  i)er  year.  Dr.  Despert  is  disturbed  by  these 
statistics  as  any  thinking,  sensitive  individual  must 
he.  These  figures  and  their  consetjuences  in  terms 
of  juvenile  delinquency  and  personal  unhapjiiness 
are  not  pleasant  to  contemplate. 

Throughout  the  hook  Dr.  Despert  makes  use  of 
a number  of  interesting,  authentic  case  histories. 
I'he  first  two  sections  of  the  book  are  devoted  to 
a discussion  of  the  various  ways  children  react  to 
their  parents’  divorce  and  how  mothers  and  fathers 
might  handle  these  problems.  The  third  and  per- 
haps most  worthwhile  section  of  the  hook  is  con- 
cerned with  a discussion  of  the  divorce  courts  and 
the  social  agencies  of  the  community. 

Dr.  Desi)ert  makes  a strong  case  against  the 
I)resent  legal  methods  of  resolving  problems  of 
settlement  involving  children  — custody  ancl  vis- 
itation, maintenance  and  the  division  of  ])arental 
authority.  “The  path  of  wisdom,”  she  writes,  “does 
not  lead  through  the  courts,  especially  when  your 
children’s  interests  are  at  stake.” 

The  courts  need  the  advice  and  coumsel  of  doc- 
tors who  are  trained  in  child  behavior.  In  those 
few  courts  where  individual  judges  make  use  of 
such  consultation  .service,  the  neerls  of  the  children 
are  better  understood  and  protected.  I’.ut  for  the 
most  i)art,  the  handling  of  decrees  involving  the 
interests  of  children  are  made  on  legal  grounds 
and  the  divorce  laws  are  an  anti([uated  strnctnre 
hardly  equii)ped  to  serve  human  beings  in  their 
deej^est  emotional  struggles. 

The  publishers  describe  the  book  as  follows:  "A 
famous  child  psychiatrist  shows  you  how  to  helj) 
yourself  and  your  children  thrr)ugh  the  s])ecial 
crises  and  everyday  problems  of  divorce.” 


Actually,  this  is  hardly  so.  Dr.  Despert  knows 
\ery  well  that  people  who  lack  the  maturity  to 
make  a success  of  marriage  can  hardly  he  expected 
to  learn  the  difficult  answers  of  guiding  their  chil- 
dren through  the  emotional  upheaval  of  their 
divorce  sim])ly  by  reading  a hook. 

Successful  parents  seldom  read  or  need  to  read 
hooks  on  child  psychology.  Many  inadequate  and 
insecure  jiarents  in  an  anxious,  compulsive  search 
for  the  right  techniciues  of  raising  their  children 
go  from  lecture  hall  to  study  group  to  book  review 
to  find  the  right  answers.  It  is  an  oversimplification 
perhaps  to  say  that  the  right  answers  lie  in  the 
hearts  of  mothers  and  fathers  and  not  in  their 
heads  and  can  he  found  not  by  searching  into  hooks 
hut  by  searching  into  themselves. 

Anyone  who  has  worked  with  emotional  prob- 
lems of  children  knows  that  giving  parents  advice 
and  rules  to  follow  seldom  helps  parent  or  child. 
To  the  extent  that  i)arents  can  he  hel])ed  to  acquire 
an  insight  into  their  disturbed  relationship  with 
their  children  (which  invariably  is  deri\ed  from 
their  early  childhood  experiences  and  relationships 
with  their  own  ])arents ) — to  that  extent  can  ])ar- 
ents  and  children  he  helped. 

CHILDREN  OE  DIVORCE  wdll  solvc  iio  vexiiig  ])roh- 
lems  for  parents  contemjilating  divorce.  For  those 
councillors  to  whom  families  turn  for  guidance  — 
the  clerymen  and  the  physicians:  for  the  lawvers 
and  the  judges  ; for  staff  people  from  the  casework- 
agencies  ; for  teachers  — children  of  divorce  is 
recommended.  It  is  written  clearly  and  simply 
without  the  fault  of  being  superficial.  Dr.  Desjiert 
has  something  worth  saying  and  she  says  it  well. 

Merman  B.  Marks,  M.D. 

Ci  RRENT  THERAPY  195T  Edited  by  1 loward 

h'.  Conn.  \\’.  B.  Saunders  Company,  Phil.,  1953. 

$11.00 

This  hook,  current  therafv,  is  to  he  highl_\ 
recommended.  It  is  a yearly  hook  published  by 
Saunders  and  edited  by  Dr.  Conn.  It  covers  jirac- 
tically  every  disease  and  symptom  conqilex  which 
we  are  apt  to  encounter  in  the  practice  of  medicine 
today.  This  hook  very  adecjuately  covers  on  each 
disease  and  symptom  comple.x  an  outline  method 
of  treatment  both  medical  and  surgical. 
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for  the  relief 
of  tension 
and  associated 
pain  and  spasm  of 
smooth  muscle 


Trasentin^-Plienobarbital 


can  bring  about  effective  relief 
through  thi'eefold  action: 

1.  Sedation 
2.  Local  anesthesia 
3.  Spasmolysis 


(DSIbsi 


Ti-asentine  relieves  pain 
by  exerting  a local  anesthetic 
effect  on  the  gastrointestinal 
mucosa.  It  also  produces 
spasmolysis  through  a 
papaverine-like  effect  on  smooth 
muscle  and  an  atropine-like 
effect  on  the  parasympathetic 
nerve  endings. 

The  20  mg»  of  phenobarbital 
in  each  tablet  provides 
a sedative  effect  which  helps  - 
relieve  tension  without  the 
deeper  hypnotic  effect  of 
more  potent  barbiturates. 

Each  tablet  contains  50 
Trasentine  hydrochloride 
(adiphenine  hydrochloride  Ciba) 
and  20  phenobarbital. 

Bottles  of  100  and  500. 


t!  >»1M 


Ciba  Pharmaceutical  Products,  Inc. 
Summit,  New  Jersey 
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A NEW  CHEMOTHERAPEUTIC  MOLECULE 


r^^l^AILORED  SPECIFICALLY  FOR 
REFRACTORY  URINARY  TRACT  INFECTIONS 


ni 

iNk  JCH  = N-N  N 


NH 
I 

HjC  — C=0 


Discovery  of  the  antimicrobial  properties 
of  the  nitrofurans  provided  a novel  class  of 
chemotherapeutic  agents.  These  compounds 
possess  specific  antibacterial  activity  with  low 
toxicity  for  human  tissues. 

The  simplicity  and  flexibility  of  this  nitro- 
furan  nucleus  make  possible 
numerous  variations  of  its  r — n 

chemical  and  therapeutic  Oin"  JR 
characteristics;  a remedy  may  ® 

be  tailored  to  fit  the  disease. 


NNHCONH, 


Within  recent  years  we  have  so  designed 
two  important  antimicrobial  nitrofurans  for 
topical  use:  Furacin 
brand  of  nitrofura-  o, 
zone  and  Furaspor 
brand  of  nitrofur- 
furyl  methyl  ether. 

Now  we  have  suc- 
ceeded in  chemically  tailoring  a unique  mole- 
cule, designed  specifically  for  the  treatment 
of  bacterial  urinary  tract  infections: 


,n1!^ch  = 


CHjOCH, 


FURADANTIN 

Brand  of  nilrofitraiUoin: 
N-(5-nitro-2-furjurylidene)-l-aminohydantoin. 


Products  of  Eaton  Research 
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pyelonephritis 

cystitis 

pyeiitis 

which  have  proven  refractory  to 
other  antibacterial  agents: 


FURADANTIN 

provides  definite  advantages: 


• clinical  effectiveness  against  most  of  the  bacteria  of  urinary  tract  in- 
fections, including  many  strains  of  Proteus,  Aerobacter  and  Pseudo- 
monas species 

‘ low  blood  level— bactericidal  urinary  concentration 
^ effective  in  blood,  pus  and  urine— independent  of  pH 
limited  development  of  bacterial  resistance 
rapid  sterilization  of  the  urine 

* stable 

oral  administration 

” low  incidence  of  nausea— /lo  abdominal  pain— no  proctitis  or 
pruritus— no  crystalluria  or  hematuria 
*'  non-irritating— no  cytotoxicity— no  inhibition  of  phagocytosis 
^ tailored  specifically  for  urologic  use 


Of 


Scored  tablets  of  50  & 100  mg. 
Now  available  on  prescription 
Write  for  comprehensive  literature 


NORWICH.  NEV  YORIC 
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continued  from  page  520 

One  of  the  most  interesting  aspects  of  this  hook 
is  the  fact  that  under  a good  many  of  the  conditions 
listed,  and  for  which  treatments  are  given,  one  is 
not  gi\  en  only  one  type  of  treatment  by  one  physi- 
cian hut  is  given  a choice  of  several  types  of  treat- 
ment. This  has  proved  very  valuable  in  enabling 
the  doctor  who  is  using  the  book  to  evaluate  the 
various  methods  of  treatment  and  to  arrive  at  a 
treatment  which  to  him  is  the  most  satisfactory 
and  to  produce  the  best  result.  It  is  the  type  of 
book  which  one  can  keep  readily  available  either  on 
his  desk,  in  his  office,  in  his  car  or  at  home  for 
quick  and  ready  reference  of  the  latest  and  most 
up-to-date  type  of  treatment  for  an}-  gi\'en  dis- 
ease or  symptoms. 

In  this  day  of  modern  medicine  we  constantly 
have  many  new  therapeutic  tools  made  available 
to  us  and  it  is  impossible  for  any  one  man  to  keep 
up  with  them  all.  current  therapy  does  a very 
adequate  job  in  bringing  to  us  the  latest  and  most 
up-to-date  methods  of  treatment  available  at  the 
present  time. 

The  various  treatments  are  each  given  by  differ- 
ent men  of  various  sections  of  the  country,  all  of 
whom  are  prominent  in  the  field  of  medicine  and 
surgery.  It  is  a hook  which  can  be  well  utilized  at 
all  times  by  both  specialists  and  men  in  general 
practice  and.  once  again,  this  hook  is  to  he  highly 


Yes.  it  took  more  than  100  years. 
We're  proud  that  these  years  have  been 
devoted  to  an  endeavor  to  preserve  life. 
It  is  gratifying  to  know  that  our  small 
contribution  has  added  to  the  health, 
happiness  and  well-being  of  the  com- 
munity. We  are  making  every  effort  to 
maintain  our  leadership  with  our  next  5 
million  prescriptions. 

Biandiruf^^ 

ISS  WESTMINSTER  ST.  *nd  WAYLANO  SQUARE 
Tel.  GA.  T-I476  and  PL.  1-1341 


RHODE  ISLAND  MEDICAL  JOURNAL 

recommended  to  all  members  of  the  profession. 

Robert  C.  Hayes,  m.d. 

ENCYCLOPEDIA  OF  ABERRATIONS.  A 
PSYCHIATRIC  HANDBOOK.  Edited  In- 

Edward  Podolsky.  Philoso]ffiical  Library,  Inc., 
X.Y.,  1953.  $10.00 

This  solid  volume  represents  an  informative, 
stimulating,  and  interesting  compendium  on  human 
aberrations  in  various  fields  — mental,  emotional, 
sexual,  social,  etc. 

The  fashion  in  which  this  work  was  compiled 
is  rather  unusual.  Although  the  title  states  that 
this  is  an  encyclopedia,  some  of  the  terms  are 
defined  tersely  and  precisely  in  a few  words,  which 
gives  it  more  an  air  of  a dictionary.  However, 
some  other  subjects  are  treated  differently : a whole 
article  or  paper  is  quoted  from  some  publication, 
and  the  subject  under  discussion  is  analyzed  fully 
as  to  its  origin,  manifestation,  psychodynamics,  and 
treatment.  Therefore  we  might  find  a w-ord  like 
“anaphia,”  which  is  defined  as  “loss  of  the  sense 
of  pressure,’’  hut  on  the  other  side  we  also  have 
some  extensive  articles  on  such  important  subjects 
as  alcoholism,  folie  a deux,  a most  interesting  and 
elaborate  paper  on  body  image  disturbances,  a new 
and  original  point  of  view  on  genesis  of  homosexu- 
ality (by  Nathan  Blackman,  a psychiatrist  in  St. 
Louis. ) 

There  are  also  detailed  articles  on  addictions  and 
intoxications  by  chloral,  hashis,  heroin,  and  mari- 
huana, as  well  as  papers  on  psychosis,  schizo- 
])hrenic  process,  manic  depressive  psychosis,  and 
psychopathic  disorders. 

The  authors  have  presented  psychodynamics  of 
many  various  sexual  aberrations  and  an  article  on 
telepathy  as  well  in  an  attempt  to  give  it  a .scientific 
foundation. 

Studies  of  psychology  of  nudism,  of  nuns’  mel- 
ancholy, of  murder  and  suicide,  lying  and  porno- 
graphy are  well  presented. 

They  also  have  thrown  light  on  such  phenomena 
as  boredom,  amnestic  syndrome,  post-orgastic 
emptiness,  malingering  and  many  others.  On  the 
whole  it  does  appear  that  the  choice  of  giving 
more  attention  to  certain  aberrations  was  motivated 
by  contemporary  interests.  Some  other  articles 
bring  to  our  attention  original  and  new  viewpoints 
of  aberrations  that  were  not  well  understood  in 
the  past. 

I would  recommend  this  hook  to  anyone  inter- 
ested. 

.Sidney  .S.  Goldstein,  m.d. 

CLINICAL  DIAGNOSIS  BY  LABORATORY 

METHODS  by  James  Campbell  Todd,  Artbur 

Hawley  Sanford  and  Benjamin  B.  W ells.  Wh  B. 

Saunders  Company,  Phil.,  1953.  12th  ed.  $8.50 

The  twelfth  edition  of  this  well-known  textbook 
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By  combining  adherence  to  a leisurely  daily 
schedule  with  mild  vasodilator  sedative 
medication,  hypertensive  patients  can  often 
find  a more  serene  and  tranquil  existence. 

Theominal  exerts  a general  tranquiliz- 
ing  effect.  With  continued  administration 
there  is  frequently  a gradual  reduction  of 
blood  pressure  to  a more  normal  level  with 
relief  of  hypertensive  symptoms  including 
congestive  headache,  chest  pains,  vertigo 
and  dyspnea. 


THEOMINAL* 

(Theobromine  5 grains,  Luminal*  Vi  grain) 

Vasodilator  and  Sedative  for 


ARTERIAL  HYPERTENSION 


When  less  sedation  is  required 


DOSE:  One  Theominal  or  Theominal®  tablet 
two  or  three  times  daily.  With  improvement  the 
dose  may  be  reduced  or  omitted  periodically. 


imTHEOMINAL® 

(Theobromine  5 grains,  Luminal*  !4  grain) 

Theominal  and  Luminal  (brand  of  phenobarbital) , trademarks  rear.  U. 


WINTHROP-STEARNS  INC. 

S.&Canada  NEW  YORK  18,  N.  Y.  • WINDSOR,  ONT. 
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A conipleteh  new  approach  to  the  management  of 
dermatitis  has  been  achieved.  Upjohn  scientists 
have  develojjed  Cortef  Acetate  Ointment  for  the 
application  of  the  most  acti\e  adrenal  steroid 
— compound  F — into  affected  skin  lasers. 

Up  to  now,  the  conventional  treatment  of  dermatitis 
has  been  primarih  empirical  and  symptomatic  (e.g., 
calamine  for  pruritus).  Cortef  Acetate  Ointment  offers 
a new  approach  through  its  anti-inflammatory  effect. 

It  permits  the  full  utilization  of  the  anti-inflammatory 
activity  of  compound  F (hydrocortisttne)  at  the  tissue 
level  without  producing  systemic  effects. 

Unlike  cortisone,  compound  F (hydrocortisone)  is 
effective  on  the  skin.  Results  are  often  immediate 
and  striking:  lesions  turn  pale  and  flat;  erythema, 
edema,  and  infiltration  subside.  .\nd  in  the  manv 
instances  where  atopic  dermatitis  is  self-limited, 
quick  sujjpression  of  symptoms  with  Cortef  .\cetate 
Ointment  may  prove  tantamount  to  cure. 

E\en  cases  refractory  for  sears  or  decades  to  other 
forms  of  treatment  have  been  reported  yielding  to  the 
new  hormonal  theraps  with  Cortef  .Acetate  Ointment. 


tetate  ointment 

IDF  HYDROCORTISONE  ACETATE) 


SUPPLIED: 

Cortef  Acetate  Ointment  is  available  in  5 Gm.  tubes 
in  two  strengths— 2.5%  concentration  (25  mg.  per  Gm.) 
for  initial  therapy  in  more  serious  cases  of  dermatitis, 
and  1.0'^',  concentration  (10  mg.  per  Gm.)  for  milder 
cases  and  for  maintenance  therapy. 

ADMINISTERED: 

.\  small  amount  is  rubbed  gently  into  the  involved 
area  one  to  three  times  a day  until  definite  evidence 
of  improvement  is  observed.  The  frequency  of 
application  may  then  be  reduced  to  once  a day  or  less, 
depending  upon  the  results  obtained. 

* Trademark 


Upfohn 


oduct  of 


Upjohn 

1 

ttvsvurfh 

for  medicine  . . . produced  ivith  care  . . . designed  for  health 

THE  UPJOHN  COMPANY.  KALAMAZOO  MICHIGAN 
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continued  from  page  524 

introduces  a new  co-author.  Dr.  Benjamin  B.  Wells, 
Professor  of  Medicine  at  the  School  of  Medicine. 
Phhversity  of  Arkansas.  He  is  the  author  of 
“Clinical  Pathology.  Application  and  Interpreta- 
tion’’ and  received  his  Ph.D.  in  Chemistry  under 
Dr.  Edward  C.  Kendall,  recent  Nobel  prize  recip- 
ient. The  addition  of  a man  with  these  qualifica- 
tions assures  the  maintenance  of  the  high  standards 
for  which  this  text  has  been  known. 

In  this  edition  there  are  no  drastic  changes.  The 
chapter  on  blood  has  received  new  treatment  and 
the  ones  on  urine  and  clinical  chemistry  have  been 
brought  up-to-date.  The  chapter  on  bacteriology 
has  been  revised  to  conform  to  the  nomenclature  of 
Bergey’s  “Manual  of  Determinative  Bacteriology’’ 
and  the  technics  of  serological  tests  for  syi)hilis 
puldished  as  supplement  #22  of  the  journal  of 
vp:nereal  disease  information.  United  States 
Public  Health  Service  is  included  with  the  per- 
mission of  the  Surgeon  General  of  that  service. 

Though  you  may  own  a previous  one,  this  twelfth 
edition  is  worthy  of  your  consideration. 

Esther  E.  Brintzenhoff,  a.b. 

East  Side  Clinical  Laboratory 

A DOCTOR’S  SOLILOQUY  by  Joseph  Hayyim 

Krimsky,  M.D.  Philosophical  Eihrary,  X.Y., 
1953.  $2.75 

This  small  volume,  116  pages,  is  a brave  attempt 
to  stress  man’s  oneness  with  God.  The  mind  of 
man  cannot  fully  grasp  or  comprehend  this  but  our 
knowledge  is  achieved  by  understanding  His  many 
manifestations  in  the  world  and  universe  about  us. 
If  religion  and  science  are  linked  in  source  and 
purpose,  the  former  must  be  through  deeds  rather 
than  based  on  creeds. 

The  author  also  noted  that  science  should  he 
guided  by  and  subordinate  to  religion  as  religion 
is  the  only  solace  that  man  can  find  in  the  great  un- 
known. The  author  emphasizes  the  force  of  hered- 
ity which  is  inevitable  as  man  plunges  headlong  into 
the  greater  complexities  of  life. 


I.  E.  BRENNAN  & COMPANY 

Leo  C.  Clark,  Jr.,  B.S.,  Reg.  Pharm. 


5 North  Union  Street  Pawtucket,  R.  I. 
SHELDON  BUILDING 
7 Registered  Pharmacists 
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“The  nucleus  of  the  living  cell  holds  all  the 
phenomena  of  life  on  whatever  level.’’  Its  nourish- 
ment and  reproduction  are  basic  functions.  The 
author  emphasizes  that  a normal  God  relationship 
should  follow  along  with  the  normal  human  rela- 
tionship in  a well  balanced  way  of  life.  He  suggests 
that  prayer  maintains  tlie  awareness  of  God.  Its 
purpose  not  being  solely  a catharsis ; it  is  an  in- 
tangible. never  ceasing,  always  potential  goodness 
of  (.lod.  He  also  points  out  that  technologicallv 
mental  processes  can  ne\  er  he  outstepjied  bv  gad- 
gets produced  by  science.  Science  cannot  of  itself 
he  the  sole  remedy  of  man’s  difficulties.  The  soul 
must  he  freed  from  fear  and  hope,  faith  established 
in  a power  greater  than  oneself.  Precision  and 
harmony  that  exists  in  nature,  including  man,  may 
he  thwarted  and  threatened  hut  never  thrown  off 
their  ultimate  course.  He  further  points  out  that 
man’s  dominance  lies  in  his  personalitv  which  is 
made  up  of  jierception,  refiection,  intuition  and 
instinct. 

In  concluding,  he  states  that  worse  than  the  germ 
of  disease  is  the  germ  causing  the  mind  to  he  dis- 
turbed due  to  a lack  of  religious  inspiration.  The 
author  feels  that  the  body  must  yield  to  the  great 
force  of  faith,  hope  and  love  with  eternitv  as  a goal. 

This  brief  volume  stimulates  the  thoughts  of  the 
reader  and  directs  the  mind  to  the  giver  of  all  life. 
\\  bile  the  author  does  not  completely  satisfy  or 
answer  the  basic  needs  of  us  all,  he  does  much  to 
encourage  the  sjiiritual  growth  of  the  inner  man 
which  is  sometimes  neglected  by  the  physician  who 
is  interested  only  in  .science.  It  is  a worthwhile 
volume  for  any  scientist’s  library  and  one  that  can 
he  read  several  times  before  being  completely 
appreciated. 

Eaurence  a.  .Senseman.  m.d. 

OPHTHALMIC  PATHOLOGY.  An  Atlas  and 
Textbook  by  Jonas  S.  Friedenwald  and  others. 
Published  under  the  joint  sponsorship  of  the 
.American  Academv  of  ( Iphthalmology  and  Oto- 
laryngology and  the  Armed  Forces  Institute  of 
Pathologv.  W.  B.  Saunders  Company,  Phil. 
1952.  $18.00 

Ophthalmic  Patholocy  in  a handy  hook  is  a 
welcome  volume  for  both  general  jiractitioners  and 
.sjiecialists.  For  the  men  who  have  an  occasional 
interest  in  this  subject,  here  is  a convenient  size  of 
volume  to  allow  readv  handling,  whereas  for  those 
men  who  are  consistently  delving  into  jiarticular 
problems  this  tome  offers  easy  access  to  a wealth 
of  information. 

“As  is  your  pathology,  so  is  your  jiractice,’’  the 
text  of  the  presidential  address  at  the  .American 
.Academy  of  Ophthalmology  and  Otolaryngology 
in  1952.  e.xpresses  the  basic  belief  of  the  authors. 
I'he  individuals  who  took  jiart  in  the  evolution  of 
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Aitiinodrox 

Aminodrox 


Aminodrox 


Aminodrox 


increases  the  usefulness  of  oral  aminophylline 


In  the  form  of  Aminodrox,  three  out  of  four  pa- 
tients can  be  given  therapeutically  effective  oral  doses 
of  aminophylline. 

This  is  possible  with  Aminodrox  because  gastric 
disturbance  is  avoided. 

Now  conKcstive  heart  failure,  bronchial  and  car- 
diac asthma,  status  asthmaticus  and  paroxysmal 
dyspnea  can  be  treated  successfully  with  oral  amino- 
phylline in  the  form  of  Aminodrox. 


THE  S.E,  MASSENGILL  CO. 


Aminodrox  Tablets  contain  1 1/2  gr.  aminophylline  with  2 gr. 
activated  aluminum  hydroxide. 

Aminodrox-Forte  Tablets  contain  3 gr.  aminophylline  with  4 
gr.  activated  aluminum  hydroxide. 

Also  available  with  1/4  gr.  pbenobarbital. 


BRISTOL.  TENNESSEE 
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this  i)reseiitati()n  have  labored  for  years  ])rior  to 
this  ]>uhlicatioii,  wliich  is  still  a forerunner  of  a text 
which  will  eventually  give  us  all  an  excellent  resume 
of  the  conihinecl  efforts  of  world-minded  scientists. 
Further  coo])eration  in  all  directions  will  ease  the 
work  of  those  chosen  few  who  ha\  e thus  far  accom- 
plished so  much. 

The  goal  in  this  project  is  to  utilize  the  wealth  of 
material  already  accumulated  since  \\ Orld  War  I. 
However,  the  men  and  monev  to  date  have  been 
scarce.  The  ideal  situation  would  he  to  have  men, 
money,  and  material  so  organized  as  to  put  clinical 
facts,  with  history,  physical  examinations,  and 
lahoratorv  studies  correlated  with  the  anatomical 
specimens.  Such  an  accomplishment  is  well  within 
reach  of  our  present-day  setup. 

Ophthalmic  Pathology  is  worthwhile  for  all 
medical  practitioners,  as  well  as  students,  because 
it  reviews  the  literature  and  is  replete  with  refer- 
ences to  sources  for  those  who  wish  to  pursue  any 
special  study  in  greater  detail. 

For  all  who  would  further  their  knowledge  in 
this  field  of  endeavor,  one  feels  thoroughlv  justified 
in  recommending  each  of  you  to  use  in  your  own 
library  Ophthalmic  Pathology. 

F.  Charlks  Haxsox,  m.d. 


KALAK  COUNTER-ACTS 
AISTI-RIOTIC  REACTIOJSS 

K VL.4K  is  a non-laxative.  l'liouf!:h  an 
alkaline  clinretie  buffer  — si<le  reaelions 
from  aureomyein  — terrainyein  — sulfas 
— penieillin  are  reduced  through  the 
use  of  KALAIv  — KALAK  contains  only 
those  salts  NORMALLY  present  in 
plasma.  IT  IS  BASIC! 

KALAK  WATER  CO.  OF  NEW  YORK,  INC. 

90  West  St.  New  York  City,  6 
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. . /'sense  of  well-being”. . . 

Relief  of  menopausal  symptoms  was  complete 
practically  96  per  cent  of  patients 
receiving  “Premarin”  and 
“General  tonic  effects  were  noteworthy  . . 


PREMARIN®  in  the  menopause 


Estrogenic  Substances  (water-soluble)  also  known  as 
Conjugated  Estrogens  (equine).  Tablets  and  liquid. 

* I'crioff,  W.  H.:  Am.  J.  Obst.  & Gyncc.  (Oct.)  lyw-  i 
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The  following-  hooks,  thanks  to  the  generosity  of 
the  publishers  and  the  cooperation  of  those  who 
added  reviewing  to  already  overcrowded  schedules, 
have  been  accpiired  by  the  Library  through  the 
Rhode  Island  Medical  Journal : 

Advances  in  Medicine  and  Surgery  from  the  Grad- 
uate School  of  Medicine  of  the  L'niversity  of  Penn- 
sylvania. \\h  B.  Saunders  Company,  Phil.,  1952. 
Errett  C.  Albritton,  editor — Standard  Values  in 
Blood.  W.  B.  Saunders  Company,  Phil.,  1952. 
American  Pocket  Medical  Dictionary.  19th  ed. 

V.  B.  Saunders  Company,  Phil.,  1953. 

Giovanni  P.  Arcieri  — Figure  della  Medicina  Con- 
temporanea  Italiana.  Fratelli  Bocca  Editor!,  Milan, 
1952. 

Annual  Report  of  the  John  and  Mary  R.  Markle 
Foundation,  1951.  X.Y.,  1952. 

Harry  Beckman  — Pharmacology  in  Clinical 
Practice.  W.  B.  Saunders  Company,  Phil.,  1952. 
Meredith  Cam])hell  — Clinical  Pediatric  LTology. 

W.  B.  Saunders  Comj)any,  Phil.,  1952. 

Adelle  Davis  — Let’s  Cook  It  Right.  Harcourt, 
Brace  & Company,  N.Y.  1947. 

Adelle  Davi.s — Let’s  Have  Healthy  Children.  Har- 
court, Brace  & Comjiany,  N.Y.,  1951. 

Albert  Decker  — Culdoscopy.  W.  B.  Saunders 
Company,  Phil.,  1952. 

\'incent  J.  Derhes  and  Thomas  E.  Weiss  — Un- 
toward Reactions  of  Cortisone  and  ACTH.  Charles 
C Thomas,  Springfield,  111.,  1951. 

Ashton  Grayhiel  and  others  — Electrocardiog- 
raphy in  Practice.  3rd  ed.  W.  B.  Saunders  Com- 
pany, Phil.,  1952. 

Gifford’s  Textbook  of  Ophthalmology  by  Francis 
H.  Adler.  Wh  B.  Saunders  Com])any,  Phil.,  1953. 
James  D.  Hardy  — Surgery  and  the  Endocrine 
.System.  W.  B.  Saunders  Company,  Phil.,  1952. 
Hospital  Council  of  Greater  New  York.  Hospital 
Staff  Ai)])ointments  of  Physicians  in  New  York- 
City.  The  Macmillan  Company,  N.Y.,  1951. 
i\I.  Beckett  Floworth  — A Textbook  of  Ortho- 
pedics. Wh  B.  Saunders  Company,  Phil.,  1952. 
Olan  R.  Hyndman  — The  Origin  of  Life  and  the 
Involution  of  Living  Things.  Philosophical  Li- 
brary, N.Y.,  1952. 

Joseph  H.  Krimsky  — A Doctor’s  Soliloquy.  Phil- 
osophical Library,  N.Y.,  1953. 


Marcus  A.  Krupp  and  others  — Physician’s  Hand- 
book. 7th  ed.  Lange  Medical  Publications,  Los 
Altos,  Calif.,  1952. 

Simon  S.  Leopold  — The  Principles  and  Methods 
of  Phvsical  Diagnosis.  W.  B.  Saunders  Company, 
Phil., '1952. 

George  M.  Lewis  — Practical  Dermatology.  Yh  B. 
Saunders  Company,  Phil.,  1952. 

Louis  S.  London  — Dynamic  Psychiatry.  Vol  3 — 
Frustrated  Women.  Corinthian  Publications,  Inc., 
N.Y.,  1952. 

Ralph  H.  IMajor  — Physical  Diagnosis.  4th  ed. 
W.  B.  Saunders  Company,  1951. 

Milton  Millman  — Pardon  My  Sneeze.  Frye  & 
Smith,  Ltd.,  San  Diego,  Calif.,  1952. 

Donald  Munro  — The  Treatment  of  Injuries  to 
the  Nervous  System.  \\’.  B.  Saunders  Companv, 
Phil.,  1952. 

Emil  Novak  — Gynecologic  and  Obstetric  Pathol- 
ogv.  3rd  ed.  W.  B.  Saunders  Company,  Phil., 
1952. 

Operating  Room  Technic,  by  St.  Mary’s  Hospital, 
Rochester,  Minnesota.  Wh  B.  Saunders  Companv, 
Phil.,  1952. 

Ophthalmic  Pathology.  An  Atlas  and  Textbook 
by  Jonas  S.  Friedenwald  and  others,  under  the  joint 
sponsorship  of  the  American  Academy  of  Ophthal- 
mology and  Otolaryngology  and  the  Armed  Forces 
Institute  of  Pathology.  Yh  B.  Saunders  Company, 
Phil.,  1952. 

Hans  Selye  — The  Story  of  the  Adaptation  Syn- 
drome. Acta,  Inc.,  Montreal,  1952. 

Carl  F.  Shaffer  and  Don  Y^.  Chapman  — Correla- 
tive Cardiology.  Yh  B.  Saunders  Companv,  Phil., 

1952. 

Brain  Surgeon  — The  Autobiography  of  Y’illiam 
Sharpe.  The  Viking  Press,  N.Y.,  1952. 

John  M.  Sheldon  and  others  — A Manual  of  Clin- 
ical Allergy.  Y’.  B.  Saunders  Companv,  Phil., 

1953. 

Torsten  Sjdgran  and  others  — Morbus  Alzheimer 
and  Morbus  Pick.  Supplementum  82,  Acta  Psychi- 
atrica  et  Neurologica  Scandinavica.  Copenhagen, 
1952. 

Selman  A.  Y’aksman  — The  Literature  on  Strepto- 
mycin 1944-1952.  2nd  ed.  Rutgers  University 
Press,  New  Brunswick,  N.J.,  1952. 
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Te  r in 

an  agent  of  choice  in  urinary  tract  infections 


• promptly  effectii'e  against  a 
broad-spectrum  of  urinary'  pathogens 


• high  concentration  in  active  form 
in  urinaty  tract 

• well  tolerated^  even  upon  prolonged 
adm  i n is  t rat  ion 


Terramycin 
is  acclaimed 


“The  resistant  cases  showed  remarkable  response.”^ 

. . has  cured  where  all  other  antibiotics  have  failed.”^ 


by  urologists  everywhere 
for  unsurpassed  action  in 

chronic  urinary  tract 
infections 


“Patients  with  pyelitis  were  well  and 
doing  their  usual  duties  within  24  hours  . . 

“Morbidity  from  apparent  genito-urinary 
causes  was  noted  in  only  one  patient  of  44 
patients  who  received  prophylactic  Terramycin.”® 


acute  urinary  tract 

infections  I 

urinary  tract  surgery  I 

Pfizer 


“Terramycin  is  generally  well  tolerated,  the  percentage 
of  relapses  being  low  and  the  percentage 
of  bacteriological  as  well  as  clinical  cures  high.”® 


1.  Ferguson,  C.,  and  Miller,  C.  D.:  J.  Urol.  67 :762  (May)  1952. 

2.  Trafton,  H.  M.,  and  Lind,  H.  E.:  Ibid.  69:315  (Feb.)  1953. 

3.  Blahey,  P.  R.:  Canad.  M.  A.  J.  66:151  (Feb.)  1952. 
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Why  risk  sensitization 
or  resistant  organisms 
by  using  systemic 
antibiotics  for  intranasal 
application? 

Violent  sensitization  following  parenteral 
administration  of  a widely  used  systemic 
antibiotic,  which  is  also  available  in  nose- 
drop  form.  Painted  by  medical  illustrator 
Paul  Peck  from  actual  case. 


‘DRILITOL’ — S.K.F.’s  dual  antibiotic  intranasal  preparation — 
obviates  fear  of  sensitization  or  resistant  organisms  to  widely 
used  systemic  antibiotics. 

WITH  ‘DRILITOL’,  there  is  no  danger  of  sensitizing  the  patient 
to — nor  of  developing  in  him  organisms  resistant  to — penicillin 
or  the  “mycins”,  which  are  so  frequently  used  systemicaUy 
m serious  infections. 
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‘DRILITOL’  contains  two  effective  antibiotics 
that  are  not  in  wide-spread  systemic  use. 


In  combination,  these  antibiotics — anti-grampositive  gramicidin  and  anti- 
gramnegative polymyxin — actually  potentiate  each  other.  This  important 
phenomenon  results  in  an  enhanced  antibiotic  action  that  attacks  the 
wide  spectrum  of  bacteria  commonly  found  in  intranasal  infections. 

‘DRILITOL’  also  contains  the  effective  decongestant,  Paredrinet  Hydrobromide, 
and  the  antihistaminic,  thenylpyramine  hydrochloride. 


for  intranasal  infections  specify: 

DrilitoF  Solution 
'Drilitol  Spraypak’ 


Smith,  Kline  & French  Laboratories,  Philadelphia 

FORMULA;  Contains  gramicidin,  0.005%;  polymyxin  B sulfate,  500  U/cc.;  thenylpyramine 
hydrochloride,  0.2%;  ‘Paredrine’  Hydrobromide  (hydroxyamphetamine 
hydrobromide,  S.K.F.),  1%.  Preserved  with  thimerosal,  1:100,000. 


♦T.M.  Reg.  U.S.  Pat.  Off. 

fT.M.  Reg.  U.S.  Pat.  Off.  for  hydroxyamphetamine  hydrobromide,  S.K.F. 
‘Spraypak’  Trademark 
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Woods  School,  Child  Research  Clinic  — Helping 
Parents  Understand  the  Exceptional  Child.  Lang- 
horne,  Pa.,  1952. 

The  Library  has  received  the  following  gifts: 
Abstracts  of  the  Fourth  Annual  Scientihc- Assem- 
bly of  the  American  Academy  of  General  Practice, 
March  24-27,  1952.  Kansas  City,  1952.  Gift  of 
the  American  Academy  of  General  Practice. 
Samuel  F.  Adair  — Rotunda  Lying-In  Hospital 
and  -Auxiliary  Hospital.  Short  History  and  Facts 
Regarding  this  Institution.  Dublin,  1910.  Gift  of 
]i)r.  H.  G.  Partridge. 

Walter  C.  Alvarez  — How  to  Live  With  . . . series 
of  8 pamphlets.  2 sets.  Chic.,  1951-52.  Gift  of  the 
Providence  Journal  Company. 

American  Cancer  Society  — Second  Rejxjrt  on  In- 
stitutional Research  Grants.  N.Y.,  1952.  Gift  of 
the  R.  1.  Cancer  Society. 

American  College  of  Chest  Physicians,  Directory 
1952.  Chic.,  1952.  Gift  of  the  American  College 
of  Chest  Physicians. 

American  College  of  Radiology,  Bulletin,  1952. 
Chic.,  1952.  Gift  of  the  American  College  of 
Radiology. 

American  Medical  Association.  Handbook  for  the 
House  of  Delegates.  Chic.,  1952. 

Army  Medical  Service  — Research  I’rogress  Re- 
])ort,  1 July  1951 — 30  June  1952.  Wash.,  1952. 
Gift  of  R.  I.  State  Library  Extension  Service. 
Evelyn  Parkins  — Are  These  Our  Doctors  ? N.Y., 
1952.  Gift  of  Dr.  F.  Ronchese. 

Building  America’s  Health.  A Report  to  the  Presi- 
dent by  the  President’s  Commission  on  the  Health 
Needs  of  the  Nation.  VYls.  2,  3,  5.  M'ash.,  1952. 
Gift  of  the  National  Health  Council. 

Benjamin  Castleman  — Tumors  of  the  Parathy- 
roid Glands.  Wash.,  1952.  Gift  of  the  R.  I.  Can- 
cer Society. 

Collected  Reprints  of  the  Grantees  of  the  National 
Foundation  for  Infantile  Paralysis,  1951.  Vol. 
\ H,  pts.  1 & 2.  N.A^.,  Gift  of  the  Foundation. 
Collected  Reprints  — Grants-in-Aid  including  In- 
stitutional Grants  by  the  American  Cancer  Society, 
1950.  4 vols.  N.Y.  Gift  of  the  -American  Cancer 
Society. 

Committee  on  Growth  of  the  National  Research 
Cfjuncil.  Sixth  Annual  Report  to  the  American 
Cancer  Society.  Wash.,  1952.  Gift  of  the  R.  I. 
Cancer  Society. 

Connecticut.  Registration  Report,  103rd,  1950. 
Hartford.  Gift  of  the  State  of  Connecticut. 
Robert  Coope  — The  Quiet  Art.  A Doctor’s  An- 
thology. Fdin.,  1952.  Gift  of  Dr.  R.  Hammond. 
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Cortone.  A Handbook  of  Therapy.  Rahway,  N.J., 
1952.  Gift  of  IMerck  & Co.,  Inc. 

Council  on  Pharmacy  and  Chemistry.  Annual  Re- 
print of  the  Reports  . . . 1952.  Chic.,  1953.  Gift  of 
the  American  Medical  Association. 

Council  on  Pharmacy  and  Chemistry.  New  and 
Nonofbcial  Remedies.  Phil.,  1952.  Gift  of  the 
-American  Medical  Association. 

Lloyd  F. ‘Craver- — -Value  of  Early  Diagnosis  of 
Malignant  Lymphomas  and  Leukemias.  N.Y., 
1952.  Gift  of  the  R.  I.  Cancer  Society. 

Diabetes  Mellitus.  4th  ed.  Indianapolis,  1951. 
Gift  of  Eli  Lily  & Co. 

Discussion  of  Industrial  Accidents  and  Diseases. 
W’ash.,  1947.  Gift  of  Mr.  Farrell. 

Louis  I.  Dublin  — A 40- Year  Campaign  Against 
Tuberculosis.  N.A^.,  1952.  Gift  of  the  Metropol- 
itan Life  Insurance  Company. 

Rene  J.  Dubos,  editor  — Bacterial  and  Mycotic  In- 
fections of  Man.  2nd  ed.  Phil.,  1952.  Gift  of  the 
National  Foundation  for  Infantile  Paralysis. 

The  First  Twenty  Years.  A History  of  the  Duke 
University  Schools  of  Medicine,  Nursing  and 
Health  Services,  and  Duke  Hospital  1930-1950. 
Durham,  1952.  Gift  of  Duke  L^niversity. 

Donald  hdeming  — Science  and  Technology  in 
Providence  1760-1914.  Prov.,  1952.  2 cop.  Gift 
of  Dr.  I.  A.  Beck  and  Dr.  H.  G.  Partridge. 

Jacob  K.  Frenkel  and  Saul  Friedlander  — Toxo- 
plasmosis. Wash.,  1951.  Gift  of  U.  S.  Govern- 
ment. 

Paul  R.  Hawley  ^ — New  Discoveries  in  Medicine. 
N.Y.,  1950.  Gift  of  Mr.  Stanley  H.  Saunders. 
Health  of  Workers  in  Chromate  Producing  In- 
dustry. Wash.,  1953.  Gift  of  the  U.  S.  Govern- 
ment. 

Oliver  W.  Holmes  — Puerperal  Fever,  as  a Pri- 
vate Pestilence.  Bost.,  1855.  Gift  of  Dr.  H.  G. 
Partridge. 

Edward  \\h  Hope,  editor  — Handbook  Compiled 
for  the  Congress  of  the  Royal  Institute  of  Public 
Health,  1903.  Liverpool.  Gift  of  the  Providence 
Pulilic  Library. 

Augustus  Hoppin  — Hay  Fever.  Bost.,  1873.  Gift 
of  Mr.  Wallace  Maxon. 

Margaret  Ingels  — W’illis  Haviland  Carrier.  Fa- 
ther of  Air  Conditioning.  Garden  City,  1952.  Gift 
of  the  Carrier  Corporation. 

James  W.  Kernohan  and  George  P.  Sayre  — Tu- 
mors of  the  Central  Nervous  System.  Wash.,  1952. 
Gift  of  the  R.  I.  Cancer  Society. 

Philip  L.  Harris  and  Wilma  Kujawski  — Anno- 
tated Bibliography  of  Vitamin  F,  1950  and  1951. 
N.Ah,  1952.  Gift  of  the  National  Vitamin  Founda- 
tion. 

Erwin  F.  Hoffman  and  Frederick  G.  Dhyse  ■ — • A 
Bibliography  of  the  Cytologic  Diagnosis  of  Cancer. 
Bethesda,  1952.  Gift  of  Lh  S.  Government. 

continued  on  page  538 
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Chloral  hydrate,  used  in  medicine  since  1869,  is,  even  today, 

"the  standard  hypnotic  of  its  class. 

Goodman  and  Gilman  observe  that  it  "is  unfortunately 
neglected  today,”  and  that  the  present  widespread  use  of  the  harhiturates 
has  . . caused  the  physician  to  lose  sight  of  the  fact  that 
chloral  hydrate  is  still  one  of  the  cheapest  and  most  effective  hy|)notics.”^ 
In  FELLO-SED,  supplementation  with  calcium  bromide 
and  atropine  sulfate  largely  overcomes  unwanted  side-actions, 
enhances  the  sedative  effect  and  provides  valuable  antispasmodic 
activity.  Tt  is  presented  in  palatable  liquid  form. 

•N.N.R.,  1947,  p.  398. 

^Gooduian,  L.  & Gilman,  A.,  The  Pharmacological  Basis  of  Therapeutics.  Mac.%fillan,  1944,  pp.  177-8. 


26  CHRISTOPHER  STREET 
NEW  YORK  14,  N.  Y. 


e 


OWS 


S’Aa**naceul£ca/t 


Available  in  8 fliiiiloiinre  battles. 


Adult  Dose:  As  a sedative:  Vi  to  7 teaspoonful  ivith  ivater, 
every  3 or  4 hours  or  as  directed.  As  a hypnotic.  1 to  2 
teaspoonjuls  or  more  ivith  ivater  at  bedtime,  or  as  directed. 


FORMULA:  Each  fiuidram  (4  cc.)  contains,  in  a palatable  aromatic 
vehicle:  Chloral  Hydrate,  0.5  Gm.  flVz  gr.);  Calcium  Bromide, 
0.5  Gm.  {JVz  gr.);  Atropine  Sulfate,  (1/480  gr.). 
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JuTt  what  10,000 

DOCTORS  ORDERED 
...FOR  THEMSELVES! 


Here,  you’ll  agree,  is  one  of 
the  most  significant  testimo- 
nials ever  received  by  a pro- 
duct! . . . more  than  12,000 
members  of  the  medical  pro- 
fession have  chosen  it  from 
among  all  its  competitors  for 
their  own  personal  use ! This 
is  the  latest  achievement  of  the  “world’s  largest 
selling  mattress  designed  in  cooperation  with 
leading  Orthopedic  Surgeons,”  the  superb  Scaly 
Posturepedic.  The  exclusive  scientific  design  and 
healthful  firmness  of  this  completely  diflferent 
kind  of  mattress  provide  “spine-on-a-line”  sup- 
port unmatched  in  the  bedding  field.  Your  early 
investigation  is  invited. 


FIRM-O-REST 


POSTUREPEDIC 


innerspring  mattress 


PROFESSIONAL  DISCOUNT 


To  acquaint  physicians  everywhere 
with  the  exclusive  features  of  this 
mattress,  Sealy  offers  a special  pro- 
fessional discount  on  the  purchase  of 
the  Sealy  Posturepedic  for  the  doctor’s 
personal  use  only.  Now  doctors 
niav  discover  for  themselves,  AT  SUB- 
STANTIAL SAVINGS,  the  superior  sup- 
port, the  luxurious  comfort  of  the 
Sealy  Posturepedic.  See  coupon  helow 
for  details. 

SEALY  HAS  FREE  REPRINTS 

of  the  booklets  named  in  the  coupon  below  and  will  be 
happy  to  forward  you  quantities  for  use  in  your  office. 


SEALY  MATTRESS  COMPANY 
79  Benedict  St., Waterbury  89,  Conn. 

Gentlemen:  Please  send  me  without  charge: 

Copies  of  "The  Orthopedic  Surgeon  Looks  at  Your  Mattress** 

Copies  of  "A  Surgeon  Looks  at  Your  Child’s  Mattress" 

Please  send  free  Information  on  professional  discount 


NAME. 


ADDRESS- 

CITY 
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Margaret  C.  Klem  and  others  — Medical  and  Hos- 
l)ital  Services  Provided  under  Prepayment  Ar- 
rangement. Trinity  Hospital,  Little  Rock,  Arkan- 
sas 1941-1942.  W ash.,  1948.  Gift  of  Mr.  Farrell. 
Lederle  1 laboratories  — The  Fifth  Year  of  Aureo- 
mycin.  X.Y.,  1952.  Gift  of  Dr.  I.  A.  Beck. 

Hayes  Martin  — Cancer  of  the  Head  and  Neck. 
N.Y.,  1949.  Gift  of  the  R.  1.  Cancer  Society. 
Hayes  Martin  — Mouth  Cancer  and  the  Dentist. 
X.Y.,  1949.  Gift  of  the  R.  I.  Cancer  Society. 
Memo  to  America:  The  DP  Story.  \Va;sh..  1952. 
Gift  of  Dr.  P.  P.  Chase. 

Samuel  Mihles — The  Elements  of  Surgery.  Loud., 
174t).  Cfift  of  Mr.  W'allace  Maxon. 

Henry  B.  Millard  — A Guide  for  Ifmergencies. 
X.Y..  1871.  .3rd  ed.  Gift  of  Mr.  W'allace  Alaxon. 
Harry’  F.  Mock  and  others,  editors — Principles 
and  I’ractice  of  Phvsical  Therapv.  Hagerstown, 
19.34.  Gift  of  Dr.  R.  S.  Wilcox. 

Modern  Medicine  Annual  195.3.  Minneapolis,  195,3. 
Gift  of  Modern  Medicine. 

H.  F.  Moseley  — An  Atlas  of  Slioulder  Disloca- 
tions. Chic.,  1951.  Gift  of  Abbott  Laboratories. 
Frank  H.  Xetter  — The  Ciba  Collection  of  Medical 
Illustrations,  Vol.  1 — XTrvous  System.  Summit, 
X".  J.,  195.3.  Gift  of  Ciba  Pharmaceutical  Products, 
Inc. 

Fllen  D.  X'icely  and  others  — Manual  for  the  Con- 
duct of  Classes  for  Expectant  Parents.  Cleveland, 
19.39. 

Howard  K.  Petry,  editor  — A Century  of  Medi- 
cine, 1848-1948.  The  Flistory  of  the  Medical  So- 
ciety’ of  the  State  of  Pennsylvania.  Harrishurg, 
1952.  Gift  of  the  .Society. 

Polioniy’elitis.  Papers  and  Discussions  Presented 
at  the  .Second  International  Poliomyelitis  Con- 
ference. Phil.,  1952.  Gift  of  the  International 
Poliomyelitis  Congress. 

Proceedings  of  the  American  Diabetes  Association, 
vol.  9,  1949  and  vol.  10,  1950.  Gift  of  Dr.  1.  A. 
Beck. 

Proceedings  of  the  Life  Insurance  Association  of 
America,  45th,  1951.  Gift  of  the  Association. 
Report  of  the  Chicago  Health  Department  for  the 
Year  1951,  Including  a Report  of  “Progress  in  the 
Prevention  of  X^eedless  Xeonatal  Deaths.”  Chic., 
1952.  Gift  of  the  City  of  CTicago. 

Rhode  Island  Xormal  and  Therapeutic  Diet  Guide. 
Prov.,  1952.  Gift  of  the  R.  1.  Department  of 
Health. 

Thomas  M.  Rivers,  editor  — \4ral  and  Rickettsial 
Infections  of  Man.  Phi!.,  1952.  2nd  ed.  Gift  of 
the  Xational  Foundation  for  Infantile  Paralysis. 
Rockefeller  Foundation.  Annual  Report,  1951. 
X.Y.,  1952.  Gift  of  the  Foundation. 
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Arthur  H.  Ruggles  — The  Place  and  Scope  of 
Psychotherapy.  Salmon  Lectures.  N.Y.,  1952. 
Gift  of  the  Author. 

Sloan-Kettering  Institute  — Clinical  Problems  in 
Cancer  Research.  X.Y.,  1952.  Gift  of  the  Insti- 
tute. 

Lawrence  H.  Sophian  and  others  — The  Sulfa- 
pyrimidines.  X.Y.,  1952.  Gift  of  Wyeth  Lab- 
oratories. 

Ake  Stenstedt  — A Study  in  Manic-Depressive 
Psychosis.  Sup.  79,  Acta  Psychiatrica  et  Xeuro- 
logica  Scandinavica.  Copenhagen,  1952.  Gift  of 
the  Author. 

Studies  from  the  Rockefeller  Institute  for  Medical 
Research.  Reprints,  vol.  145,  X.Y.,  1952.  Gift  of 
the  Institute. 

Symposium  on  Treatment  of  Trauma  in  the  Armed 
Forces  ( 10-12  March  1952) . Wash.,  1952.  Giftof 
U.S.  Government. 

Robert  Thomas  — Modern  Domestic  Medicine. 
X.Y.,  1829.  Gift  of  Mr.  Wallace  Maxon. 
Transactions  of  the  American  Association  of 
Genito-Urinary  Surgeons,  vol.  XLIV,  1952.  Balt., 
1953.  Gift  of  the  Association. 

Transactions  of  the  American  College  of  Cardiol- 
ogy. vol.  2,  1952.  X.Y.,  1953.  Gift  of  the  College. 
Transactions  of  the  American  Proctologic  Society, 
51st  annual  session,  1952.  York,  Pa.,  1952.  Gift  of 
the  Society. 

Transactions  of  the  Association  of  American  Phy- 
sicians, sixty-fifth  session,  1952.  Phil.,  1952.  Gift 
of  the  Association. 

Transactions  of  the  11th  Conference  on  the  Chemo- 
therapy of  Tuberculosis  Held  on  January  17  to  20, 
1952.  Wash.,  1952.  Gift  of  U.S.  Government. 
Transactions  of  the  International  Symposium 
on  the  Study  of  Syphilis,  1950.  Helsinki,  1951. 
Gift  of  Chapin  Hospital. 

Transactions  of  the  X"ew  England  Obstetrical  and 
Gynecological  Society.  \T4.  \T,  1952.  Post.,  1952. 
Gift  of  Dr.  H.  G.  Partridge. 

Tufts  College  Medical  .School  Year  Book  '52. 
Bost.,  1952.  Gift  of  Mr.  Farrell. 

B.  A.  Uhlendorf,  editor  — Books  in  Print,  1951. 
X.Y.,  1951.  Gift  of  Mrs.  Benjamin  C.  Clough. 
University  of  Pennsylvania,  Henry  Phipps  Insti- 
tute for  the  .Study,  Treatment  and  Prevention  of 
Tuberculosis,  33rd  report,  1950-51.  Phil., ’52.  Gift 
of  the  Institute. 

Voluntary  Prepayment  Aledical  Care  Plans.  Chic., 
1952.  Gift  of  the  American  Aledical  Association. 

Ira  Warren  — The  Household  Physician  . . . Bost., 
1863.  Gift  of  Airs.  Alinnie  Ayers. 

.Shields  Warren  — The  Cancer  Problem.  X.Y., 
1948.  Gift  of  the  K.  1.  Cancer  Society. 
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August  .A..  W’erner  — Research  in  Endocrinology. 
St.  L.,  1952.  Gift  of  the  Author. 

Journals  were  contributed  by  Doctors  Beck, 
Chase.  Corrigan.  C.  L.  Farrell,  Gibson,  Goldowsky, 
Hammond,  Kramer,  and  Thewlis ; by  Professor 
R.  T.  Beyer  and  by  Chapin  Hospital.  Books  were 
received  from  the  Estates  of  Doctors  Frank  B. 
Littlefield  and  Louisa  Paine  Tingley. 


Buy  U.  S.  Defense  Bonds 
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RHODE 


SLAND  MEDICAL  JOURNAL 


PHYSICIANS  DIRECTORY 


ANESTHESIOLOGY 

EYE,  EAR,  NOSE  AND  THROAT 

EDWARD  DAMARJIAX,  M.  D. 

124  ^ aternian  St.,  Providence  6 

GAspee  1-1808 

Nerve  Block 

NATHAN  A.  BOLOT05X  , M.  D. 

Ear,  Nose  and  Throat 
Otorhinologic  Plastic  Surgery 

Hours  by  appointment  GAspee  1-5387 

Diagnostic  and  Therapeutic 

126  Waterman  Street  Providence  6,  R.  I. 

CARDIOLOGY 

FRANCIS  L.  BURNS,  M.  1). 

Ear,  Nose  and  Throat 

Office  Hours  by  apointment 

382  Broad  Street  Providence 

CLIFTON  B.  LEECH,  M.  D. 

(Diplomats  of  American  Board  of  Internal  Medicine; 
Internal  Medicine  and  Cardiovascular  Disease) 
Practice  limited  to  diseases  of  the 

heart  and  cardiovascular  system. 

82  IX  aternian  Street,  Providence 

JAMES  H.  COX,  M.  D. 

Hours  by  Appointment  Office:  Gaspee  1-5171 

RESiDENCE:Warren  1-1191 

Practice  limited  to  Diseases  of  tbe  Eye 

By  Appointment 

DERMATOLOGY 

141  IX  aterman  Street  Providence  6,  R.  1. 
GAspee  1-6336 

WILLIAM  B.  COHEN,  M.  D. 

Practice  limited  to 

Dermatology  and  Syphilology 

Hours  2-4  and  by  appointment  - GA  1-0843 
105  Waterman  Street  Providence,  R.  1. 

JOS.  L.  DOWLING,  M.  D. 

Practice  limited  to 

Diseases  of  the  Eye 

57  Jackson  St.  Providence,  R.  I. 

1-4  and  by  appointment 

VINCENT  J.  RYAN,  M.  I). 

Practice  limited  to 

RAYMOND  F.  HACKING,  M.  D. 

Dermatology  and  Syphilology 

Honrs  by  Appointment  Call  GA  1-4313 

198  Angell  Street.  Providence,  R.  I. 

Practice  limited  to  Diseases  of  the  Eye 

105  Waterman  Street  Providence  6,  R.  1. 

BENCEL  L.  SCHIFF,  M.  D. 

Practice  limited  to 

THOMAS  R.  LITTLETON,  M.  D. 

Dermatology  and  Syphilology 

Ear,  Nose  and  Throat 

HOURS  BY  APPOINTMENT 

Office  Hours  by  Appointment 

Pawtucket  5-3175 

193  Waterman  Street  Providence  6,  R.  1. 

251  Broadway,  Pawtucket,  Rhode  Island 

Phone  GAspee  1-2650 

MALCOLM  WINKLER,  M.  D. 

BENJAMIN  FRANKLIN  TEFFT,  M.  D. 

Practice  limited  to 

Ear,  Nose  and  Throat 

Dermatology  and  Syphilology 

Hours  by  appointment  Call  DExter  1-0105 

185  Washington  Street  ^ est  Warwick,  R.  I. 

199  Tbayer  Street,  Providence,  R.  1. 

Hours  by  appointment  Valley  1-4626 
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HERMAN  A.  WINKLER,  M.  D. 

Ear,  Nose  and  Throat 
224  Thayer  Street,  Providence,  R.  I. 
Hours  by  apointnient  Call  GAspee  1-4010 

MILTON  G.  ROSS,  M.  D. 

Practice  limited  to  Diseases  of  the  Eye 
Office  Hours  by  Appointment 
210  Angell  Street  Providence  6,  R.  I. 
GAspee  1-8671 

NATHANIEL  D.  ROBINSON,  M.  D. 
Practice  limited  to  Diseases  of  the  Eye 
Office  Hours  by  Appointment 

112  Waterman  Street  Providence  6,  R.  1. 

TEmple  1-1214 

NEURO-PSYCHIATRY 

DAVID  J.  FISH,  M.  D. 

Neuro  psych  iatry 
335  Thayer  Street 
Providence  6,  R.  1. 

JAckson  1-9012  Hours  by  appointment 
HUGH  E.  KIENE,  M.  D. 

NeurO‘Psychiatry 

113  Waterman  Street  Providence  6,  R.  1. 

Telephone:  Plantations  1-5759 
Hours:  By  appointment 

PROCTOLOGY 

THAD.  A.  KROLICKI,  M.  D. 
Practice  limited  to  Diseases  of 
Anus,  Rectum  and  Sigmoid  Colon 
Hours  by  Appointment 
102  Waterman  Street  Providence,  R.  I. 
Call  JAckson  1-9090 

PSYCHIATRY 

GERTRUDE  L.  MULLER,  M.  D. 
Psychiatry 

193  University  Ave.,  Providence  6,  R.  1. 
Hours  by  Apointment  Only 

Doctor  may  be  reached  after  5 p.  m.  daily, 
and  weekends,  at  DExter  1-5398 


Warwick  Club  Ginger  Ale  Co.,  Inc. 
"It  Sings  In  The  Glass" 


forget  your  telephone  calls 
We'll  take  them  for  you, 
day  or  night. 


MEDICAL  BUREAU  of  the 
Providence  Medical  Association 


RHODE  ISLAND  MEDICAL  JOURNAL 


6th  ANNUAL  CANCER  CONFERENCE  FOR  PHYSICIANS 

Under  the  Auspices  of  the 

RHODE  ISLAND  MEDICAL  SOCIETY 

WEDNESDAY,  OCTOBER  14,  1953 


At  the  Miriam  Hospital  Providence,  Rhode  Island 


11  :00  a.m. 

USE  OF  RADIOACTIVE  ISOTOPES  IX 

CANCER 

Joseph  C.  AnI),  m.d.,  of  Poston. 

11  ;30  a.m. 

CANCER  OF  THE  MOUTH 

Ernest  ]\I.  Daland,  m.d.,  Chief  of  Staff  and  Sunjcon, 

Pondville  Cancer  Hospital;  Member,  Board  of  Con- 
sultation, Massachusetts  General  Hospital. 

12 :00  noon 

12 :00  noon 

THE  EXPOEIATIVE  CYTOEOGIC  METHOD 

IN  THE  DIAGNOSIS  OF  GASTRIC  CANCER 
(A  motion  picture) 

1 :00  p.m. 

Euncheon  at  the  Hospital. 

2 :00  p.m. 

CA  RCl  NOM  A-I N-SIT  U 

Richard  \\\  TeLinde,  m.d..  Professor  of  Gynecolotjw 

Johns  Hopkins  University;  Gynecologist-in-Chief, 

Johns  Hopkins  Hospital. 

2 :30  p.m. 

SURGICAE  TREATMENT  OV  CANCER  OF 

THE  CERVIX 

Alexaiuler  Rrunschwig,  m.d.,  Attending  Surgeon. 

Memorial  Hospital,  New  York  City;  Professor  of 

Clinical  Surgery,  Cornell  University  Medical  College. 

3 :00  p.m. 

RRONCHOGENIC  CARCINOMA 

Frank  11.  Berry,  m.d..  Professor  of  Clinical  Surgery, 

Columbia  [i nk'crsity ; Director  of  First  Surgical  and 

C best  Surgical  Divisions,  Bellevue  Hospital,  New  York 

City. 

3 :30  p.m. 

CARCTNOAIA  OF  THE  COLON  AND  REC- 
TUM IN  CONNECTICUT 

Edward  J.  Ottenheimer,  m.d.,  Chief,  Surgical  Service, 
ll’indham  Community  Hospital,  ll'illimantic  Connec- 
ticut; Associate  Clinical  Professor,  Yale  University 

School  of  Medicine,  New  Plavcn,  Connecticut . 

o 

o 
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BACITRACIN-POLYMYXIN  B TROCHES 


Double  antibiotic  action 

against  common  gram-positive  and  gram- 
negative bacteria  often  associated  with  minor 
oropharyngeal  infections.  Virtually  nonsensitizing, 
these  two  effective  antibiotics  are  coupled 
for  maximum  topical  effectiveness. 

Fresh  orange  flavor 

distinguishes  these  palatable  candy-like  troches 
for  adjunctive  use  in  controlling  bacterial 
multiplication  during  common  infections  of 
the  oi'opharyngeal  cavity. 


SUPPLIED:  1,000  units  (0.1  mg.) 

polymyxin  B and  50  units  bacitracin,  individually 

wrapped,  in  boxes  of  10. 


PFIZER  LABORATORIES,  BROOKLYN  6.  N.  Y. 
DIVISION.  CHAS  PFIZER  a CO  . INC 
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DISTRICT  MEDICAL  SOCIETY  MEETINGS 


PAWTUCKET  MEDICAL  ASSOCIATION 

'J'he  regular  monthly  meeting  (jf  the  Paw  tucket 
Medical  Association  was  held  June  24.  1953.  in  the 
Library  at  the  Memorial  Hospital.  Seven  members 
were  ])resent. 

It  was  moved  and  seconded  that  the  reading  of 
the  minutes  of  the  May  meeting  he  omitted. 

The  application  of  l)r.  Alexander  Jaworski  was 
read  and  referred  to  the  Standing  Committee. 

The  meeting  adjourned  at  12:10  p.m.  to  permit 
the  members  to  attend  the  .\nnnal  Coif  Day  at  the 
I*awtncket  Golf  Clnh. 

Sixty-two  members  were  present  at  the  Golf 
Clnh  to  participate  in  the  festivities  and  to  honor 
Dr.  Henry  I>.  Moor. 

Dr.  Zolmian  presented  greetings  to  members  of 
the  .Spatula  Clnh  and  introduced  Dr.  .'4.  Markarian 
who  conducted  the  snhseiinent  procedings  and 
awarded  the  prizes. 

The  following  golf  jirizes  were  awarded:  low 
gross.  Dr.  Robert  Riemer ; low  net.  Dr.  Raymond 
Stevens;  high.  Dr.  Lmannel  Benjamin;  ])ntting, 
Dr.  Louis  Hanna;  picker’s  handica]).  Dr.  Harold 
\\ Oodcome.  Door  ])rizes  were  awarded  to  Dr. 
Phili])  Laiipin.  Dr.  James  Chai)man,  Dr.  Earl  F. 
Kelly,  Dr.  Francis  Hanley,  and  Dr.  'riiaddens 
Krolicki. 

Sjieakers  were  Dr.  Ifarl  F.  Kelly,  President  of 
the  Rhode  Island  Medical  Society,  who  recalled 
.several  experiences  with  Dr.  Moor  ; Mr.  J.  T'riganlt 
re[)re.senting  the  .Spatula  Clnh;  and  Dr.  Charles  L. 
Farrell  who  eulogized  Dr.  Moor. 

Dr.  Moor,  the  guest  of  honor.  res])onded  with  a 
very  sincere  thank  yon  and  a jiromise  that  he 
“would  still  he  around  and  active  for  a long  time 
to  come.’’ 

Respectfully  submitted, 

Philip  L.vppin,  m.d..  .^ecretar\' 

vC*  w ^ 

A special  meeting  of  the  Pawtucket  Medical 
Association  was  held  July  16,  1953  at  the  Memorial 
Hospital.  Seven  members  were  jn'esent. 

Dr.  Hrad  Zolmian  informed  the  members  of  a 
letter  received  from  Dr.  Charles  L.  Farrell.  Presi- 
dent of  the  American  Association  of  Phvsicians 
and  .Surgeons,  requesting  that  the  members  of  the 
Pawtucket  Medical  .Association  arrange  a meeting 


with  the  Executive  .Secretary  of  his  association  so 
that  the  aims  and  plans  of  this  organization  could 
he  explained. 

The  application  of  Drs.  Martin  J.  Morris  anrl 
David  Johnson  were  referred  to  the  Standing  Com- 
mittee. The  aiiplication  of  Dr.  Leland  W".  Jones 
for  Associate  Membership  w’as  read  and  action  on 
his  aiiplication  was  deferred  jiending  receipt  of 
proof  of  membership  in  the  Providence  Medical 
•Association  and/or  the  Rhode  Island  Medical 
.Society. 

•A  card  from  Dr.  Dante  Chia])enelli  requesting 
transfer  to  inactive  status  pending  completion  of 
his  studies  in  radiology  was  noted. 

The  meeting  adjourned  at  10:00  a.m. 

Respectfully  submitted. 

Philip  Lappix,  m.d..  Secretary 


E.  P.  Anthony,  Inc. 


178  ANGELL  STREET 
PROVIDENCE,  R.  I. 


MAGAZINE  SUBSCRIPTIONS 

Subscriptions  for  all  types  of  magazines 
including  medical  journals,  also  renewals 
of  subscriptions,  arranged  for  your  borne 
and  office. 

RICHARD  K.  WHIPPLE,  M.D. 

2iS  Algonquin  Rd.  Rumford  16,  R.  I. 
Tel.  E.AsI  Providence  l-2,’>0.5 
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Finest  Milk  you  can  bn 


MILK  COMMISSION 

of  ihe 

PROVIDENCE  MEDICAL 
ASSOCIATION 


— at  any  price! 


Once  you  decide  that  only  The  World’s  Finest 
Milk  is  good  enough  for  your  family,  you  natur- 
ally turn  to  Certified.  “Certified”  is  the  highest 
grade  of  milk,  the  only  grade  produced  under 
the  direct  supervision  of  Doctors.  It  offers  all 
these  outstanding  advantages: 


1.  AUTOMATIC  MILKING.  Cows  are 
milked  automatically  by  electric  machine. 
Milk  is  bottled  without  exposure  to  air  or 
human  touch. 


2.  RIGID  HEALTH-PROGRAM.  Labora- 
tory on  farm;  weekly  veterinary  supervision 
of  cows  and  medical  supervision  of  employees. 


3.  LABORATORY  FOOD-CONTROL. 
Cows  are  fed  carefully  balanced,  always- 
uniform  ration  of  scientifically  grown  and 
processed  foods  containing  just  the  right 
amount  of  vitamins,  minerals,  and  other 
food  values. 

4.  COW  TO  YOUR  DOORSTEP  OR 
STORE  THE  DAY  AFTER  MILKING. 
Milk  is  processed  and  bottled  on  the  farm. 
Certified  is  Fresh.  Keeps  Longer. 

The  small  extra-cost,  not  nearly  so 
much  as  you’d  expect,  pays  dividends 
in  Good  Taste  and  Good  Health  that 
money  can’t  measure.  Begin  drinking 
this  delicious  Milk  tomorrow. 


H.P.  HOOD  & SONS 
DE  1-3024 


HAMPSHIRE  HILLS 
-WHITINGS 

GA  1-5363 


HILLSIDE  FARM 
UN  1-0778 
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GROUP  ENROLLMENT 
FOR  PHYSICIANS 

BLUE  CROSS  and 
PHYSICIANS  SERVICE 

A special  mailing  will  reach  every  member  of 
the  Society  in  SEPTEMBER  regarding  renewal, 
or  initial  application,  for  the  Society’s  group 
program  in  Blue  Cross  and  Physicians  Service 
for  physicians  and  their  families. 

This  will  be  your  ONE  opportunity  to  enroll 
in  this  group  at  a substantial  annual  premium 
saving. 

(Coverage  will  be  from  November  1,  1953  to 
October  31,  1954. 

Send  in  your  reneiiml  check  or  first  applica- 
tion promptly  to  the 

RHODE  ISLAND  MEDICAL  SOCIETY 

106  FRANCIS  STREET 
PROVIDENCE  3,  RHODE  ISLAND 
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6TH  ANNUAL 

DR.  ISAAC  GERBER  ORATION 

Sponsored  by  the  Miriam  Hospital  Staff 
WEDNESDAY,  OCTOBER  21,  at  8:30  P.M. 
at  the  Auditorium  of  the  Miriam  Hospital 


**THE  BACTERIAL  FACTOR  IN  TRAUMATIC  SHOCK’’ 

Jacob  Fine,  m.d. 

of  Boston.  Massachusetts 

Professor  of  Surgery  in  Beth  Israel  Hospital, 

Harvard  Medical  School 


Remove  the  cream  from  Hillside  Farms  Certified  Whole  Milk  and  you  have  Vita-Skim 
Certified  Milk  . . . custom-made  for  ■weight-control  and  weight-reduction  programs. 
Your  patients  get  the  necessary  nutrients  of  Hillside  Farms  Certified  Whole  Milk 
without  the  hutterfat.  All  the  minerals  including  calcium  and  phosphorous,  water- 
soluble  vitamins,  amino  acids  and  proteins  remain  but  only  half  the  calories  of  Whole 
Milk  are  present.  The  fat  soluble  vitamins  are  replaced  by  the  addition  of  2000  units 
of  Vitamin  and  400  units  of  V itamin  D. 

The  Medical  Profession  also  frequently  recommends  Hillside  Farms  \ ita-Skim 
Certified  Milk  in  cases  of  Pregnancy  and  Lactation,  Childhood  and  Adult  Obesity, 
Abnormal  Bile  Secretion,  Celiac  Disease,  Infant  Feeding,  Gastric  Ulcers,  Diarrhea. 
Psoriasis.  Allergy.  Diabetes.  Colitis.  .Acne.  Eczema,  and  Hypertension. 


a/tm 


PHENIX  AYE.  OAKLAWN,  R.I. 


e 
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BOOK  REVIEWS 


Ph’IXClPLRS  OF  MEDICAL  ETHICS  by 
lolin  P.  Kcnnv,  o.i>.,  I’H.n.  The  Xevvnian  Press, 
W estminster.  .Maryland,  1932.  $,P23 

In  the  course  of  his  practice,  every  ])hysician  is 
confronted  from  time  to  time  with  ])rohlems  which 
re(|uire  for  their  solution  some  knowledge  of  moral 
])rinci])les.  \\  hat  these  principles  are  and  how  they 
should  he  a])]ilied  in  various  concrete  situations  he 
mav  learn  from  the  ]X'rusal  of  h'ather  Kenny's 
handhook,  in  which  he  sets  forth  succinctly,  hut 
adecpiately,  the  princi]des  of  Christian  ethics,  with 
particular  reference  to  the  teachings  of  the  Ivoman 
Church.  As  Father  Kennv  so  truly  says.  ])hysicians 
and  nurses  too  often  begin  their  professional  ca- 
reers e(|uipi)ed  with  an  excellent  general  education 
and  technical  training,  hut  with  little  or  no  knowl- 
edge of  the  moral  asi)ects  of  the  problems  which 
arise  so  frequently  in  their  daily  work.  And  since 
the  ])rohlems  encountered  hy  the  ])hvsicians  anti 
nurses  are  not  treated  in  religion  or  general  ethics 
courses,  medical  and  nursing  students  need  to  he 
well  instructed  in  the  principles  of  medical  ethics. 

In  the  o])ening  cha])ter  of  his  hook.  Father  Kennv 
discusses  the  fundamental  principles  of  moralitv 
and  .shows  that  these  are  deduced  logicallv  from  the 
basic  law  of  our  nature,  namely,  do  good  and  avoid 
evil.  Moral  principles  are  not  the  heritage  of  anv 
])articular  religion  because  thev  belong  to  the  whole 
human  race  and  should  he  known  and  practiced  hv 
every  human  being.  Therefore,  an  action  is  good 
if  it  is  in  accord  with  sound  reason  ; it  is  e\  il  if  it  is 
unreasonable,  and  on  this  foundation  rests  the 
whole  structure  of  medical  ethics. 

Among  the  subjects  di.scussed  in  succeeding 
cha])ters  are  professional  rights  and  duties,  morals 
and  marriage,  the  morality  of  artificial  insemina- 
tion, periodic  continence  ( rhythm  ),  organic  trans- 
plantation, the  administration  of  drugs,  hyjmotism. 
ahortion,  the  moral  jirohlems  arising  from  the  latest 
findings  on  painless  childhirth,  and  the  administra- 
tion of  baptism  in  hospital  practice. 

.■\n  a])pendix  ctmtains  the  ethical  and  religious 
directives  for  Catholic  hospitals  adopted  by  the 
Catholic  Hospital  .\ssociation  (jf  the  Fhiited  States 
and  Canada.  For  those  who  may  wish  to  extend 
their  reading,  there  is  a valuable  bibliogra])hy  not 
easily  available  elsewhere. 

I'ather  Kenny  has  rendered  a notable  service  to 


the  memhers  of  the  medical  and  nursing  ])rofes- 
sions.  W ith  a sound  knowledge  and  understanding 
of  the  medical,  as  well  as  of  the  moral  aspects  of 
the  problems  under  discussion,  he  has  shown  how 
neces.sary  and  important  for  practice,  is  the  integra- 
tion of  ethics  with  medicine,  and  has  produced  an 
intere.sting  and  informative  handbook  which  should 
he  literally  a handbook  for  the  guidance  of  those 
on  whose  behalf  it  was  written. 

JoH.x  F.  Doxi.ky,  ,M.n. 

DL  IPE'fhS  MELLITIS.  Princi])les  and  Treat- 
ment, hy  (iarfield  C.  Duncan.  W'.  Ik  Saunders 

Company,  Phil.,  1931.  3-^-73 

The  text  on  diabetes  mellitus.  Principles  and 
Treatment  hy  Dr.  ( larheld  G.  Duncan,  has  been 
very  well  received.  The  outline  of  the  hook  is  very 
practical  in  that  it  presents  the  fundamentals  of 
diabetes  in  a way  that  is  excellent  for  teaching. 

The  work  is  not  long  since  it  comprises  only  two 
hundred  sixty-nine  pages.  However,  the  basic  con- 
cepts are  stre.ssed  often  enough  to  he  valuable  with- 
out being  oiifensively  repetitious. 

The  treatment  is  exce])tionallv  well  outlined  with 
clear-cut  detail  on  u.se  of  insulins.  Considerable 
emphasis  has  been  placed  on  the  simplihed  Food 
Exchange  System  which  now  renders  dietary 
regime  universal. 

d'he  illustrations,  reproductions  of  pictures  and 
charts  are  easily  understood.  Wdiereas  his  bibli- 
ography is  not  lengthy,  it  is  well  chosen.  All  in  all 
the  hook  is  a complete  text  and  excellent  reference. 

Robert  E.  Carroll,  m.d. 

THE  PSYCIIOLOGY  AXD  PSYCHOTHER- 
APY OE  OTTO  RAXK:  An  Historical  and 

Comparative  Introduction,  hv  Eav  Ik  Karpf. 

BH.i).,  Idiilosophical  Lihrarv,  Xew  ^’ork,  1933. 
$3.00 

The  author  of  this  book  was  associated  with 
Rank  in  a teaching  capacity  for  a number  of  vears, 
and  the  main  part  of  this  work,  dealing  with  his 
concepts,  was  published  during  his  lifetime  and  had 
his  endorsement. 

The  first  part  of  the  hook,  called  a “biograjihical 
sketch,”  deals  mostly  with  Rank’s  relationship  to 
I'reud,  how  he  became  a memlier  of  the  “Inner 
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Circle,"  and  how  he  came  to  leave  this  same  group. 
The  authcm  devotes  the  second  jjart  to  a brief  hut 
clear  jjresentation  of  1 ) the  fundamentals  of  the 
Freudian  doctrine  of  psychoanalysis;  2)  the  Jun- 
gian  background: — how  C.  G.  Jung  came  to  de- 
velo])  his  divergent  ideas  of  analytical  psychology, 
and  his  break  with  Freud  over  the  Freudian  doc- 
trine of  libido  : and  3)  the  Adlerian  background  : — 
Alfred  Adler's  emphasis  on  ego  psychology  against 
the  Freudian  libido  psychology,  and  the  designation 
of  the  Adlerian  system  as  "individual  psychology.” 

In  the  last  and  main  part  of  this  hook  the  author 
presents  in  some  detail  Rank’s  concepts  of  "Will  or 
Dynamic  Relationship  Therapy.”  She  tells  how  the 
publication  of  Rank’s  "Trauma  of  Rirth”  in  1924 
caused  his  final  break  with  Freud,  and  how  he  went 
on  to  develop  his  divergent  position  in  many  direc- 
tions, particularly  his  concept  of  "relationship"  and 
"will’’  as  a determining  consideration  in  theraj)}’ 
and  in  personal  development.  She  goes  on  to  elab- 
orate somewhat  on  the  influence  of  these  Rankian 
concepts  in  the  field  of  social  work. 

The  author  brings  out  Rank’s  feeling  about  his 
divergent  views  by  saying  that  in  his  hook  “Will 
Therapy”  he  envisages  his  goal  in  a (|uotation  fnjin 
Kant, 

"You  will  learn  from  me  not  philosophy  hut  to 
philosophize,  not  thoughts  to  he  imitated  hut  to 
think.” 

.Anyone  interested  in  psychology.  psychothera])y, 
and  the  development  of  the  psychoanalytical  move- 
ment will  find  this  interesting  reading  and  a stimu- 
lus to  delve  into  the  other  deviant  developments  in 
modern  ])sychotherapy. 

Sarah  M.  S.vki.ad,  m.d. 

An]\l\'CES  IX  MEDICINE  AND  SURGERY 
from  the  Graduate  School  of  Aledicine  of  the 
Universitv  of  Pennsylvania,  I>.  Saunders 
Com])any.  Phil.,  1952.  $8.00 

Ten  selected  .subjects  of  considerable  current 
intere.st  are  presented  by  the  faculty  of  the  Grad- 
uate School.  The  subjects  covered  are:  1.  The 
present  status  of  adrenal-cortical  hormones,  2.  Po- 
tassium in  health  and  disease.  3.  Hypertension, 
newer  asjjects  of  medical  and  surgical  treatment, 
4.  Pre-o])erative  evaluation  and  preparation  of  i)a- 
tients,  5.  Thromhoemholism,  6.  Pulmonary  infec- 
tions, 7.  Relief  of  pain.  8.  Current  status  of  cancer 
problem,  9.  Recent  developments  in  viral  diseases, 
10.  Functional  disorders. 

Each  of  the  ten  main  subjects  are  broken  down 
and  the  component  parts  discussed  by  the  member 
of  the  faculty  whose  main  interest  lies  in  that  sub- 
ject. An  example  of  the  technique  is  illustrated  by 
the  section  on  viral  disease.  This  subject  includes 
the  following  subsections:  1.  Viral  Hepatitis  pre- 
sented by  Joseph  Stokes.  Jr.,  2.  Poliomyelitis  and 


Save . . . 
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INTERIM  MEETING 
of  the 

RHODE  ISLAND 
MEDICAL  SOCIETY 
at  the 

SQUANTUM  CLUB 
East  Provulence 

^ ^ ^ 

Scientific  Program;  4:00  p.m. 
Dinner:  7 :00  p.m. 


550 


YOUR  BEST  SAFEGUIRD 

When  Buying  Accident 
and  Health  Insurance 

is 

GOOD  IDYICE 

SEE  US  FOR  THE  BEST 


R.  A.  Derosier  Agency 
32  Custom  House  Street 
Providence  3,  Rhode  Island 
GAspee  1-1391 


Jiemmal  Saniknium 


Located  on  Rt.  1 


South  Attleboro,  Massachusetts 


A modern  Sanitarium,  equipped  for  the  treatment  and 
care  of  emotional  and  nervous  disorders.  Electric  shock 
therapy.  Insulin  therapy  and  other  psychiatric  treatments. 

A quiet  country  atmosphere  and  beautiful  surroundings 
encourage  recovery. 

L.  A.  Senseman,  M.D.,  F.A.C.P.,  Medical  Director 
Edwin  Dunlop,  M.D.,  Clinical  Director 
Oliver  S.  Lindberg,  M.D.,  Resident  Physician 
Out-patient  Department  hours,  9-12  A.  M.,  daily,  and 
by  appointment. 

R.  I.  Blue  Cross  Benefits  Tel.  So.  1-8500 
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nuinips  by  Werner  lienie,  3.  Cox.sackie  virus  by 
M.  ]\iichael  Sigel. 

This  volume  repre.sents  another  attempt  to  efifec- 
tively  liring  to  tbe  ])racticing  physician  balanced 
rejKirting  of  tbe  medical  research  and  progress  in 
each  of  the  subjects  listed.  The  evolution  of  report- 
ing medical  research  is  obviously  now  in  a verv 
active  jihase.  With  increasing  numbers  of  journals, 
it  is  obvious  that  year  hooks,  .symposia,  and  interim 
texts  such  as  this,  must  he  resorted  to  by  the  busy 
practitioner.  In  fulfilling  this  need  for  balanced 
reporting  and  authoritative  editing  of  new  mate- 
rial. this  text  is  very  effective.  This  first  volume  of 
what  appears  to  he  a new  series  by  the  Graduate 
School  faculty  of  the  University  of  Pennsylvania 
will  serve  well  as  an  interim  text  on  the  subjects 
covered.  There  is  adequate  documentation  and 
references  of  the  material  quoted  hut  this  is  not 
overdone  as  in  many  review  articles  and  vearbooks. 
The  references  are  handled  as  references  in  estab- 
lished text  hooks  of  medicine  where  onlv  those  ex- 
tremely pertinent  articles  as  judged  by  the  experi- 
ence of  the  reviewer  warrant  reference. 

The  range  of  subjects  is  wide  and  probably  no 
physician  will  he  equally  interested  in  each  of  the 
subjects.  However,  regardless  of  one’s  primary 
interest,  there  is  sufficient  material  from  either  the 
surgeon's  or  internist’s  viewpoint  to  warrant  his 
interest  and  there  is  considerable  overlapping  of 
the  two  fields. 

.\s  a current  summarv  of  the  important  new 
material  of  the  subjects  covered,  this  hook  has 
proven  to  he  useful  and  very  worth  while. 

Robert  \'.  Lewis,  m.d. 

DISEASES  OE  METABOLISM:  DETAILED 
METHODS  OE  DIAGNOSIS  AND  TREAT- 
MENT: Edited  by  Garfield  G.  Duncan,  m.d.. 
d'hird  Edition,  Illustrated.  W.  B.  Saunders, 
Philadelphia.  1932.  s^lfi.OO 

It  is  a ])aradox  that  while  medicine  is  becoming 
increasingly  specialized  and  more  complex,  one  has 
increasing  difficulty  in  dividing  the  various  branches 
of  the  science  into  rigid  compartments.  The  sum  of 
the  parts  is  less  than  the  whole  unless  there  is  recip- 
rocal action  of  each  branch  with  its  fellows.  Thus, 
a surgeon  can  no  longer  lie  considered  entirely  ade- 
quate if.  having  made  an  operative  diagnosis,  he 
proceeds  to  cut  and  stitch  in  the  appropriate  man- 
ner— he  must  also  now  have  .some  acquaintance 
with  the  hitherto  esoteric  physiology  of  electrolyte 
imbalance  and  nutritional  deficiency. 

The  paradox  referred  to  is  well  illustrated  in 
this  present  volume.  i\  compendium  of  diseases  of 
metabolic  origin  must  now  diffuse  over  a wide  spec- 
trum including  material  formerly  regarded  as  be- 
longing ]mrely  in  the  fields  of  biochemistry,  en- 
docrinology, or  nutrition.  The  pre.sent  text  requires 
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nearly  1200  pages  to  do  so,  and  future  editors  may 
find  tlie  confines  of  a single  volume  too  restrictive. 

This  third  edition  has  many  new  authors  and 
subjects.  It  consists  essentially  of  a .series  of  mono- 
graphs which  are  complete  in  themselves.  Their 
inclusiveness  and  accuracy  are  assured  by  the 
standings  of  the  various  authors,  all  of  whom  are 
well  known  as  authorities  in  their  resjiective  fields. 
The  volume  begins  with  consideration  of  funda- 
mental physiology  and  evolves  into  the  derange- 
ments of  the  bodily  economy  which  constitute  the 
metabolic  diseases.  Specific  criticisms  of  an  en- 
cyclopedic treatise  such  as  this  are  difficult  to  make 
unless  one  he  a specialist  in  each  of  the  fields  cov- 
ered. A minor  omission  noted  in  the  section  on 
diabetes  mellitus  is  the  failure  to  ]K)int  out  that  in 
many  clinics  pregnant  diabetics  do  as  well  without, 
as  with,  hormone  treatment. 

There  is  i)rohahly  no  recent  text  in  English  which 
covers  the  metabolic  sphere  as  comjdetelv  and  as 
in  detail  as  this  ])resent  edition  of  Duncan.  In  spite 
of  the  hypermetabolism  of  metabolic  knowledge, 
it  is  likely  that  this  will  ])ersist  as  the  standard 
reference  work  for  some  time  to  come. 

Ikvixg  IIf.ck,  m.i). 


DOCTOR  KEEFER  NAMED 

The  post  of  Special  Assistant  ( Health  and  Med- 
ical Affairs)  to  the  Secretary  of  Health,  Education, 
and  Welfare  goes  to  a prominent  Boston  physician, 
Dr.  Chester  Scott  Keefer.  Professor  of  medicine  at 
Boston  University  School  of  Medicine,  Dr.  Keefer 
received  his  medical  degree  from  Johns  Hopkins 
University  in  1922.  In  addition  to  a long  career  in 
teaching,  the  new  Special  Assistant  is  an  expert  on 
antibiotics,  supervising  penicillin  and  streptomycin 
distribution  for  the  U.S.  and  allies  in  World  War 
II.  He  was  chairman  of  the  National  Research 
Council’s  committee  on  chemotherapeutics  which 
advised  on  civil  defense  medical  stockpiling.  Dr. 
Keefer  has  been  physician-in-charge  at  Massachu- 
setts Memorial  Hospital  since  1940.  He  is  a fellow 
of  the  American  College  of  Physicians,  a member 
of  the  American  Society  of  Clinical  Investigation 
and  has  served  on  the  American  Medical  Associa- 
tion’s Council  on  Pharmacy  and  Chemistry.  Under 
terms  of  Reorganization  Plan  No.  1 creating  the 
department,  the  Special  Assistant  is  charged  with 
reviewing  and  advising  the  Secretary  on  all  health 
and  medical  programs  of  the  department  as  well  as 
on  health  and  medical  legislation. 

— From  the  AMA  Washington  Letter 


MONDAY  OCTOBER  5 

REGULAR  MEETING 


of  the 

Providence  Medical  Association 


A Clinicopathological  Conference 

at 

8:30  P.M. 


HOMOGENIZED 

. . . FOR  HEALTH 

Rich,  creamy  flavor . . added  digestibility 
. . economy  in  use  . . are  direct  results  of 
cream  being  evenly  blended  throughout 
an  entire  bottle  of  Homogenized  Milk. 


A.  B.  MUNROE  DAIRY 
GRADE  A 

HOMOGENIZED 

Soft  Curd 

MILK 


A Fine  Milk 

with  Maximum  Nutritional  Value 

THERE’S  CREAM  IN  EVERY  DROP.  In 
homogenized  milk  the  cream  doesn’t  rise  to 
the  top  — it  stays  distributed  throughout  the 
bottle  — and  every  glassful  is  equally  rich  in 
health-building  nourishment. 

RICHER  FLAVOR.  There’s  a smooth,  rich, 
full-bodied  flavor.  Both  children  and  adults 
enjoy  it. 

SOFT  CURD  tends  to  digest  more  readily. 
Ideally  suited  to  infant  feeding. 

ITS  PURITY  AND  QUALITY  are  assured  you 
in  the  name  of  A.  B.  MUNROE  DAIRY. 


A.  B.  Munroe  Dairy 

Established  1881 

102  Summit  Street 
East  Providence,  R.  I. 

Tel:  East  Providence  2091 


NEW/  DIFFERjENi^  open-mesh  crepe  fabric 
interwovein-with  ultrafine  rubber  thread 


firm,  uniform,  durable  tension 

yet  cool,  light,  comfortable 

firm,  uniform,  durable  tension 

. ..won’t  slip,  needs  no  clips  for  bindinj 

firm,  uniform,  durable  tension 

yet  doesn’t  impair  circulation 
or  block  freedom  of  movement 

firm,  uniform,  durable  tension 

and  economical  because  it’s 
unharmed  by  repeated 
washing  and  sterilization 


nu 


Pressure  Bandage  for  dependable  sup- 
port plus  maximum  comfort.  A product 
of  Coats  & Clark  Inc.,  leading  thread 
manufacturers. 

At  all  pharmacies  in  widths  of  2 in.,  2*72 
in.,  3 in.,  4 in.,  6 in.,  all  5V2  yds.  long 


DUNCAN  C.  McLI.NTOCK  CO.,  INC.  . Hackensack,  N.  J. 
I )istril)utors 


PRESSURE  BANDAGE 


Taste  Toppers 
for  all  ages 


that’s  what  physicians  and 
patients  alike  call  these  two 
favorite  dosage  forms  of 
Terramycin  because  of  their 
unsurpassed  good  taste. 
They’re  nonalcoholic  — a treat 
for  patients  of  all  ages, 
with  their  pleasant  raspberry 
taste.  And  they’re  often  the 
dosage  forms  of  first  choice 
for  infants,  cliildren  and 
adults  of  all  ages. 


Pediatric  Drops 

Each  cc.  contains  100  mg.  of  pure 
crystalline  Terramycin.  .Sup|)lie<l  in 
10  cc.  bottles  with  special  (lr()pi)er 
calibrated  at  25  mg.  and  ,50  mg. 

.May  he  administered  directly  or  mixed 
with  nonacidulated  foods  and 
licpiids.  Economical  1.0  gram  size 
often  provides  the  tota/  dose  required 
for  treatment  of  infections  of  average 
severity  in  infants. 

Supplied:  Bottles  of  1.0  Gm. 

Oral  Suspension  (Flavored) 

Each  5 cc.  teaspoonful  contains  2.S0  mg. 
of  pure  crystalline  Terramycin.  Effective 
against  gram-positive  and  gram-negative 
bacteria,  including  the  important 
coli-aerogenes  group,  rickettsiae. 
certain  large  viruses  and  protozoa. 
Supplied:  Bottles  of  1.5  Gm. 


zety  PFIZER  LABORATORIES. /?rooA7y«  6,  N.  Y .,  Division,  Chas.  Pfizer  & Co.,  Inc. 


Vitamin  A 

5000  units 

Vitamin  D 

1000  units 

Ascorbic  acid 

50  mg. 

Thiamine 

1 mg. 

Riboflavin 

0.8  mg. 

Niacinamide 

6 mg. 

When  a supplement  containing  just  vitamins  A, 
D and  C is  desired,  specify  Tri-Vi-Sol  . . . also 
superior  m ''atient  acceptability,  convenience 
and  stability. 


on  every 
count 


■ i 


Superior  flavor 

Pleasant  tasting.  No  disagreeable  aftertaste. 
Readily  accepted  without  coaxing. 

Superior  miscibility 

Disperses  readily  in  formula,  fruit  juice  or  water. 
Mixes  well  with  cereals,  puddings  or  strained  fruits. 

Superior  convenience 

Light,  clear  and  non-sticky  . . . can  be  accurately 
measured  and  easily  administered.  No  mixing  nec- 
essary ...  in  ready-to-use  form. 


Superior  stability 

Requires  no  refrigeration.  May  safely  be  autO' 
claved  with  the  formula. 


POLY-VI-SOL 


I 


■ 
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MEAD  JOHNSON  & COMPANY 
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The  Journal  of  the 
American  Chemical  S 


FEBRUARY,  ms 


ICONTRIBUTION  FROM  THR  RBSBARCH  LaBORATORIIS  OF  PaRU,  DaVIS  AND  Co.] 

THE  ACTIVE  PRINCIPLES  OF  THE  POSTERIOR  LOBE  OF  THE 
PITUITARY  GLAND.'  1.  THE  DEMONSTRATION  OF  THE 
PRESENCE  OF  TWO  ACTIVE  PRINCIPLES.  H.  THE 
SEPARATION  OF  THE  TWO  PRINCIPLES  AND  THEIR 
CONCENTRATION  IN  THE  FORM  OF  POTENT  SOLID 
PREPARATIONS 


Hv  OuvTR  Kamm  T n.  Alokicu,  I.  W.  Grote,  L-  W.  Rowe  and  E-  P.  Bucbbe 

RKCF.nrKo  OicRHin  31,  IB37  Pnijum  Prbrdart  4,  IMS 

Introduction 


The  manifold  physiological  activities  of  extracts  of  the  posterior  lobe  ol 
bepituitary  gland  are  now  well  known;  nameN  th>ir  «tiiar 


F 


h SliSTEB  OF  I 


1928 


ENTIBT  LATEB-STIll  DKEZCEllED 

Pitoci  n' 

oxytocic  of  choice 

The  isolation  of  PITOCIN  by  Parke,  Davis  & Company  in  1927 
and  its  introduction  to  the  medical  profession  in  1928,  marked 
a new  era  in  hormone  therapy.  To  the  obstetrician  this  was  an 
epochal  event;  he  could  now  secure  the  desired  uterine  effect 
without  the  elevation  of  blood  pressure  caused  by  unfraction- 
ated posterior  pituitary  extracts. 

Today,  PITOCIN  is  still  the  oxytocic  of  choice,  widely  used  in 
treatment  for  primary  and  for  secondary  uterine  inertia,  for 
postpartum  hemorrhage  due  to  uterine  atony,  for  the  third  stage 
of  labor,  for  induction  of  labor,  and  during  cesarean  section  to 
facilitate  suturing  the  uterine  wall. 

PITOCIN  (oxytocin  injection,  Parke-Davis)  is  supplied  in  0.5-cc.  (5-unit) 
ampoules,  and  in  1-cc.  (10-unit)  ampoules,  in  boxes  of  6,  25,  and  100.  Each 
cc.  contains  10  international  oxytocic  units  (U.S.E  units). 


DETROIT,  MICHIGAN 
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Made  from  Grade  A Milk,  (U.  S.  Public  Health  Service 
Milk  Code)  modified  by  replacement  of  the  milk  fat 
with  animal  and  vegetable  oils  and  by  the  addi- 
tion of  carbohydrates,  vitamins  and  iron. 


BAKER’S  MODIFIED  MILK 
IS  FORTIFIED  BY 

^tjttM>VITAMINS  TO  PROVIDE 
ADEQUATE  AMOUNTS  OF  ALL 
RECOMMENDED  VITAMINS  (except  C) 


VITAMIN  CONTENT  PER  QUART  OF  NORMAL  DILUTION: 

\ itaiuio  A 2500  L.S.P.  L nits  Thiamine  0.6  milligrams 

V itamin  D 800  L.S.P.  Units  Niacin 5.0  milli^'rams 

Vitamin  C None  RiboHavin  1.0  milligrams  (1)  Cheadle — Artificial  Feeding  and  Food  Disorders  of  Infants.  Sixth  Edition  (1906) 

A source  i>f  vitamin  C should  be  prescribed  by  the  physician. 
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sense  0 


Not  only  relief  from  menopausal  distress  but  also 
a striking  improvement  in  the  sense  of  well-being 
was  reported  by  all  patients  on  “Premarin”  therapy 


PREMARIN’J  in  the  menopause 


Estrogenic  Subsunccs  (wjtcr-solublc)  also  known  as 
Conjugated  Estrogens  (ei]iiine).  Tablets  and  liquid. 


*Class,  S.  J.,  and  Rosi'nbliiin,  G.:  J.  Clin.  Endocriiud.  j:«j5  (Feb.)  iy43 


AYERST,  McKENNA  & HARRISON  LIMITED  • Ncii'  York,  N.  Y.  • Montreal,  Cmiodii 


Upjohn 


mixed 
surface 
infections . . . 


Each  gram  contains  5 mg.  neo- 
mycin sulfate  (equivalent  to  3.5 
mg.  neomyein  base). 

Available:  Ointment  in  Vt  oz. 
and  1 oz.  tubes,  and  4 oz.  jars. 
Cream  in  Yi  oz.  tubes. 


The  Upjohn  Company.  K a luinuzoo.  M ich  igan 


Trademark 


Reg.  U.  S.  Pal.  Ort. 


CREAM  OR 
OINTMENT 


558 


RHODE  ISLAND  MEDICAL  JOURNAL 


Now!— ior  the  first  time 
ALL  your  Patients  May  Join 

PHYSICIANS  SERVICE 

through 

DIRECT  ENROLLMENT 
Novemher  9—21  Only! 

If  you  ever  had  patients  who  said:  “I  wish  I could  join  Physi- 
cians Service” — this  is  their  opportunity. 

For  the  first  time  ANYONE  may  join  during  the  Direct  Enroll- 
ment period,  Novemher  9 through  Novemher  21. 

ANYONE  and  everyone  who  lives  or  works  in  Rhode  Island 
is  eligible  to  join.  No  matter  where  they  work,  what  their  age 
may  be,  whether  employed  or  unemployed,  and  whether  or  not 
a group  is  already  established  — all  restrictions  have  been  lifted 
for  the  two  week  period. 

YOU,  as  a physician,  know  the  great  value  of  this  program. 
Tell  your  patients  about  it.  Ouarterly  rates  are  only:  $8.85  for 
a Family;  .$4.35  for  an  individual. 

Ajiplication  blanks  will  he  available  at  all  drug 
stores,  and  at  the  Direct  Enrollment  Centers 
in  many  Rhode  Island  communities.  If  yon 
wish  a supply  for  your  office,  write  or  telejihone 

RHODE  ISLAND  MEDICAL  SOCIETY 
PHYSICIANS  SERVICE 

31  Canal  Street  GAspee  1-102,5  Providence  2,  Rhode  Island 
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INTERIM  MEETING 

of  the 

RHODE  ISLAND 
MEDICAL  SOCIETY 

Wednesday,  Nnv.  18 

* 

at  the 

S^UANTLM  CLUB 

East  Providence 


PROGRAM 

4:00  p.ni.  . . . 

TfiE  NATURE  AND  MANAGEMENT  OE 
I4MB  PROBLEMS  IN  THE  DIABETIC 

Edward  A.  Edwards,  m.d.,  of  Boston, 
Massachusetts 

Associate  in  Surgery,  Peter  Bent  Brigham 
Hospital;  Assistant  Clinical  Professor  of 
Anatomy,  Harvard  Medical  School 

THE  MANAGEMENT  OF  THE  YOUNG 
DIABETIC 

Priscilla  White,  m.d.,  of  Boston, 
Massachusetts 

Ph  ysician,  New  England  Deaconess  Hos- 
pital; Instructor  in  Pediatrics,  Tufts  Col- 
lege Medical  School 


6:00  p.ni.  Reception  and  cocktails 

7 :00  p.m.  Dinner 

Speaker:  Samuel  H.  Ramsey 
Topic 


The  Value  of  a Sense  of  Humor 
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In  the  new  alphabet  of  penicillin  therapy. . . 


easy-tO'give  PERMAPEN  ~ aqueous  suspension 

BRAND  OF  OiSCNZYLLTHYLENEDtAMiNE  OiPENiCiLLiN  G 

. . . for  intramuscular  administration,  particularly  as  a prophylactic 
measure  in  rheumatic  fever,  or  adjunctively  with  other  penicillin  therapy 
of  sensitive  infections.  Levels  lasting  as  long  as  14  days  from  one 
injection.  Supplied  in  single-dose  steraject®  disposable  cartridges 
containing  600,000  units  of  deed  penicillin  each  with  sterile  foil-wrapped 
needle.  For  use  with  your  Pfizer  Steraject  syringe. 


PERMAPEN®  FORTIFIED 

BRAND  OF  CIStNZTLETHYLENEriAf.'INE  DIPENICILLIN  G 

aqueous  suspension 

. . . multiplies  therapeutic  benefits  with  the  combined  higher  blood 
levels  of  300,000  units  procaine  penicillin  and  the  sustained  blood  levels 
of  300,000  units  DEED  penicillin.  Supplied  in  single-dose  disposable 
STERAJECT  cartridges  each  with  sterile  foil-wrapped  needle. 


easy>to-take  PERMAPEN®  oral  suspension 

BRAND  OF  DIBENZYLETHYLENEDIAMINE  OtPENICiLLIN  G 

. . . particularly  for  the  treatment  of  uncomplicated  infections  due  to 
pneumococci,  streptococci,  staphylococci  and  gonococcus  as  well  as 
other  penicillin-sensitive  organisms.  Supplied  in  2 oz.  bottles  providing 
300,000  units  deed  penicillin  in  each  peach-flavored  teaspoonful. 

PFIZER  LABORATORIES,  BFIOOKLYN  6.  N Y . 

DIVISION.  CHAS.  PFIZER  & CO..  INC- 
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C.V.  P. 

(citrus 

flavonoid 

compound 

with 

vitamin  C) 

to  stop  capillary  bleeding 


protects  against 
capillary  fragility, 
abnormal  bleeding  and 
vascular  accidents  in... 


HYPERTENSION 
DIABETES 
RADIATION  INJURY 
PURPURA 

RETINAL  HEMORRHAGE 


Professional  samples  and  literature 
on  request. 


Five  years  of  laboratory  and  clinical  investiga- 
tions establish  the  complete  safety  and  value  of 
C.V.P.  in  increasing  capillary  resistance  and 
reducing  abnormal  bleeding  due  to  capillary 
fragility. 

C.V.P.  provides  natural  bio-flavonoids  derived 
from  citrus  sources  — potentiated  by  vitamin  C 
— which  act  synergistically  to  thicken  the  inter- 
cellular ground  substance  (cement)  of  capillary 
walls,  decrease  permeability . . . and  thus  increase 
capillary  resistance. 

each  C.  V.  P.  capsule  provides: 


Citrus  Flavonoid  Compound*  ....  100  mg. 
Ascorbic  Acid  (C) 100  mg. 


•(water  soluble  whole  natural  vitamin  "P"  complex,  more 
active  than  insoluble  rutin  or  hesperidin) 

Bottles  of  100, 

500  and  1000  capsules. 


u.  s.  vitamin  corporation  Casimir  Funk  Laboratories,  Inc.  (affiliate) 

250  E.  43rd  Street,  New  York  17,  N.Y. 
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Heard  at  the  staff  meeting  . . . 


Aminodrox 


Aminodrox 


Aminodrox 


Aminodrox 


increases  the  usefulness  of  oral  aminophylline 


In  the  form  of  Aminodrox,  three  out  of  four  pa- 
tients can  be  given  therapeutically  effective  oral  doses 
of  aminophylline. 

This  is  possible  with  Aminodrox  because  gastric 
disturbance  is  avoided. 

Now  congestive  heart  failure,  bronchial  and  car- 
diac asthma,  status  asthmaticus  and  paroxysmal 
dyspnea  can  be  treated  successfully  with  oral  amino- 
phylline in  the  form  of  Aminodrox. 

Aminodrox  Tablets  contain  1 1/2  gr.  aminophylline  with  2 gr. 
activated  aluminum  hydroxide. 

Aminodrox-Forte  Tablets  contain  3 gr.  aminophylline  with  4 
gr.  activated  aluminum  hydroxide. 

Also  available  with  1/4  gr.  phenobarbital. 
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for  the  relief  of  tension 
and  associated  pain  and 

spasm  of  smooth  muscle 


a threefold  action  is  provided  by 


Trasentine-Plienobarbital 

(Adiphenine  Ciba) 


1.  Phenobarbital  provides  sedation  and  eases  tension 
without  the  greater  hypnotic  effect  of  more  potent 
barbiturates. 

2.  Trasentine  relieves  gastrointestinal  pain  by  exert- 
ing a direct  local  anesthetic  effect  on  the  mucosa. 

3.  Trasentine  relaxes  spasm  through  a papaverine- 
like effect  on  smooth  muscle  and  an  atropine-like  effect 
on  the  parasympathetic  nerve  endings. 

Prescribe  Trasentine-Phenobarbital  for  neiwous  ten- 
sion and  gastrointestinal  disorders  in  which  psycho- 
somatic factors  are  dominant.  Each  tablet  contains  50 
mg.  Trasentine  hydrochloride  and  20  mg.  phenobar- 
bital. Bottles  of  100  and  500. 
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into  lifetime  annuity  income  with  all  its  benefits. 

3.  Investments  and  savings  under  this  plan  will 
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RELATION  OF  ENDOCRINES  TO  FEMALE  GENITAL  CANCER* 

Emil  Novak,  m.d. 


The  Author.  Emil  Novak,  M.D.,  of  Baltimore,  Mary- 
land. Assistant  Professor  Emeritus  of  Gynecology, 
Johns  Hopkins  Medical  School;  Past  President, 
American  Gynecological  .Society. 


IN  THE  EARLY  DAYS  of  eiidocrinology,  those  early 
irresponsible  days  of  joy-riding  in  endocrin- 
ology, it  wasn’t  surprising  that  the  endocrines  were 
suspected  of  possible  complicity  in  all  sorts  of 
diseases,  including  even  cancer ; but  it  was  not  for 
a good  many  years  that  our  ideas  on  this  subject 
began  to  jell. 

The  study  of  the  endocrines  has  constituted  a hot 
trail  in  cancer  investigation  problem  since  the 
ovarian  hormone  was  shown  to  he  an  important 
growth  hormone.  This  applied  even  to  the  crude 
ovarian  substances  which  alone  were  available  until 
the  discovery  of  the  estrogenic  principle  in  1923. 

The  female  sex  hormone  was  not  discovered  until 
1923,  but  a lot  of  work  on  the  possible  relationship 
of  endocrines  to  cancer  had  been  done  before  that. 

As  far  back  as  1917,  Dr.  Leo  Loeh,  of  St.  Louis, 
enunciated  a dictum  still  holding  true  to  this  day. 
He  said  that  there  was  much  reason  to  believe  that 
estrogens  are  of  great  importance  in  the  de\  eloj)- 
ment  of  cancer,  in  those  organs  and  those  tissues 
which  are  normally  under  the  domination  of  estro- 
gens, which  means  the  genital  canal  and  the  mam- 
mary glands. 

It  wasn’t  so  many  years  later  that  I happened  to 
participate  in  a big  Cancer  Symposium  held  at  the 
University  of  Wisconsin.  On  the  same  program  was 
Dr.  James  R.  Ewing,  who  was  anything  hut  a fanci- 
ful person ; as  a matter  of  fact,  he  was  rather  a 
realistic  and  hard-boiled  pathologist.  I heard  him 
make  the  statement,  in  rather  picturesque  language 
which  I have  always  remembered,  that  he  wouldn’t 
be  a bit  surprised  if  some  day  the  closed  door  of 
cancer  would  he  unlocked  by  an  endocrine  key. 

I am  not  sure  that  many  cancer  investigators 
would  accept  this  bold  statement  now,  hut  many 
still  believe  that  the  study  of  the  endocrines  may 
throw  much  light  on  the  etiology  of  cancer. 

^Presented  at  the  142nd  Annual  Meeting  of  the  Rhode 
Island  Medical  Society,  at  Providence,  R.I.,  on  May  6,  1953. 
(Summary  of  stenographic  report.) 


Now,  to  skip  the  earlier  work  in  the  experimental 
field  and  to  get  down  to  what  we  might  speak  of 
as  the  modern  experimental  epf)ch,  it  was  in  1932 
that  a French  investigator,  Lacassagne,  was  able  to 
produce  cancer  of  the  breast  in  male  mice  of  a 
species,  the  females  of  which  were  susceptible  to 
cancer. 

This  is  an  important  point  to  hear  in  mind,  this 
factor  of  genetic  predisposition,  as  I shall  empha- 
size later  in  my  talk. 

The  other  interesting  observation  in  this  early 
experimental  work  was  that  this  cancer  was  not 
produced  by  giving  even  a massive  single  dose, 
but  by  prolonged  more  moderate  doses  over  a long- 
period  of  often  a year  or  two. 

I mention  those  two  factors  liecause  they  run 
like  a thread,  like  a common  denominator,  through 
all  subsequent  experimental  studies  of  the  ques- 
tion. First,  we  can  never  eliminate,  in  the  experi- 
mental production  of  cancer,  the  unknown  genetic 
predisposition  which  certain  individuals  or  certain 
species  have  to  cancer  development. 

Secondly,  it  is  not  a large,  single  total  dosage, 
but  continuous  dosage  for  a very  long  period  which 
may  incite  cancer. 

In  experiments  on  monkeys,  it  has  been  jjossible 
to  produce  cancer-like  lesions  very  readily,  but, 
as  a rule,  they  are  only  cancer-like,  and  they  don’t 
go  on  under  their  own  steam  and  kill  the  individual 
after  the  ces.sation  of  the  estrogen  therapy.  How- 
ever, Lacassagne’s  work  showed  that  genuine  can- 
cer can  also  be  produced. 

Other  experimental  observations  are  also  of  in- 
terest, especially  in  the  gynecological  field.  It  is 
possible  to  bring  about  genuine  cancer  of  the  cervix 
in  mice,  but  again,  in  species  which  are  genetically 
predisposed  to  the  development  of  cancer,  and 
again  by  prolonged  doses. 

This  was  done  by  Gardner  and  his  associates,  as 
well  as  others.  In  many  animals,  it  was  necessary 
to  keep  up  the  estrogen  administration  for  one,  two 
or  three  years,  but  a genuine  cancer  could  thus  be 
produced. 

It  is  interesting  that  in  the  endometrium,  which 
is  the  tissue  which  more  than  any  other  is  under  the 
control  of  the  ovarian  hormone,  it  has  not  been 
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possible  to  produce  experimental  cancer,  but  this  is 
probably  because  of  the  fact  that  in  experimental 
animals,  especially  the  rodents,  prolonged  adminis- 
tration of  estrogen  brings  about  a peculiar  type  of 
aseptic  necrosis,  probably  before  it  is  possible  to 
produce  the  actual  cancer. 

I know  that  many  of  you  are  thinking  al)out  the 
cases  which  have  been  reported  in  the  literature,  of 
human  cancers,  supposedly  due  to  the  abuse  of 
estrogen  therapy.  But  these  are  not  numerous  and 
they  prove  nothing. 

Long  before  anybody  had  ever  heard  of  estro- 
gens, women  were  dying  by  the  thousands  of  cancer 
of  the  breast.  No  doubt,  thousands  and  thousands 
of  women  have  taken  estrogen  since  it  was  intro- 
duced, and  haven’t  de\eloped  cancer.  W’e  cannot 
eliminate  the  post  hoc,  ergo  propter  hoc  factor  in 
evaluating  such  cases.  The  same  thing  is  true  as 
regards  endometrial  cancers.  A small  group,  of 
about  a dozen  cases,  has  been  reported  in  which 
women  have  taken  estrogen  for  the  relief  of  meno- 
pausal symptoms  and  have  later  developed  endo- 
metrial cancer,  but  here  again,  a cause  and  affect 
sequence  cannot  be  assumed. 

W hile  we  are  discussing  the  possible  role  of 
estrogens  in  the  development  of  cancer,  I think 
that  we  must  put  aside  the  idea  that  estrogens  actu- 
ally produce  the  cancer.  Everyone  is  now  agreed 
that  the  cancer  cell  is  not  a new  cell.  It  is  the  normal 
body  cell  or  a group  of  cells  which  undergo  some 
intrinsic  change  of  unknown  nature,  whether  we 
call  it  a somatic  mutation  or  something  else,  which 
converts  the  well-behaved  body  cell  into  the  killer 
cell  of  cancer. 

This  unknown  factor  is  the  X in  this  cancer 
equation.  That  is  the  thing  that  millions  and  millions 
of  dollars  are  being  spent  for,  to  determine  that 
unknown  intrinsic  factor.  But  we  cannot  forget 
that  it  is  subject  to  influence  by  extrinsic  factors. 

There  has  always  been  a discussion  as  to  the 
possible  influence  of  heredity  in  cancer.  WT  don’t 
have  to  go  into  that  at  any  length.  Cancer,  of  course, 
is  not  inherited,  but  there  seems  to  be  good  reason 
to  believe  that  a susceptibility  to  the  disease  can  be 
inherited. 

In  some  individuals,  this  cancer  tendency  may  be 
so  strong  that  such  individuals  are  inevitably  going 
to  get  a cancer,  somewhere,  sometime,  without  any 
external  irritation  or  anything  of  that  sort.  On  the 
other  hand,  there  are  other  individuals  in  whom  this 
innate  tendency  is  not  quite  so  marked,  so  that  it 
requires  this  intrinsic  surge,  plus  some  external 
irritating  factor,  whether  it  be  inflammatory,  chem- 
ical, traumatic  or  chemicals,  to  produce  a cancer. 

Endocrines  are  chemicals,  and  they  may  predis- 
pose to  cancer  by  causing  a constant  chemical  irri- 
tation upon  an  endometrium  already  predisposed  to 
cancer  by  virtue  of  the  age  of  the  tissue. 
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Finally,  there  are  other  individuals  who  are  .so 
fortunate  as  to  be  pretty  completely  lacking  in  this 
genetic  tendency  to  cancer  and  no  amount  of  ex- 
ternal irritation  seems  to  incite  the  development  of 
a cancer.  For  instance,  there  are  women  with  ugly- 
looking  eroded,  infected  cervices  which  have  been 
that  way  for  years  and  years,  and  yet  no  cancer 
ever  develops ; while,  on  the  other  hand,  we  see 
cancer  develop  in  otherwise  perfectly  normal  cer- 
vices. 

What  has  been  said  is  a sort  of  over-simplification 
of  the  general  question,  but  I think  it  is  in  conform- 
ity with  all  that  cancer  investigators  have  thus  far 
been  able  to  .show. 

So  that  when  we  speak  of  the  role  of  the  estro- 
gens in  the  development  of  genital  cancers,  we  are 
referring  to  them  as  predisposing  or  inciting  fac- 
tors, without  losing  sight  of  the  probablv  funda- 
mental importance  of  the  genetic  factors, 

Wt  have  been  particularly  interested  in  the  rela- 
tionship of  certain  conditions  of  the  endometrium 
which  are  produced  by  the  female  sex  hormones  to 
actual  endometrial  cancer. 

The  pathologists  have  always  held,  and  I think 
they  are  right,  that  a given  lesion  either  is  or  is  not 
cancer,  but  in  the  endometrium  and  also  in  other 
tissues,  there  is  no  question  but  that  one  finds 
histologic  stepping  stones  from  the  oliviously  be- 
nign to  the  obviously  malignant  lesion. 

I know  that  most  of  you  are  not  interested  in 
pathology.  But,  I have  an  example  of  a perfectly 
benign  lesion,  hyperplasia  ; the  pattern  suggests  the 
big  holes  and  the  little  holes  in  Swiss  cheese.  As  a 
matter  of  fact,  many  years  ago,  I wrote  a paper  on 
this  subject,  and  I compared  the  pattern  in  these 
endometria  to  the  pattern  of  Swiss  cheese,  and  that 
name,  Swiss  cheese  hyperplasia,  has  been  accepted 
in  the  literature  of  all  countries. 

Now,  this  section  does  not  look  a bit  like  cancer 
and  no  pathokjgist  would  take  it  for  cancer ; yet  it 
is  produced  by  estrogens.  W’e  can  produce  it,  ex- 
perimentally, in  monkeys.  W'e  can  produce  it  and 
some  of  you  have  produced  it,  without  knowing  it, 
])y  giving  patients  too  much  stilbestrol.  Yes,  ycni 
ha\’e  produced  hyperplasia,  and  perhaps  worse 
things  than  that,  as  I will  .show  you  in  a moment, 
perhaps. 

WT  usefl  to  associate  the  production  of  the  female 
sex  hormones  only  with  the  reproductive  period  of 
life  in  women.  But,  we  know,  now,  that  a good  many 
women  beyond  the  menopause  produce  estrogens. 
For  that  matter,  estrogen  may  be  found  in  the  blof)d 
and  urine  of  women  who  have  been  castrated.  This 
estrogen  has  its  source  in  the  adrenal  cortex.  W e 
therefore  see  a good  many  post-menopausal  hvper- 
plasias,  of  either  a ty])ical  Swiss  cheese  ])attern,  or 
an  atypical  variety. 
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Here,  for  example  is  an  adenomatous  variety, 
which  no  pathologist  would  call  malignant,  but  it  is 
definitely  atypical  as  compared  with  the  standard 
Swiss-cheese  variety. 

In  these  doubtful  cases,  we  reach  a point  some- 
where along  the  line  where  there  occurs  that  irrevo- 
cable change,  which  converts  the  normal  body  cells 
into  the  killer  cells  of  actual  cancer,  and  there  is  no 
pathologist  in  the  world  who  can  always  be  sure 
when  this  irrevocable  change  takes  place.  In  cases 
of  this  sort,  the  proper  plan  is  to  treat  them  as  if 
they  were  carcinomas.  Personally,  I am  convinced 
that  many  of  them  are  not. 

In  this  connection.  I often  quote  the  comment 
made  upon  cases  of  this  sort  by  a good  friend  of 
mine,  one  of  the  outstanding  gynecologists  in  Eu- 
rope, and  a great  pathologist.  I took  him  over  to 
the  laboratory  and  showed  him  a number  of  cases 
of  this  sort ; he  shrugged  his  shoulders  and  said : 
“Nicht  Karzinom,  aber  besser  heraus  !”  (“Not  car- 
cinoma, but  better  out.”) 

W'e  know  now  that  these  hyperplastic  conditions, 
including  the  atypical  varieties,  occur  frequently  in 
women  beyond  the  menopause. 

Some  years  ago  Yui  and  I published  a paper 
reporting  the  study  of  more  than  900  cases  of 
hyperplasia,  and  more  than  100  cases  of  adeno- 
carcinoma. In  fully  25  per  cent  of  our  adenocarcin- 
omas of  the  endometrium,  we  found  hyperplasia  in 
other  parts  of  that  same  uterus.  It  would  seem 
that  an  endometrium  beyond  the  menopause  may  be 
subjected  to  a continuing  shower  of  endocrine  influ- 
ence, and  this  endocrine  influence  is  being  exerted 
upon  a tissue  which,  by  virtue  of  age,  is  more  or 
less  prone  to  cancerous  cbanges.  In  such  cases, 
there  is  a constant  pounding  away  with  estrogens, 
not  an  intermittent  one,  as  it  is  during  the  repro- 
ductive life,  when  the  endometrium  is  swept  off 
each  month  by  progesterone,  which  we  are  more 
and  more  looking  upon  as  having  a protective  and 
anticancerogenic  influence. 

There  isn’t  time  to  digress  too  much,  but  some 
of  you  may  be  familiar  with  the  interesting  studies 
which  are  being  made  in  Chile  by  Lipschutz  and 
his  associates  upon  the  production  of  tumors  in 
guinea  pigs  by  estrogens.  By  giving  prolonged  doses 
of  estrogen,  one  can  produce  large  fibromatous 
tumors  in  the  abdominal  cavity.  Such  tumors,  pro- 
duced with  estrogen,  can  be  made  to  disappear  with 
progesterone. 

Now,  there  are  some  other  varieties  of  atypical 
hyperplasias  including  one  with  the  so-called 
squamous  metaplasia  which  can  occur,  either  with 
benign  hyperplasia  or  with  an  adenocarcinoma. 

One  woman  70  years  old,  who  was  treated  in  our 
Orthopedic  Department  for  osteoporosis,  had  as 
part  of  her  treatment  the  use  of  estrogen,  of  which 
she  got  a good  deal.  She  developed  bleeding  and 


curettage  showed  this  cancer-like  endometrium. 
Nothing  was  done  except  to  stop  the  estrogen.  She 
was  curetted  six  or  seven  weeks  later,  and  this 
showed  the  endometrium  to  have  regressed  to  a 
normal  atropic  type.  She  has  had  no  further  bleed- 
ing. 

In  post-menopausal  women,  when  estrogens  are 
taken  over  too  long  a time,  post-menopausal  bleed- 
ing is  produced,  and  this  is  a very  common  occur- 
ence. Shortly  after  stilbestrol  was  introduced,  I 
had  seen  so  many  cases  of  bleeding  thus  produced 
that  I was  impelled  to  write  a paper  on  the  subject 
of  “Post-Menopausal  Bleeding,  Due  to  the  Inju- 
dicious Use  of  Stilbestrol.” 

One  of  the  greatest  abuses  of  endocrine  therapy 
is  in  the  management  of  the  menopausal  vasomotor 
symptoms.  Most  of  these  women  need  no  estrogen 
therapy  at  all.  All  that  we  can  aim  to  do  with  estro- 
gens is  to  tide  the  woman  over  certain  little  sympto- 
matic bumps  that  she  experiences  during  the  period 
of  transition.  The  majority  of  women  can  readily 
tolerate  these  symptoms,  and  they  are  much  better 
off  to  be  given  no  estrogen  at  all  and  get  the  re- 
adjustment over  with.  But  if  we  keep  pumping  into 
these  women  the  very  substance  that  their  economy 
is  trying  to  get  along  without,  we  only  prolong  the 
menopause.  Again,  you  all  have  seen  women  who 
have  been  given  “shots”  for  many  years,  which  is 
never  necessary.  Those  are  the  women  we  have  to 
think  about  in  connection  with  cancer. 

One  woman  had  been  taking  one  milligram  of 
stilbestrol,  nightly,  for  at  least  ten  or  twelve  years. 
I don’t  tbink  that  she  ever  needed  any  at  all.  She 
had  bleeding  every  now  and  then  and  she  would  go 
back  to  tbe  doctor,  and  he  would  always  say : 
“Don’t  worry  about  that;  just  take  some  more 
stilliestrol.” 

And,  after  she  had  been  doing  that  for  ten  or 
twelve  years,  she  developed  profuse  bleeding  and 
came  in  to  the  hospital.  We  took  the  uterus  out, 
and  we  felt  justified  in  doing  so.  I could  show  you 
in  this  one  endometrium  every  possible  stepping- 
stone  of  the  kind  we  have  been  talking  about. 

There  is  one  other  little  point  which  often  worries 
doctors.  If  a woman  has  had  a radical  operation,  or 
radical  irradiation,  and  develops  post-menopausal 
symptoms,  should  she  be  given  any  estrogen  ther- 
apy? 

The  majority  of  gynecologists,  I think,  would 
hesitate  to  do  so.  Personally,  I don’t  think  that 
small  amounts  of  estrogen,  for  example  one-half 
mg.  of  stilbestrol  a day  for  a few  days  or  pei'haps 
a week,  would  have  any  harmful  effect ; but,  if  one 
wants  to  play  safe,  one  will  use  testosterone,  which 
relieves  the  menopausal  symptoms  almost  but  not 
quite  as  well  as  estrogen  and,  as  far  as  we  know, 
with  no  cancer  hazard.  But,  in  the  majority  of 
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INTRODUCTION 
Part  I 

COAL  in  the  treatment  of  epilepsy  is  the  total 
^ elimination  of  all  the  seizures  and  their  aura 
without  any  interference  with  the  normal  intellec- 
tual jtrocesses  of  the  patient,  and  without  any  side 
eft’ects  in  any  other  system  of  the  body.  To  achieve 
this  complete  control  of  seizures  is  sometimes  pos- 
sible in  certain  j)atients  hut  usually  the  jihysician 
and  the  patient  have  to  he  satisfied  with  some  com- 
promise arrangement  that  falls  short  of  this  ideal. 
Rr(jmides  were  used  in  partially  controlling  some 
seizures  in  the  1880’s.  One  of  the  greatest  stejis 
forward  was  the  introduction  of  jjhenoharbital  in 
1919  by  Dr.  Hauptmann,  whose  widow  works  in 
Boston  as  a physiotherapist.  In  1938  Putnam  and 
Merritt  with  Dorothy  Schwal)  reported  on  the  suc- 
cess of  Dilantin  in  the  control  of  seizures.  In  addi- 
tion to  the  identification  of  a new  substance  which 
has  stood  the  test  of  time,  they  worked  out  a quanti- 
tative technique  for  the  testing  of  anticonvulsants 
in  cats.  From  that  time  on  there  has  been  a .steady 
development  of  new  drugs  that  are  useful  in  the 
control  of  certain  kinds  of  seizures  and  an  increas- 
ing understanding  of  the  technicjue  of  mixing  dif- 
ferent compounds  in  order  to  achieve  the  success  of 
adequate  control  of  the  spells.  Tridione,  Paradione 
and  Milontin  have  successfully  been  used  in  the 
control  of  the  short  spell  or  Petit  Mai.  Ale.santoin, 
Mysoline  and  Phenurone  have  been  introduced  for 
the  control  of  the  automatism  or  temporal  lobe 
seizure.  Hihicon  in  certain  individuals  seems  to 
help  the  generalized  .spell.  Other  forms  of  barbitu- 
rates such  as  Aleharal  and  a variety  of  so-called 
synergistic  mixtures  are  available  to  the  ])rofession. 
In  addition  to  these  many  different  pharmacological 
preparations,  there  have  been  successful  efforts  in 
controlling  seizures  with  dietary  regimes,  psycho- 

lecture  given  at  the  Veterans  Administration  Hospital, 
Providence,  Rhrxle  Island,  January  7,  19.sl. 


therapeutic  measures,  improvement  in  living  con- 
ditions and  in  general  health,  elimination  of  con- 
tributing convulsant  conditions  such  as  alkalosis, 
alcoholism  and  other  metabolic  agents.  When  the 
seizures  aitpear  to  come  from  a sjiecific  jtart  of  the 
brain,  usually  the  cortex,  the  neuro-surgeons  have 
explored  and  resected,  and  in  approximately  half 
of  the  cases  ])roduced  rea.sonahle  stages  of  im- 
provement. 

In  spite  of  all  this  progress  and  the  very  encour- 
aging results  in  general,  so  that  one  can  sav  that 
85%  of  patients  with  epilepsy  can  he  unequivocahly 
improved  by  some  therapy  or  combinations  of  ther- 
apy available,  we  still  have  a discouraging  numlier 
of  failures.  It  might  he  well  at  this  point  to  re- 
capitulate the  classification  of  the  epileptic  .seizures 
to  see  if  better  understanding  of  this  phase  in  the 
clinical  diagnosis  would  lead  to  better  treatment. 

The  classification  of  the  different  types  of  e])i- 
leptic  .seizures  is  as  controversial  as  it  is  complex. 
First  of  all,  we  must  agree  on  some  sort  of  defini- 
tion as  to  what  we  mean  by  a seizure.  Su])po.se  we 
call  it  a ])aroxysmal  disturbance  in  the  normal 
function  of  the  brain.  Then,  from  clinical  observa- 
tion alone,  we  might  classify  the  spells  according  to 
severity  into  the  big  and  little  ones.  But  this  would 
not  satisfy,  as  we  would  have  to  choose  between 
a short  spell  involving  much  of  the  body  and  a 
longer  one  involving  only  one  limb.  Agreement  as 
to  what  would  he  little  would  have  to  he  arbitrarily 
settled  and  a large  number  of  seizures  would  fall 
across  the  two  limits  and  he  mixed. 

Classifying  as  to  the  cause  (acquired  vs.  genetic  ) 
and  idiopathic  for  the  rest  has  been  used  by  .some. 
The  pioneer  observations  by  Lennox  and  (iihhs 
that  spells  of  short  lapses  of  consciousness  (])etit 
mal ) show  a 3-per  second  spike  and  wave  in  the 
EEG  (electroencephalogram)  have  opened  up  an 
EEG  classification.  This  irritates  the  classical  neu- 
rologist and  ignores  the  careful  clinical  descriptions 
of  the  neurological  great,  as  Jackson,  Gowers,  and 
Charcot.  It  is,  therefore,  suggested  that  we  com- 
promise respect  for  the  great  clinical  writings  of 
the  past  and  the  electronic  recordings  of  the  present 
into  a practical  pattern  as  follow'S : 

Restrict  the  classical  term  Petit  Mal  to  seizures 
so-described  in  the  older  texts — short  5 to  15- 
second  .sudden  losses  of  consciousness  and  aware- 
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ness  called  lapses  or  absences.  There  is  no  aura  or 
warning.  Motor  activity,  except  for  a bit  of  eye 
flutter,  is  absent.  The  subject  stares  off  into  space 
(blank  look  ),  does  not  fall  or  drop  things,  and  has 
little,  if  any,  recollection  of  the  spell.  EEG  shows 
bilateral  spike  and  wave  during  the  spell. 

There  is,  of  course,  room  for  argument  as  to 
what  exactly  constitutes  the  limits  of  this  diagnosis 
of  Petit  ^lal.  .Some  include  any  s])ell  associated  with 
the  spike  and  wave  of  the  electroencephalogram 
and  call  this  Petit  ]\Ial.  However,  when  the  spike 
and  wave  lasts  for  three  minutes,  which  is  called  by 
some  Petit  Mai  .Status,  and  may  be  accompanied  by 
loss  of  consciousness,  we  may  find  ourselves  forced 
to  use  another  clinical  term.  Certainly  the  use  of 
such  a term  as  Grand  Petit  Mai  is  as  ridiculous  as 
it  is  misleading.  In  many  cases  of  Petit  Mai  or  in 
some  individuals  with  the  usual  pattern  there  occa- 
sionally appears  a spread  to  the  motor  area,  so  that 
twitching  of  the  face  or  fingers  occurs.  In  others 
the  spread  may  be  to  the  temporal  lobes,  resulting 
in  chewing  movements  or  automatism,  and  it  is 
possible  that  the  usual  I’etit  Mai  spell,  if  spread 
far  enough,  may  develop  into  a generalized  con- 
vulsion. It  is  then  no  longer  Petit  Mai. 

Other  types  of  short  .spells  of  similar  duration 
are  not  Petit  Mai,  nor  are  we  obtuse  enough  to  call 
a .5-minute  run  of  spikes  and  waves  by  such  a name. 

Jacksonian  seizures  are  those  that  begin  in  one 
part  of  the  body  and  spread  (march)  steadilv  to 
involve  neighboring  muscles  and  then  limbs,  a spe- 
cific sequence  typical  of  each  case. 

Other  spells  that  involve  only  one  part  are  called 
focal  seizures. 

Everyone  is  familiar  with  the  generalized  con- 
vulsion, a Grand  Mai  spell  which  lasts  from  2 to  10 
minutes  and  is  accompanied  by  gross  bilateral 
movements  in  the  limbs,  a variety  of  disebarges  in 
the  EEG,  profound  loss  of  consciousness,  and 
followed  by  a period  of  drowsiness  or  stupor. 

A third  type  of  spell  called  psychomotor  seizures 
by  Lenox  and  Gibbs,  automatisms  by  the  Montreal 
group,  temporal  lol)e  seizures  by  the  others,  is  a 
far  more  complicated  group  of  clinical  symptoms 
than  the  first  two  mentioned.  In  these  the  simplest 
ones  are  simply  staring  off  into  space  for  .10  seconds 
or  a minute  with  an  amnesia  for  so  doing.  From 
then  on  there  are  a host  of  different  types  of  be- 
havior such  as  chewing,  smacking  the  lips,  turning 
imaginary  knobs,  pulling  objects  out  of  tbe  pockets 
and  misusing  them,  such  as  a pipe,  walking  about 
in  a restless  manner,  throwing  objects  or  Irecoming 
violent,  homicidal  or  destructive.  The  general  pic- 
ture of  all  of  the  spells  is  one  of  sudden  appearance, 
the  rareness  of  aura,  a sudden  cessation  of  the  spell 
and  the  presence  of  amnesia  for  it.  Often  during 
one  of  these  spells,  particularly  in  its  early  part, 
spikes  or  slow  waves  will  appear  in  leads  over  the 
temptmal  lobes  in  tbe  electroencephalogram. 


Any  one  of  the  three  spells  mentioned  may  re- 
main localized  to  one  side  of  the  body  or  start  that 
way  and  then  spread  to  other  areas,  which  is  the 
classical  Jacksonian  seizure.  Other  varieties  of 
clinical  spells  are  myoclonic  jerks  and  paroxysmal 
discharges  in  the  autonomic  system. 

The  first  measure  to  be  introduced  in  tbe  plan  of 
successfully  treating  epileptics  in  general  should  be 
a careful  detailed  search  for  precipitating  causes 
such  as  trauma  or  poisons,  a meticulous  questioning 
of  both  the  patient  and  his  relatives  for  the  presence 
of  aura,  and  a diligent  effort  to  obtain  a complete 
and  accurate  description  of  the  spell  from  a careful 
observation.  If  the  above  can  be  successfullv  ob- 
tained, it  should  be  possible  to  classify  the  tvpe  of 
epile]jsy  without  the  necessity  for  other  laboratory 
procedures,  such  as  the  electroencephalogram. 

The  next  step  .should  be  a very  painstaking  neu- 
rological examination  of  the  patient  in  a search  to 
see  if  any  localized  neurological  abnormality  can  be 
uncovered.  The  flat  plates  of  the  skull,  examina- 
tion of  the  fundus  of  the  eye.  chemical  examination 
of  the  spinal  fluid,  and  the  electroencephalogram  all 
should  he  part  of  this  stage  of  the  investigation. 
When  this  is  completed,  it  should  be  ])ossible  not 
only  to  classify  the  epilepsy,  but  to  be  somewhat 
definite  as  to  the  area  of  the  brain  resiamsible  for 
its  initial  appearance.  If  it  is  a focal  seizure,  one 
must  keep  in  mind  the  ])ossibility  of  a tumor  or 
abscess  being  responsible.  I f it  seems  to  come  from 
the  deep  line  structures,  so  called  idiopathic  seiz- 
ures, the  possibility  of  neurosurgical  interference 
is  remote. 

In  starting  a new  patient  with  anti-convulsant 
medication,  it  is  wise,  of  course,  to  use  the  safest 
drugs  first  before  one  uses  a drug  which  carries  a 
risk  of  an  undesirable  side  reaction.  Phenoliarbital 
is  undoubtedly  the  safest,  chea]iest  and  easiest  to 
use,  and  should  be  used  first  of  all  for  at  least  a 
week  or  two  on  every  patient.  Then  Dilantin  can 
be  added,  since  this  is  also  safe  and  inexpensive, 
with  minimal  side  effects.  If  these  fail,  one  moves 
on  to  drugs  such  as  Tridione  and  the  drugs  men- 
tioned in  the  .second  or  third  paragraph  of  this  ])a- 
per.  1 f drugs  are  likely  to  produce  a change  in  the 
white  cells,  one  must  follow  these  patients  with 
weekly  white  counts  for  several  months.  If  drugs 
are  used  which  are  likely  to  produce  liver  damage, 
li\er  tests  on  the  urobilinogen  must  be  done  fre- 
quently. One  must  determine  at  the  heginning  of 
such  a treatment  whether  the  patient  is  willing  to 
cooperate  completely  by  taking  the  medicine  regu- 
larly and  by  submitting  to  any  tests  that  are  set  up  f or 
his  security.  After  reasonable  trial  with  the  simpler 
drugs  the  various  compounds  may  be  tried,  and 
different  schedules  attempted  in  relation  to  the  time 
of  day  of  the  seizures.  Here  one  is  much  benefited 
by  the  use  of  simple  “logs”  or  reporting  sheets  on 
which  the  patients  can  write  down  the  type  and 
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frequency  of  their  spells.  Other  measures  such  as 
the  use  of  antibiotics  faureomycin),  special  diets, 
ill  between  feedings,  abstinence  from  alcohol  and 
tobacco,  psycho-therapy  and  so  forth,  should  be 
added  as  indicated. 

In  the  essence,  like  so  many  other  conditions  in 
medicine,  the  treatment  of  epilepsy  is  an  individual 
fitting  of  a variety  of  drugs  and  procedures  to  a 
very  complicated  pattern  of  each  individnal’s  seiz- 
ure situation. 

In  general,  as  stated  above,  one  would  start  any 
patient  with  epileptic  convulsions  on  the  safest  and 
simplest  anti-convulsant,  phenoharhital.  The  best 
way  to  give  this  is  in  a single  dose,  100  mgs.,  at 
bedtime.  A .satisfactory  alternative,  however,  is  to 
give  50  mgs.  in  the  morning  and  50  mgs.  at  bed- 
time. Side  effects  of  phenoharhital  are  nsnally 
skin  sensitivity  which  promptly  disappears  when 
the  drug  is  withdrawn  or  reduced  in  amount.  Some 
patients  are  able  to  tolerate  without  feeling  drow'sy 
or  slowed  down  twice  the  amount  of  phenoharhital 
mentioned.  Others  feel  sluggish  enough  so  that  it 
is  necessary  to  add  in  the  waking  hours  small 
amounts  of  amphetamine  sulfate  (5  mg.). 

Phenoharhital  may  control  the  convulsions  com- 
jiletely  and  produce  no  undesirable  side  effects  such 
as  depression  or  sleepiness.  In  such  cases  it  may  he 
continued  for  years  without  producing  any  further 
trouble  or  failing  in  its  effectiveness. 

The  use  of  Dilantin,  however,  has  greatly  in- 
creased the  efficiency  of  oral  medication  in  all  three 
types  of  epile])sy.  Side  effects  of  this  drug  in  usual 
amcjunts  are  the  benign  hypertrophy  of  the  gums, 
which  is  more  of  a cosmetic  nuisance  than  a toxic 
side  effect.  Many  patients  are  able  to  accept  this 
state  by  more  frecpient  visits  to  their  dentist,  who 
can  massage  and  scrape  the  gums  into  a normal 
state.  It  is  usually  possil)le  to  reduce  the  clegree  of 
tills  hypertrophy  by  reducing  the  amount  of  Dilan- 
tin taken  in  24  hours.  Dilantin  is  rapidly  excreted 
and  therefore  it  is  usual  to  give  it  in  divided  doses, 
three  or  four  times  a day,  100  mgs.  a dose. 

(due  of  the  best  combinations  of  anti-coin  nlsant 
drugs  is  three  doses  of  Dilantin  a day  with  meals 
and  100  mgs.  of  phenoharhital  at  bedtime. 

Many  patients,  however,  are  not  able  to  control 
their  seizures  on  this  medication,  and  this  is  par- 
ticularly true  of  the  short  petit  mal  attacks.  In 
such  situations  it  will  he  well  to  start  with  'fridione 
at  the  .same  time  that  the  other  medication  is  main- 
tained. After  a week  on  the  combination  of  drugs 
the  previous  medication  may  he  cut  in  half  ancl  the 
4 ridione  increased.  Tridione  comes  in  300  mg. 
capsules  and  may  be  given  between  3 and  5 times 
])er  day.  I'ollow  white  blood  counts. 

'file  use  of  Paradione  is  essentially  similar  to 
'I'ridione  and  will  not  he  discussed  in  detail. 
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The  new  Parke  Davis  compound  Milontin,  which 
is  available  in  500  mg.  capsules,  is  also  effective  in 
a certain  number  of  cases  of  petit  mal  seizures. 
The  same  suggestions  about  its  beginning  should  he 
followed  as  with  Tridione.  It  may  be  necessary  to 
increase  the  dose  as  high  as  4 grs.  a day,  hut  the 
usual  satisfactory  dose  is  half  of  this. 

In  dealing  with  the  automatisms  or  temporal  lobe 
seizures  that  do  not  respond  effectivelv  to  Dilantin 
and  phenol)arl)ital,  one  may  use  Mesantoin  instead 
of  the  Dilantin  or  actually  in  combination  with 
Dilantin.  The  new  British  drug  My.soline  is  also 
effective  in  these  seizures.  We  have  not  been  im- 
pressed with  the  usefulness  of  Phenurone  in  our 
own  experience,  bnt  others  with  large  series  of 
cases  report  that  it  is  very  often  superior  to  anv 
other  drug,  and  better  tolerated. 

In  addition  to  mild  skin  reactions  of  any  of  these 
drugs,  one  must  he  on  the  lookout  for  changes  in 
the  white  cell  count  from  the  use  of  Tridione  and 
Mesantoin,  and  Phenurone  ma}'  cause  toxic  hepa- 
titis, so  that  liver  function  tests  are  required.  All 
of  these  drugs  are  best  tolerated  if  they  are  started 
in  very  small  amounts  and  gradually  increased  over 
a jjeriod  of  a week  or  two. 

Part  II 

A SUGGESTION  FOR  THE  TREATMENT 
OF  STATUS  EPILEPTICUS 

(Definition:  “A  state  in  epile])sy  when  epileptic 
attacks  occur  in  ra])id  succession  without  recovery 
of  consciousness  by  the  jmtient.”  This  definition 
can  he  reasonably  modified  by  suh.stituting  for 
“without  recovery  of  consciousness’’  “without  re- 
turning to  full  levels  of  consciousness  and  aware- 
ness,’’ i.e.,  they  may  move  about  or  respoml  to 
commands,  but  are  still  somewhat  dull  and  con- 
fused.) 

One  of  the  problems  that  is  most  baffling  to  the 
clinician  in  the  handling  of  epilepsy  is  the  pi  cm 
of  status.  There  is  nothing  more  terrifying  than  a 
series  of  recurring  major  seizures,  particular! \ 
under  home  conditions.  It  is  generallv  felt  by  un- 
informed clinicians  that  the  pm  technique  for 
the  stopjiing  of  a repetitive  convulsion  is  the  ad- 
ministration liy  vein  or  muscle  of  a suh-anesthetic 
dose  of  a narcotic  or  hypnotic.  This  is  usually  in- 
effective, and  the  dose  is  repeated  two  or  three 
times  until  a state  of  drug  anesthesia  is  reached. 
Such  procedure  adds  anoxia,  respiratory  depression 
and  circulatory  interference  to  the  already  over- 
taxed and  depressed  nervous  system.  Deaths  in 
such  situations  are  not  uncommon.  Furthermore, 
it  is  known  that  up  to  a point  barbiturates  and  even 
mild  degrees  of  anoxia  activate  the  epileptic  seizure 
process.  It  is  only  when  the  drug  reaches  anes- 
thetic levels  that  the  seizure  is  arrested.  When  this 
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occurs,  in  many  instances  it  is  to  l)e  regretted  that 
there  is  no  provision  made  for  the  usual  common- 
sense  practical  techniques  for  maintaining  anes- 
thesia. The  patient  is  left  in  a deep  coma  without 
proper  airway,  and  with  no  regard  to  the  circula- 
tory system.  If  he  recovers,  it  is  only  because  for- 
tune .smiled  in  this  particular  situation.  There  are 
very  few  anesthetic  agents  that  can  he  regarded  as 
having  anticonvulsant  properties  in  such  situations. 
The  safest  known  preparations  for  intravenous  use 
as  anticonvulsants  are  Dilantin  and  Tridione.  Both 
of  these  preparations  may  be  given  fairly  quickly, 
produce  little  or  no  respiratory  suppression,  do  not 
impair  consciousness,  and  have  a strong  anticonvul- 
sant effect.  In  some  instances  they  are  used  after 
the  patient  has  been  treated  ineffectively  by  large 
doses  of  intramuscular  or  intravenous  barbiturates. 
In  such  a situation  the  intravenous  use  of  Dilantin 
may  be  unsuccessful  until  the  barbiturates  have 
left  the  system. 

It  is  to  be  recommended  that  a non-depressing 
anticonvulsant  be  given  intravenously,  such  as 
Tridione  or  Dilantin. 

In  conclusion,  one  must  keep  in  mind  the  rare 
possibility  that  the  entire  picture  is  the  result  of  a 
low  blood  sugar  produced  by  adenoma  of  the  pan- 
creas and  a blood  sugar  should  be  taken  whenever 
that  possibility  cannot  be  eliminated  by  history  or 
other  means. 

If  the  non-sedative  anticonvulsants  fail  to  stop 
the  status  and  clinical  state  indicates  need  for  fur- 
ther efforts  in  this  direction,  I.Y.  barbiturates  or 
ether  inhalation  under  direction  of  an  anesthetist  is 
the  next  step. 

INSTRUCTIONS  FOR  THE  USE  OF 
INTRAVENOUS  TRIDIONE 
AND  DILANTIN 

Tridione:  Tridione  comes  in  5 cc.  ampules  of  a 
clear  solution  containing  1 gm.  of  Trimethadione 
(1  'is  e(jual  to  0.2  gm.).  It  should  be  injected 
slowiy  so  that  the  whole  gram  if  used  takes  two 
minutes.  As  soon  as  the  convulsion  has  ceased 
during  injection  the  injection  rate  may  be  slowed 
down.  It  is  rec'mmended  that  a gram  be  given  in 
the  initial  dose  adults,  but  two  grams  may  be 
used,  and  a proportional  amount  in  children.  The 
dose  may  be  repeated  within  an  hour  and  the  patient 
may  be  maintained  on  intravenous  drip  so  that  a 
total  of  5 to  6 grams  are  used  per  24  hours.  The 
maximum  effect  of  TV.  Tridione  is  reached  in 
10  minutes  and  the  effect  lasts  less  than  30  minutes. 

lJUantin:  Intravenous  Dilantin  comes  in  5 cc. 
ampules,  each  cubic  centimeter  containing  50  mgms. 
The  rate  of  injection  should  be  no  faster  than  100 
mgm.  a minute.  Usually  250  mgm.  is  enough  to 
stop  the  convulsion,  but  500  mgm.  may  be  given. 
.-Mlow  20  minutes  for  drug  to  reach  its  maximum 


effect  before  regarding  it  as  a failure.  This?  is  jjar- 
ticularly  true  if  sedatives  have  been  given  previ- 
ously. Dose  may  be  repeated  in  three  hours.  As 
soon  as  the  convulsion  stops  and  the  patient  re- 
covers consciousness,  the  drug  by  mouth  should  be 
given.  The  Dilantin  preparation  may  also  be  given 
intramuscularly  after  the  intravenous  injection  has 
stopped  the  convulsion.  Intramuscular  injection  of 
Dilantin  before  the  convulsion  stops  is  not  recom- 
mended. 


RELATION  OF  ENDOCRINES  TO 
FEMALE  GENITAL  CANCER 

concluded  from  page  575 

cases,  one  will  try  to  avoid  any  kind  of  hormone 
therapy  if  possible,  and  usually,  one  can. 

The  longer  I practice,  the  less  estrogen  1 use. 
Its  use  is  fully  justified  in  a small  proportion  of 
women  who,  for  exam])le,  have  fifteen  to  twentv- 
five  flushes  a day,  and  who  may  wake  up  many 
times  during  the  night,  with  the  hed  drenched  with 
perspiration.  Of  course  such  women  should  have 
something  for  the  relief  of  those  symptoms,  hut 
never  constantly,  and  never  should  they  he  put  on 
such  a plan  as  so-called  maintenance  dosage.  They 
will  be  able  to  get  through  on  a minimum  amount  of 
therapy. 
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THE  MEDICAL  RECORD  IN  COURT* 


William  K.  Turner,  Elizabeth  Bingham,  r.r.l.,  and  Gerald  W.  Harrington 


Tlie  Aiitlior.  ]]'illiain  K.  Turner.  Admiui<:trator, 
Newport  Hospital,  Newport,  R.  I.;  Vice  President. 
Hospital  Assoeialion  of  Rhode  Island. 


AS  THE  OPENING  uncl  noii-spccialist  speaker  on 
- your  panel  today,  I am  permitted,  T Ijelieve, 
a certain  amount  of  generalization  on  the  grounds 
that  mv  remarks  will  help  set  the  stage  for  the 
speakers  to  follow,  hut  in  the  main  T will  center  on 
the  resi)onsihilities  of  the  hos])ital  administrator. 
Most  of  what  I have  to  say  I am  sure  is  already 
familiar  to  you  hut  it  is  our  purpo.se  today  through 
review  to  help  fix  firmly  in  our  minds  the  respon- 
sibilities of  all  levels  of  hospital  ]iersonnel  to  the 
patient,  to  the  institution,  and  to  the  court,  in  the 
matter  of  medical  records.  Throughout  this  paper 
the  term  medical  record  shall  mean  the  complete  med- 
ical record  including  x-rays,  laboratory  slides,  etc. 
Dr.  MacEachern  in  his  hook  explains  in  a few  para- 
graphs that  are  well  worth  rereading  the  develo])- 
ment  of  the  medical  record.  He  intertwines  a com- 
parison of  sim])le.  personal  medical  service  by  the 
general  practitioner  relying  on  his  .senses  and  mem- 
ory of  jiatients  ])ersonally  well  known  to  him  with 
today’s  complex,  speeded  up  urban  living  and  the 
growing  complexitv  of  technical,  specialized  med- 
ical care  of  more  patients  many  of  whom  are  com- 
pletely unknown  to  the  physician.  lie  concludes  as 
follows:  “the  character  and  complexity  of  the  data 
gathered  in  the  study  of  illness  of  the  individual 
have  made  the  written  word  necessary,  and  the 
change  of  his  mode  of  living  and  in  the  practice  of 
medicine  have  led  the  patient  to  enter  the  hospital. 
It  is  but  natural,  therefore,  that  the  ho.s|)ital  having 
become  the  home  of  the  individual  when  he  is  ill  and 
the  coadjutor  of  the  physician,  should  he  respon- 
sible for  keejiing  the  patient’s  record.’’  My  com- 
paratively brief  experience  in  hospitals  recalls  tre- 
mendous improvement  in  both  the  (piantity  and 
quality  of  medical  records  with  the  future  portend- 
ing more  of  both  as  well  as  increased  resi)onsihility 
for  all  of  us  concerned  with  medical  records. 

d'o  further  paraphrase  Dr.  MacEachern — bv  the 
ex])enditure  of  considerable  effort  much  valuable 

^'Tresented  at  the  Annual  Meeting-  of  the  Rhode  Island 
Association  of  .Medical  Record  Librarians,  at  Providence, 
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information  regarding  the  patient  has  been  made 
available  by  the  organization  and  functioning  of  the 
medical  record  department  with  the  result  that  there 
is  a constant  demand  for  the  use  of  this  data  for 
restudy,  for  research,  and  in  medico-legal,  instir- 
ance  and  com])ensation  cases,  all  of  which  necessi- 
tate the  use  of  e.xtreme  caution  in  divulging  in- 
formation. 

In  the  voluntary,  non-])rofit  ho.s])ital  the  board  of 
trustees  is  the  final  authority  and  as  such  carries 
the  ultimate  responsibility  for  all  that  happens 
within  a hospital,  medical  and  otherwise.  Their 
function  however,  in  regard  to  the  operation  of  the 
hospital,  is  restricted  to  overall  supervision  and  the 
determination  of  policy.  The  boaial  delegates  ad- 
ministrative responsibility  to  its  executive  officer, 
the  director,  to  manage  the  hosjiital  and  carrv  out 
its  stated  policies.  In  the  specialized  field  of  medical 
records  likewise  authority  and  resiionsibilitv  are 
delegated  by  the  director  in  the  person  of  the 
trained  medical  record  librarian.  Theirs  is  a joint 
resijonsihility,  together  with  the  medical  staff  and 
its  medical  records  committee  to  see  that  medical 
records  are  ])roj)erlv  and  ])romptly  compiled  and 
filed  and  indexed  in  such  a manner  to  be  available 
for  the  recognized,  legitimate  uses  previously 
mentioned. 

The  medical  record,  if  maximum  usefulness  is 
to  be  derived  therefrom,  must  he  considered  as  both 
a personal  document  and  an  impersonal  one.  As  an 
impersonal  record,  identified  by  number  instead  of 
name,  it  is  available  for  hospital  use  in  a multitude 
of  ways  from  the  monthly  analysis  of  service,  in- 
struction of  interns  and  residents,  clinical-i)atholog- 
ical  conferences,  research,  etc.  In  many  of  these 
uses  its  impersonal  character  is  nominal  since  it  is 
virtually  impossible  to  conceal  the  patient’s  name 
but  the  intent  is  fully  carried  out  since  it  is  used 
only  by  those  who  are  bound  by  the  code  of  profes- 
sional secreev. 

W’e  are  concerned  however  with  consideration 
of  its  use  as  a personal  document.  The  contents  of 
a medical  record  in  this  sense  are  “privileged”  to  be 
kept  confidential  between  ])atient  and  physician. 
’I'his  is  in  accordance  with  the  demands  of  good 
hos])ital  ])ractice  and  the  pledge  of  the  American 
Association  of  Record  Eibrarians  irrespective  of 
the  existence  (jr  non-e.xistence  of  privileged  com- 
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munication  statutes.  This  right  of  the  patient  to 
privacy  is  inviolate  and  extends  indefinitely,  even 
after  his  decease.  However,  the  rights  of  the  pa- 
tient in  regard  to  his  record  extend  only  to  his 
“beneficial  right”  to  the  personal  data  contained 
therein.  The  property  rights  or  ownership  of  the 
record  are  in  the  institution  just  as  is  the  register 
of  a hotel.  The  paper  used,  the  form  of  the  record 
are  furnished  hy  the  hospital  as  are  the  services  of 
those  who  are  mainly  concerned  with  its  compila- 
tion. The  doctor  in  charge  contributes  materially 
but  this  does  not  give  him  any  right  of  ownership. 
The  record  is  provided  primarily  for  the  patient 
during  his  illness,  for  his  benefit  after  recovery  and 
as  a history  in  regard  to  future  illness.  In  addition 
to  being  kept  for  the  patient,  it  is  also  kept  for  the 
protection  of  the  attending  physician  and  the  hos- 
pital against  unjust  criticism  and  claims  for  in- 
juries and  damages. 

We  have  established  thus  far  that  the  medical 
record  is  the  property  of  the  hospital  in  the  custody 
of  the  director  and  medical  record  librarian  as 
agents  of  the  board  of  trustees,  that  the  record  is 
compiled  for  the  benefit  of  the  patient  and  the  pro- 
tection of  the  physician  and  the  hospital,  that  as  an 
impersonal  document  it  has  many  proper  uses  with- 
in the  hospital  but  its  use  is  always  subject  to  the 
paramount  consideration  of  the  inviolability  of 
personal  data  contained  therein.  The  foregoing 
constitutes  the  background  of  thinking  by  the  direc- 
tor when  he  receives  and  evaluates  a request  for 
release  of  medical  information, 

W'hen  then  can  information  be  released  outside 
the  hospital,  by  w'hom  and  for  what  purposes? 

Of  course  there  are  purposes  of  compiling  vital 
statistics,  public  health  reasons,  police  cases,  nar- 
cotic requirements,  etc.,  required  of  the  hospital  by 
government  regulations  where  the  patient  has  no 
control  over  such  use  nor  does  the  hospital.  If 
there  is  ever  any  doubt  about  the  authority  in  the 
release  of  information  in  any  of  these  instances  the 
request  may  be  refused  and  the  agency  can  resort 
to  the  subpoena.  There  is  the  matter  of  the  hos- 
pital’s working  relationship  with  such  agency  and 
a more  tactful  recourse  would  be  to  the  hospital’s 
attorney  to  establish  the  existence  of  law  granting 
such  right. 

There  are  also  third  party  contractural  agree- 
ments such  as  Blue  Cross  which  is  automatically 
granted  access  to  medical  records  by  the  signature 
of  the  subscriber  to  the  application  form,  the  writ- 
ten authorization  for  an  abstract  or  the  implied 
release  by  the  presentment  of  a claim  form  for 
group  insurance  benefits,  workmen’s  compensation 
carriers,  etc. 

The  patient  may  demand  to  see  his  own  record 
after  release  from  the  hospital,  which  is  perfectly 
proper,  but  in  this  instance  the  doctor  should  be 
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consulted  so  that  an  abstract  can  be  prepared  which 
will  use  less  technical  language  and  delete  or  modify 
remarks  which  might  be  made  in  compiling  the 
record  which  the  patient  might  find  ofifensive. 

Requests  will  be  received  from  subsequent  at- 
tending physicians  who  do  not  possess  any  more 
right  than  a non-physician.  It  is  accepted  hospital 
practice  to  extend  reasonable  courtesy  to  outside 
physicians  in  this  regard,  keeping  in  mind  the  in- 
terests of  the  patient  and  the  hospital.  Since  the 
medical  record  is  compiled  primarily  for  the  laenefit 
of  the  patient,  access  may  be  allowed  to  a second 
attending  physician  even  over  the  objections  of  the 
original  physician.  If  the  patient  is  in  another  hos- 
pital the  request  for  an  abstract  from  the  institution 
itself  should  be  sufficient  proof.  Due  care  should 
be  exercised  in  obtaining  proper  rvritten  authority 
in  this  instance. 

Requests  are  frequentlv  received  from  other  in- 
stitutions for  abstracts,  particularly  from  mental, 
tuberculosis,  veterans  and  other  long-stay  hospitals 
and  these  requests  should  be  treated  as  coming 
from  another  physician. 

Limitations  of  time  will  permit  only  mention  of 
other  sources  of  requests  for  medical  information. 

Employers  who  have  agreed  to  pav  the  hospital 
bill  for  an  employee.  This  can  be  delicate  because 
of  lack  of  understanding  and  good  intentions  on  the 
part  of  the  employer  but  he  is  not  entitled  to  per- 
sonal data. 

Social  agencies,  strictly  speaking,  proper  author- 
ization again  is  needed  but  in  the  case  of  approved 
agencies  the  rule  is  frequently  ignored  on  the 
grounds  that  it  is  for  the  benefit  of  the  patient  and 
that  the  professional  social  worker  will  hold  in- 
violate the  confidences  that  have  been  entrusted  to 
her. 

Government  agencies — state  compensation  com- 
missions may  receive  information  on  forms  sub- 
mitted but  unless  required  by  law  a governmental 
agency  is  not  entitled  to  information  without  the 
patient’s  consent. 

Newspapers  — this  is  the  subject  of  a whole 
meeting  in  itself.  It  is  essential  that  the  hospital 
maintain  good  relations  with  the  press  and  this  can 
be  done  without  a breach  of  ethics.  It  is  a very  deli- 
cate matter  and  due  care  must  be  taken  to  see  that 
nothing  of  a confidential  nature  is  divulged. 

There  are  other  rare  cases  of  demand  for  in- 
formation which  occur  from  time  to  time  but  the 
principal  ones  have  at  least  been  mentioned.  All  of 
the  foregoing  add  up  to  a formidable  responsibility 
for  the  medical  record  librarian  who  requires  train- 
ing, experience,  ingenuity,  vision,  tact  and  above 
all — good  judgment  in  meeting  these  situations 
which  occur  unexpectedly  and  when  we  least  need 
to  have  them  happen. 

Our  concern  today  is  not  with  the  foregoing 

continued  on  next  page 
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categories  hut  in  tlie  instances  where  medical  rec- 
ords are  used  as  e\  idence  : 

Insurance  cases — personal  accident  liability  ])ol- 
icies — in  cases  where  the  insurance  company  is  con- 
tending fraud  or  where  the  patient  needs  tf)  estab- 
lish proof  for  the  collection  of  henefits. 

workmen’s  Compensation  cases — in  the-  event 
of  dispute  as  to  the  extent  of  injury  or  length  of 
disability  by  either  ])arty. 

Personal  injury  suits — resulting  from  fault  or 
neglect  of  another — this  is  the  most  frequent  type 
of  case  recjuiring  legal  use  of  the  record. 

]\Iali)ractice  suits — damage  claimed  against  the 
[)hvsician,  hospital  or  nurses  for  negligence  in  ren- 
dering care. 

Prohate  cases — contested  wills  where  the  com- 
petency of  the  testator  is  being  challenged. 

Criminal  eases — murder,  assault,  etc.,  to  prove 
contributing  medical  causes  or  effects. 

.\  recjuest  for  verbal  or  written  information  or 
the  right  to  examine  the  record  in  any  of  the  fore- 
going tvi)es  of  cases  from  relatives,  reporters,  in- 
surance companies  or  investigators,  private  detec- 
tives, clergymen,  lawyers,  doctors  (other  than  those 
attending  the  patient  ) claim  agents  and  others. 
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should  all  he  refused  on  the  grounds  of  privileged 
communications. 

d'here  are  only  two  justitications  for  the  release 
of  confidential  medical  information  recognized  hy 
the  administrator  and  the  medical  record  lihrarian. 
namely,  waiver  of  the  right  of  privacy  hy  the  writ- 
ten permission  of  the  patient  or  his  authorized  legal 
representatives  if  he  is  deceased,  or  the  court  sub- 
poena. In  the  case  of  the  former  a verified  signa- 
ture is  im])ortant,  and  in  the  case  of  the  latter  it 
must  be  obeyed  or  the  hospital  is  liable  for  contem])t 
of  court,  but  the  record  is  always  in  the  custody  of 
the  medical  record  librarian  until  ordered  other- 
wise hy  the  court.  In  lioth  instances  the  attending 
physicians  are  informed  out  of  courtesy  and  his 
ad\ice  sought. 

At  this  point  further  discussion  of  our  subject 
should  be  taken  over  by  the  medical  record  lihra- 
rian and  1 hope  I have  not  transgressed  on  her  area 
of  discussion. 
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AS  THE  MEDICAL  and  legal  sciences  have  made 
■ great  strides  in  progress,  the  public,  through 
the  medium  of  public  relations,  has  been  alerted  to 
the  advancement  in  these  fields  and  now  seeks  the 
advice  of  the  members  of  these  ])rofessions  more 
freely  than  ever  before.  In  order  to  keep  pace  with 
this  trend,  the  medical  record  library  science  has 
also  had  to  take  a step  forward. 

Ilecause  of  the  develoinnent  of  these  sciences 
and  the  increasing  demands  on  medical  records  in 
cases  of  a medico-legal  nature,  the  Council  on  Edu- 
cation of  the  American  Association  of  iMedical 
Record  Librarians  has  deemed  it  wise  to  include  a 
course  of  medical  jurisprudence  in  the  training 
schools  for  medical  record  librarians.  Medical 
jurisprudence  is  defined  in  the  third  edition  of  the 
MANUAL  FOR  MEDICAL  RECORD  LIBRARIANS,  writ- 
ten by  Edna  K.  Huffman,  r.r.i...  Medical  Con- 
sultant, as  “the  science  which  treats  of  the  applica- 
tion of  medical  and  surgical  knowledge  and  skill  to 
the  jirinciples  and  administration  of  law.  It  com- 
jirises  all  legal  subjects  which  have  a legal  asjiect.” 

.\lthough  all  states  do  not  o'lierate  under  the  same 
laws,  if  the  medical  record  librarian  has  a basic- 
knowledge  of  the  medico-legal  subject  it  will  not  be 


too  difficult  for  her  to  familiarize  herself  with  the 
laws  of  the  state  in  which  she  is  working. 

\\  hen  a medical  record  librarian  accejits  a sub- 
poena (litccs  tecum  she  is  immediately  responsible 
for  the  presentation  of  the  medical  record  in  court. 
One  of  the  first  things  that  she  should  do  is  to 
review  the  record  to  see  that  it  is  in  the  projier 
order,  that  the  pages  are  all  properly  identified, 
that  it  is  conqilete  in  every  detail,  and  that  it  carries 
all  the  necessary  signatures  and  is  dated  correctly. 
She  should  jieruse  the  nurse’s  notes  which  play  an 
important  part  in  the  day  by  day  condition  of  the 
patient,  as  well  as  giving  a picture  of  the  medication 
and  treatment  the  patient  has  been  receiving.  She 
should  become  thoroughly  familiar  with  the  case 
so  that  she  may  be  able  to  answer  all  questions 
pertaining  to  the  hospitalization  of  this  patient 
promptly  and  accurately.  iMost  of  the  hospitals 
today  have  some  method  whereby  they  are  eijuipjied 
to  make  a photostatic  copy  of  the  medical  record 
and  this  should  be  done  because  of  the  possibility 
that  the  court  may  wish  to  retain  the  original  rec- 
ord. If  the  court  is  in  accord,  the  photostatic  cojiy 
may  he  substituted  for  the  original  record  which 
then  may  he  returned  to  its  permanent  file.  In  the 
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event  that  the  photocopy  is  not  acceptable,  a receipt 
for  the  original  case  history  should  he  obtained 
from  the  court.  Under  these  circumstances  it  is 
well  to  ha\e  a list  of  each  sheet  and  the  number  of 
Images  contained  in  the  record.  If  the  medical  record 
has  to  he  left  in  court  the  matter  should  not  rest 
there  hut  periodic  check-ups  with  the  attorney 
should  be  made  until  the  record  is  safely  returned 
to  the  medical  record  library. 

W hen  the  medical  record  librarian  arrives  in 
court  with  the  medical  record  she  should  in  some 
quiet  manner  make  it  known  to  the  attorney  who 
suhiioenaed  it  as  he  may  lie  waiting  to  have  it  intro- 
duced. The  attorneys  in  Rhode  Island  have  been 
most  considerate  because  as  soon  as  they  know  that 
the  medical  record  librarian  is  in  court  they  ask 
jiermission  of  the  court  to  allow  the  introduction  of 
the  medical  record  so  that  the  medical  record  libra- 
rian may  not  he  detained  in  court  any  longer  than 
necessary. 

Although  the  record  has  been  brought  into  the 
courtroom  it  does  not  necessarily  follow'  that  it  is 
accessible  to  anyone  before  the  trial.  It  has  been 
agreed  in  Rhode  Island  that  if  it  is  agreeable  with 
both  attorneys  either  one  may  view  the  chart  even 
before  the  court  session  begins. 

After  the  medical  record  has  been  ])roperly  iden- 
tified and  offered  as  evidence  it  is  then  ojien  to  the 
court  for  inspection.  Do  you  realize  that  the  record 
is  used  not  only  by  the  doctor  to  refresh  his  memory 
hut  also  at  times,  after  it  has  been  held  admissible 
and  marked  as  an  exhibit,  that  it  is  finally  given  to 
the  jury  with  all  the  other  evidence  that  has  been 
presented  during  the  trial?  In  19-12  wdien  I was 
serving  on  the  jury  I was  very  much  surprised  to 
discover  that  we  were  allowed  the  u.se  of  the  med- 
ical record.  It  was  an  accurate  and  complete  case 
history  and  certainly  was  a credit  to  all  those  having 
anything  to  do  with  the  compiling  of  this  record. 
You  may  be  sure  that  one  of  the  members  of  that 
jury  made  use  of  this  record  and  that  it  definitely 
])layed  an  important  role  in  reaching  the  right  de- 
cision in  this  particular  suit. 

Approximately  one  month  ago,  one  of  our  rec- 
ords was  summoned  into  court.  The  attending 
physician  had  died  the  previous  year  so  that  this 
record  had  to  serve  also  as  his  testimony.  Believe 
me  when  I tell  you  that  it  was  a living  tribute  to  him. 
It  was  perfect  in  every  detail.  It  was  so  well  written 
that  when  one  had  finished  reading  this  record  he 
had  a clear  picture  of  the  entire  accident.  The  his- 
tory described  in  full  where  and  how  the  accident 
had  occurred.  The  physical  findings  were  all  care- 
fully noted.  The  operation  contained  a description 
of  the  procedure  that  was  carried  out  and  included 
the  normal  and  abnormal  findings  that  were  pres- 
ent. The  jjrogress  notes  show'ed  the  progress  that 
the  ]iatient  made  from  day  to  day.  including  the 
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treatment  that  was  being  given  daily,  and  also  noted 
the  condition  of  the  patient  at  time  of  discharge. 
All  the  necessarv  signatures  had  lieen  appended 
and  all  reports  were  properly  signed.  The  above 
])attern  prevailed  not  onlv  in  this  record  hut  in  all 
of  this  doctor’s  records.  It  was  trvdv  a reflection  of 
the  doctor  himself  because  he  was  a verv  systematic 
person  who  always  strived  to  have  jierfect  order  in 
everything  that  he  did.  I was  indeed  proud  to  be 
the  hearer  of  such  a document  hecau.se  I felt  that 
no  matter  what  questions  were  asked  pertaining  to 
this  particular  case  they  could  he  answered  in  an 
intelligent  manner,  and  that  everything  w'ould  be 
accurate  and  correct.  This  record  certainlv  is  an 
indication  of  the  improved  (juality  that  w’e  are  all 
striving  for  in  medical  records. 

I might  say  here  that  when  testifying  from  the 
medical  record  it  is  well  to  wait  for  a few  minutes 
after  the  question  has  been  asked  in  order  to  allow 
for  any  objections  that  may  he  forthcoming,  be- 
cause ouce  the  question  has  been  answered  it  is  in 
evidence,  and  it  mav  have  been  better  left  un- 
answered. 

■ Ml  medical  record  librarians  should  he  familiar 
with  the  trend  toward  pretrial  ])rocedure  wdiich 
INIr.  Peter  Terenzio,  ll.h..  m.h.a.,  Iirought  out 
in  his  paper  at  the  29th  Hospital  Standardization 
Conference  of  the  American  College  of  Surgeons 
in  a joint  Session  with  the  .\merican  Association 
of  Medical  Record  Librarians.  He  explained  that 
the  pretrial  procedure  was  “an  inx  estigation.  such 
as  might  he  made  as  scientists  seeking  the  true 
solution  of  a physical  problem.”  He  stated  that 
"in  Illinois,  under  the  Rules  of  Di.scoverv  in  the 
Civil  Practice  Act,  a notary  jiuhlic  issues  a sub- 
poena for  the  medical  record  and  it  is  delivered  to 
a law  office  rather  than  to  a court  hut  that  it  was 
hoped  that  as  it  develops,  the  pretrial  will  he  a court 
action,  conducted  in  a court  rather  than  in  a lawyer’s 
office.”  Therefore  if  the  pretrial  procedure  is 
adopted  it  will  mean  that  the  medical  records  will 
be  used  more  and  more,  as  there  will  he  more  law- 
suits liecause.  as  I understand  it,  most  of  the  work 
will  have  been  completed  at  the  time  the  case  is 
brought  into  court  and  will  therefore  sjieed  up  the 
disiiosition  of  the  case. 

In  conclusion,  I would  like  to  rejieat  that  as  we 
all  know  medical  records  are  playing  a more  and 
more  important  jiart  in  cases  of  litigation  and  that 
we  as  medical  record  librarians  should  make  every 
eft'ort  to  strive  for  complete  and  accurate  records. 

Recently  it  was  called  to  my  attention  hv  several 
of  our  doctors  that  at  least  six  cases  and  possibly 
more  of  acute  coronary  disease  were  accepted  as 
compensihle  by  the  M'orkmen’s  Compensation 
Board  when  it  had  been  proven  that  unusual  exer- 
tion caused  by  the  individual’s  occupation  at  the 
time  had  aggravated  the  condition.  It  must  he  noted 

continued  on  next  page 
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that  there  must  he  definite  proof  in  these  instances. 

As  had  l)een  said  many,  many  times — even  the 
most  innocent  appearing  case  from  a medical  view- 
point, is  a potential  court  case. 
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SOME  YEARS  Aoo  when  business  was  had,  the 
members  of  a neighboring  bar  association  got 
together  aiul  got  out  a small  handhfiok  of  law  for 
businessmen.  The  results  illustrated  the  saying 
that  a little  knowledge  is  a dangerous  thing — hut 
the  amount  of  litigation  that  resultetl  was  a boon  to 
the  members  of  the  bar  for  months  afterwards.  I 
trust  that  my  ai)pearance  here  today  for  the  pur- 
pose of  partially  revealing  some  of  our  trade  secrets 
will  not  be  construed  as  a similar  attempt  to  “cast 
bread  upon  the  waters.”  I want  it  understood  when 
I start  out  that  my  thoughts  are  pure  and  unlike 
those  of  the  orthopedic  eyeing  the  approach  of  an 
elderly  but  w’ealthy  feminine  patient  across  an  icy 
sidewalk.  I have  had  the  temerity,  upon  your  kind 
invitation,  to  come  here  today  to  address  vour  dis- 
tinguished representatives  of  what  I might  call,  in 
an  excess  of  egotism,  an  allied  profession.  My  only 
excuse  for  this  lies  in  the  fact  that  both  your  profes- 
sion and  mine  have  a commf)n  interest  in  the  subject 
matter  of  my  talk  ; namely,  medical  records. 

Medical  records  are  ])erhaps  of  little  interest  to 
certain  branches  of  my  profession.  There  are  those 
among  us  who  live  in  a rarified  atmosphere  and  who 
spend  their  time  keei)ing  clients  out  of  trouble  and 
their  taxes  low.  There  are  others  of  us,  however, 
who  earn  our  living  from  the  rough  and  tumble  of 
litigation.  We  are  more  like  the  lifeguard  in  that 
we  have  to  charge  to  the  aid  of  the  client  when  he 
is  about  to  drown  in  a sea  of  trouble.  The  pressure 
under  which  we  operate,  however,  constitutes  a 
boon  to  the  distillers,  the  cardiologists  and  intern- 
ists, because  our  nerves  often  need  to  be  soothed 
and  we  are  stricken  from  time  to  time  with  sundry 
ulcers,  coronaries  and  like  ills  incurred  through  our 
habits  of  working  and  association  with  the  violent 
side  of  the  law. 

1 o us  here  below  who  inhabit  the  courtrooms, 
the  matter  of  medical  records  is  of  considerable 
imj)ortance.  Offhand,  it  ought  to  seem  simple  for 
a doctor  to  write  down  a description  of  the  ills  with 
which  an  individual  is  afflicted  as  a result  of  being 
run  over  by  a steamroller ; but  this  act  on  the  part 
of  the  doctor  or  the  recorder  of  medical  facts  in  a 
hospital  is  often  beset  by  a number  of  consequences 
which  have  extensive  ramifications. 


The  medical  record  is  an  im])(jrtant  aspect  of  the 
proof  of  a plaintiff’s  or  defendant’s  case.  Its  in- 
herent importance  is  enhanced  by  the  fact  that 
usually,  the  hospital  or  doctor  is  not  interested  in 
the  result  of  the  litigation  and,  therefore,  is  in  the 
same  relative  position  as  the  innocent  bystander  at 
an  accident.  Since  the  latter  is  not  involved  in  the 
controversy,  his  w'ord  is  thought  by  jurors  who 
have  no  comprehension  of  the  fallibilities  of  even 
honest  testimony  to  be  entitled  to  more  credence 
and  more  weight  than  the  stories  of  the  participants 
in  the  litigation.  The  hospital  or  physician  and  its 
or  his  records  bear  the  same  exalted  position  in  this 
regard  as  the  testimony  of  the  innocent  and  dis- 
interested bystander. 

Factually,  the  record  may  he  important  in  several 
ways.  In  the  first  place,  it  contains  a source  of 
description  of  the  nature  and  extent  of  the  plain- 
tiff’s injuries.  These  are  often  of  importance;  for 
examjtle,  matters  which  do  not  seem  important 
from  the  point  of  view  of  therapy  are  often  impor- 
tant from  the  point  of  view  of  the  litigation.  That 
is  to  say,  to  the  doctor,  the  number  of  stitches  taken 
in  a suture  is  perhaps  of  no  great  importance,  but 
it  ini])resses  the  jurors  to  have  testimony  that  the 
repairs  upon  the  victim’s  anatomy  required  34 
stitches.  Moreover,  the  locus  of  the  injuries  often 
tends  to  refute  and  rebut,  or,  on  the  other  hand,  to 
corrobf)rate  the  victim’s  story  of  where  or  how  he 
was  hurt. 

The  medical  record  is  also  a matter  of  imi)ortance 
because  it  serves  as  a guide  to  prognosis,  which  is 
often  an  important  aspect  in  the  proof  of  a plaintiff 
or  a defendant’s  case.  The  plaintiff  is  entitled  to 
recover  all  of  the  damages  which  he  has  suff'ered 
as  a result  of  the  acts  of  the  defendant  and  included 
in  these  are  the  damages  which,  if  these  can  be 
proved  by  a preponderance  of  the  evidence,  the 
plaintiff'  will  suffer  in  the  future  from  injuries 
sustained.  Hence,  questions  of  prognosis  often  are 
involved  in  determining  the  amount  of  the  verdict 
or  judgment.  These  forecasts  of  prognosis  derived 
from  the  hospital  or  doctor’s  report  are  at  times 
inadequate  or  insufficient  to  prove  future  damages, 
and  therefore,  the  plaintiff'  or  defendant  is  required 
by  the  necessities  of  the  situation  to  present  addi- 
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tional  medical  evidence.  Often,  this  takes  the  form 
not  only  of  the  clinical  examination  of  the  party 
concerned  and  the  rendering  of  an  opinion  based 
upon  that  examination,  hut  also,  on  hypothetical 
questions  asked  of  the  physician  expert  on  the  basis 
of  facts  adduced  from  the  hospital  record. 

One  aspect  of  damages  in  tort  actions  is  the 
element  of  pain  and  suffering.  Often,  this  consti- 
tutes an  important  part  of  the  victim's  damages. 
The  nature  and  extent  of  this  suffering,  while  in 
the  hospital,  can  he  substantiated  or  refuted,  at  least 
to  a degree,  by  the  medical  record.  I always  like  to 
have  such  records  in  full  in  connection  with  litiga- 
tion which  I try,  and  find  that  the  fact  that  the 
patient  has  had  to  have  frequent  administration  of 
sedatives  or  narcotics  is  of  importance  in  bringing 
home  to  the  jury  the  extent  and  duration  of  plain- 
tiff’s suffering. 

Another  im])ortant  aspect  of  the  medical  record 
lies  in  the  use  which  may,  in  some  cases,  be  made  of 
statements  which  the  ])atient  makes.  There  are  sev- 
eral possible  principles  of  evidence  involved  here. 
The  first  which  I shall  speak  of  is  the  res  gestae 
I'ule. 

Of  course,  the  basic  principle  involved  is  the 
hearsay  rule;  i.e.,  that  one  can  testify  only  to  that 
which  one  has  himself  seen  or  experienced.  The 
repetition,  in  evidence,  by  one  jjerson  of  what  an- 
other person  has  said  as  to  what  he  has  seen  or 
experienced  is  called  “hearsay”  and  ordinarily  is 
inadmissible.  However,  there  are  a few  hearsay 
situations  where  exceptions  arise  to  the  general 
inadmissibility  of  such  testimony. 

The  general  unsatisfactory  character  of  hearsay 
testimony  is  based  upon  the  fact  that  the  second 
person  making  the  statement  based  upon  his  per- 
sonal knowledge  is  not  present  in  court  and  cannot 
be  cross-examined  and  there  may  he  all  sorts  of  bias 
or  incentive  or  other  factors  which  would  tend  to 
encourage  such  person  not  to  tell  the  truth  or  to 
shade  his  story.  However,  it  has  been  held  hv  our 
courts  that  when  an  accident  or  a violent  incident 
of  some  sort  takes  place  and  the  parties  in  that 
incident  say  things  while  still  under  the  emotional 
impact  of  that  incident,  their  utterances  have  a suf- 
ficient spontaneity  so  that  they  may  he  relied  upon 
to  be  truthful.  The  idea  is  that  the  impulse  arising 
from  the  incident  will  overwhelm  any  impulse  to 
tell  a lie. 

I have  in  mind  the  facts  of  a Rhode  Island  case 
where  a department  store  deliveryman  was  going 
up  the  front  walk  of  a house  and  tripped  over  a rope 
which  was  stretched  across  between  two  low  border 
fences.  As  the  deliveryman  was  picking  up  the 
gory  remains  of  what  had  once  been  a man,  the  lady 
of  the  house  came  to  the  door  and  beheld  the  ai)pari- 
tion  before  her  and  cried,  “Oh,  My  God ! I was 
afraid  somebody  would  trip  over  that  rope.”  This 
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was  used  by  the  court  in  this  particular  case  as  evi- 
dence that  the  owner  had  previous  knowledge  and 
warning  of  the  dangerous  nature  of  the  rope 
stretched  across  the  walk.  The  statement  of  one 
other  than  the  owner  was  admitted  because  it  was 
part  of  the  occurrence  and  was  made  as  part  of  the 
occurrence  and  while  the  maker  of  the  statement 
was  emotionally  involved  in  the  occurrence. 

There  is  another  similar  principle  which  applies 
only  to  parties  in  litigation  of  this  sort,  and  that  is 
the  principle  of  admissions.  For  example,  let’s  sup- 
pose that  two  vehicles  come  together  in  the  middle 
of  the  street  and  one  of  the  victims  is  approached 
by  the  doctor  two  or  three  days  afterwards  aiifl 
asked  how  he  got  into  the  shape  he  was  in.  He  then 
had  had  time  to  reflect  that  if  he  told  a sufficiently 
convincing  story,  he  could  “make  a good  thing”  out 
of  the  accident  and  he  might  then  embellish  his 
story  and  a subsequent  report  of  what  had  happened 
would  not  he  accurate  or  have  testamentarv  integ- 
rity if  favorable  to  the  declarant.  However,  if,  under 
such  circumstances,  the  victim  said,  “It  was  all  my 
fault : I thought  I could  make  it  and  stepped  on  the 
gas,”  this  would  be  a declaration  against  the  per- 
son’s own  interest  and  would  then  he  admissible  as 
an  exception  to  the  hearsay  rule  because  it  was  an 
“admission” ; i.e.,  a declaration  against  interest. 
Hence,  it  is  only  fair  that  a physician,  in  writing  a 
case  history,  should  put  down  statements  of  what 
the  patient  said  al:)out  the  source  of  his  trouljle  only 
with  the  greatest  possible  accuracy  that  the  situation 
will  permit  and  also,  if  possil)le,  the  person  making 
an  entry  of  this  sort  should  also  .state  the  circum- 
stances under  which  the  statement  was  made.  For 
example.  “When  the  patient  was  brought  into  the 
operating  room,  he  was  unconscious  ; but  as  soon 
as  he  opened  his  eyes,  the  physician  asked  him  how 
the  accident  had  happened  and  the  patient  stated 
that  he  was  sitting  in  his  boat  fishing  and  was  sud- 
denly rammed  by  a gondola.”  The  general  idea  is 
to  show  that  the  victim  was  or  was  not  still  in  the 
emotional  orbit  of  the  incident  and  exactlv  what  the 
patient  said.  This  will  give  an  indication  to  the 
court  of  the  facts  surrounding  the  statement  and 
will  serve  as  a guide  to  the  court  on  whether  the 
testimony  as  to  the  patient’s  statement  is  admissible. 

I have  spoken  of  the  admissibility  of  hospital 
records.  We  have  a statute  in  our  state  which  ends 
all  question  as  to  the  admissibility  of  such  records. 
This  provides  that  records  of  any  type  of  l)usiness, 
including  hospitals  or  that  of  physicians,  which  are 
kept  in  the  regular  course  of  business  and  which 
it  is  the  regular  course  of  business  of  such  hospital 
or  physician  to  keep  (and  there  is  a distinction  be- 
tween these  two  things  ) may  be  admitted  in  con- 
nection with  proof  of  facts  which  are  at  issue. 
Our  statute  on  this  is 


concluded  on  page  588 
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DR.  PARTRIDGE’S  READING  TABLE 


II  YOU  SHOULD  VISIT  the  Rliode  Island  Medical 
■Societv’s  Lihrarv  in  the  morning,  you  may 
oh.serve  an  elderlv  gentleman  absorbed  in  a hook 
or  a journal  at  a table  in  one  corner  of  the  reading 
room,  lie  is  Dr.  Herbert  Partridge,  one  of  the 
oldest  active  members  of  the  Society.  When  you 
approach  him.  he  will  rise  to  greet  you  with  the 
friendly  and  gracious  courtesv  which  has  char- 
acterized him  throughout  the  years.  And  should 
\du  mention  his  attainments  in  medicine,  he  will 
accept  your  compliment  with  embarrassed  modesty. 
'I'o  those  of  us  who  have  known  him  long  and  well 
he  ])resents  no  evidence  of  that  fristis  sencctiis  of 
which  \’irgil  wrote,  and  he  seems  to  possess  the 
spirit  of  ])erennial  youth  in  <les])ite  of  his  active 
and  laborious  medical  career.  \\  hen  vou  engage 
him  in  conversation,  it  is  a little  difficult  to  realize 
that  he  was  horn  in  Wakefield,  Rhode  Island  in 
1871  and  was  graduated  from  Brown  Universitv 
in  1892  and  from  the  medical  school  of  the  Uni- 
versity of  Pennsylvania  in  1895.  He  becomes  almost 
a legendary  figure  when  he  tells  you  that  he  was  an 
intern  in  the  Rhode  Island  Hos]fital  from  1895  to 
1897.  ( )t  his  long  and  notable  service  to  obstetrics, 
it  is  unnecessary  to  sjieak  since  this  is  -well  known 
to  everyone  associated  with  the  Providence  Lving- 
In  Hos])ital.  of  which,  in  19.54,  he  wrote  an  inter- 
esting historv. 

Xotwithstanding  the  demands  of  his  jirofessional 
work,  Dr.  Partridge  has  found  time  to  assemble  a 


uni(|ue  jirivate  library,  especially  in  the  domain  of 
obstetrical  literature  and  the  historv  of  medicine ; 
to  this  he  has  added  a siiecial  and  abiding  interest  in 
our  Rhode  Island  Medical  .Society  Library,  over 
which  he  has  for  many  years  watched  with  what 
may  very  apjiropriatelv  he  called  fatherly  care. 
Rememhering  all  this,  it  occurred  to  Dr.  Chase  that 
there  should  he  .some  ])ermanentlv  visible  token  of 
the  .Society’s  gratitude  for  Dr.  Partridge's  devoted 
services  on  its  behalf. 

This  idea  was  ])resented  to  the  Council  of  the 
Society  at  its  last  meeting,  and  you  may  he  sure, 
was  most  enthusiastically  ajjiroved. 

Accordingly,  a small  brass  ])late  has  been  jilaced 
upon  Dr.  Partridge's  reading  table.  On  the  tablet 
is  inscribed  the  following; 


HERBERT  G.  PARTRIDGE,  M.D. 
Fellow,  Rhode  Island  Medical  Society 
since  1897 

Member  Library  Committee  for  .^5  years 
14  as  chairman 

Frequent  contributor  of  valuable  and 
interesting  items  to  the  Library 

This  Plate  marks  his  favorite  and 
much  used  Reading  Table 


EDITORIALS 

DOCTORS  FOR  NEW  ENGLAND 

Although  the  total  number  of  students  enrolled 
in  the  nation’s  medical  schools  reached  a new  high 
this  year,  and  the  number  graduated  constituted  the 
largest  group  ever  awarded  degrees  in  one  academic 
year,  the  question  of  doctors  for  New  England, 
through  the  media  (jf  additional  medical  schools  in 
this  area,  is  still  debated.  This  month  a workshop 
conference  was  held  in  Boston  to  explore  the  feasi- 
bility of  a regional  plan  for  higher  education  in  the 
professional  health  fields. 

.Several  of  our  New  England  states  have  had 
study  commissions  in  recent  years  appointed  by 
legislative  bodies  to  explore  the  possibility  of  a 
medical  and  dental  school  within  their  borders.  In 
each  instance,  to  our  best  knowledge,  the  commis- 
sion found  early  in  its  study  that  its  .State  is  faced 
with  so  many  demands  for  the  tax  dollar  that  the 
amount  of  money  necessary  to  start  a medical 
school,  to  say  little  of  the  continuing  co.st.  was 
neither  available,  nor  possible  without  increased 
taxation. 

Ma.s.sachusetts  is  the  latest  to  reach  this  cross- 
road, and  its  Recess  Commission  on  a University  of 
Alas.sachusetts  Medical  and  Dental  Schof)l,  after 
many  meetings  reviewing  the  local  situation,  turned 
to  the  idea  of  a New  England  Com])act.  Under 
this  plan  the  states  in  the  region  would  establish 
an  interstate  commission  on  higher  education  that 
would  serve  as  an  agency  to  receive  funds  from  the 
states  and  make  contracts  with  professional  schools 
throughout  the  country  for  the  placing  of  New 
England  students  for  the  completion  of  their  medi- 
cal or  dental  education. 

This  Commission  would  not  he  authorized  to 
establish  and  operate  any  regional  schools.  Nor 
would  it  he  j)ermitted  to  become  involved  in  any 
way  with  the  management  or  control  of  existing 
schools,  except  that  it  might  in  its  contract  with 
educational  institutions  require  that  a portion  of  the 
money  he  intended  for  any  new  facilities  or  the 
expansion  or  improvement  of  existing  ones. 

Each  state  would  have  three  (official  delegates  on 
the  Commissif)!!  and  the  individual  state  would  he 
free  to  .sjjell  out  in  its  contract  with  the  Commis- 
sion the  number  of  students  it  wishes  to  ])lace  in 
particular  training  schools,  and  might  even  decide 
the  preliminary  selection  of  the  students  by  an 
agency  under  its  own  direction. 

The  purpose  of  the  regional  commission  is  basic- 
ally to  eliminate  duplication  of  the  task  by  the 
respective  states  in  contracting  with  the  schools,  and 
carrying  out  other  work  that  an  interstate  agency 
might  handle  at  a minimum  of  expense.  From  that 
viewpoint  the  regional  commission  has  merit. 

The  basis  for  this  type  of  commission  re.sts  in  the 
successful  develojanent  of  the  Southern  Regional 
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Education  Board,  the  agency  that  supervises  a 14- 
state  compact  of  southern  states,  guiding  a ])rogram 
affecting  850  students,  19  public  and  ])rivate  uni- 
versities, and  utilizing  approximately  a half  million 
dollars  in  tax  grants  from  the  fourteen  states.  The 
apparent  workabilitv  of  this  program  has  encour- 
aged the  study  of  a similar  compact  among  the 
western  states,  and  now  the  New  England  area  is 
asked  to  consider  the  idea. 

At  this  writing  we  do  not  envision  what  ste]is  the 
workshop  conference  at  which  the  regional  plan 
will  he  explained  will  take.  Most  certainlv  before 
any  enthusiastic  wave  of  legislative  ])ropo.sals 
descends  upon  our  respective  state  legislatures  to 
a])])ropriate  funds  for  scholarships,  a fact-finding 
survey  of  the  region’s  unmet  ])rofessional  needs  is 
in  order. 

In  this  day  the  financial  plight  of  all  educational 
institutions  is  a serious  one,  with  ])hilanthropv  at 
a minimum.  Every  professional  school  could  un- 
doubtedly utilize  additional  money,  even  from  state 
tax  funds,  hut  merely  to  subsidize  students  already 
enrolled  in  medical  and  dental  schools,  or  those 
financially  able  to  complete  professional  training, 
is  a j)rogram  to  be  avoided. 

If  New  England  needs  additional  physicians  and 
dentists,  and  if  students  in  this  area  able  to  ])ur.sue 
professional  studies  and  willing  to  settle  in  New 
England  permanently  upon  the  completion  of  this 
training  are  being  denied  this  opportunity  because 
of  financial  reasons,  then  a scholarshi])  subsidy 
may  present  a workable  solution.  But  facts,  not 
generalizations,  should  determine  our  future  cour.se. 

GENERAL  PRACTITIONER 

The  Newport  Aledical  Society  is  offering  to  the 
American  Aledical  Association  the  name  of  their 
member.  Dr.  Michael  H.  Sullivan,  as  a candidate 
for  the  “General  Practitioner  of  the  Year’’  award. 
W’e  doubt  if  any  physician  in  this  great  country 
has  had  quite  the  type  of  experience  that  he  has  had. 
He  is,  of  course,  not  unique  in  having  worked 
through  fifty  years  of  change  in  medicine  such  as 
no  other  period  in  man’s  history  could  equal.  But 
EMte  placed  him  in  an  environment  which  showed 
in  a startling  manner  the  great  social  changes  which 
have  taken  place  in  this  period. 

It  seems  safe  to  say  that  fifty  years  ago  a general 
practitioner  of  medicine  devoted  himself,  for  the 
most  part,  to  one  stratum  of  society.  Not  often  did 
we  find  a man  treating  the  inordinately  rich  and 
socially  minded  group,  and,  at  the  same  time,  devot- 
ing an  equal  part  of  his  attention  to  people  of  mea- 
ger means  and  what  was  considered  in  those  days 
humble  social  position. 

Rarely  in  the  world’s  history  has  there  been  such 
a concentration  of  wealthy  people  most  determin- 

coniintied  on  next  page 
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edly  displaying  their  wealth.  Magnificent  palaces 
lined  the  drives  and  shores.  Floating  palaces,  snch 
as  previously  even  emperors  had  not  enjoyed,  filled 
the  harbor. 

Persons  of  moderate  means,  if  not  of  an  envious 
disposition,  were  able  vicariously  to  have  most 
interesting  experiences  there.  Youngsters  in  their 
small  boats  could  enjoy  the  sight  of  the  l)eautifnl 
yachts  with  a pleasure  probably  as  great  as  that  of 
the  yacht  owners.  These  same  youngsters,  charter- 
ing a hired  Victoria  for  a few  dollars,  could  ride 
down  Bellevue  Avenue  in  the  midst  of  a display  of 
haughty  ladies,  beautiful  carriages,  still  more 
haughty  footmen,  and  handsome  caparisoned 
horses. 

Yet  rarely  did  it  occur  to  such  youngsters,  or 
others  of  their  ilk,  that  they  could  associate  inti- 
mately with  these  great  peo[)le.  However,  on  Touro 
Street  was  the  office  of  a physician,  graduated  with 
honors  from  one  of  our  great  medical  schools, 
whose  services  were  appreciated  and  used  on  the 
one  hand  by  tbe  Astors,  Vanderbilts  and  Goelets, 
and  to  an  equal  extent  by  tbe  families  living  on  tbe 
small  streets  by  the  waterside.  We  have  been  told 
by  a man  who  lived  in  Newport  in  those  days  that 
Dr.  Sidlivan’s  waiting  room  was  always  crowded, 
by  rich  and  poor,  all  treated  without  discrimination. 

Obstetrics  in  those  days  was  done,  for  the  most 
part,  by  general  practitioners.  Dr.  Sullivan  was  es- 
pecially noted  for  bis  obstetrics,  being  for  fifty 
years  the  head  of  the  Obstetric  Department  at  the 
Newport  Hospital.  His  list  of  such  cases  has  grown 
to  over  14,000  babies 

Tbe  country  is  full  of  al)le,  conscientious  doctors 
doing  tbeir  best  to  handle  tbe  physical  and  mental 
ills  of  the  population.  They  ai'e  all  entitled  to  re- 
spect; but,  of  course,  few  of  them  can  be  singled 
out.  A ])hrase  has  recently  become  familiar ; broad 
si)ectrum  antibiotics.  We  doubt  if  there  is  any  gen- 
eral practitioner  in  the  country  whose  work  has  a 
broader  spectrum  than  that  of  Dr.  Sullivan. 

THE  POLIO  PROBLEM 

\\  ith  the  earlier  advent  of  poliomyelitis  this  year 
in  this  area,  and  the  relative  increase  in  numbers  of 
the  paralytic  type  over  previous  years,  some  com- 
ment seems  advisable  in  these  pages  regarding  the 
diagnosis,  treatment  and  projjhylaxis.  Dr.  L.ouis 
\\  einstein  ( R.  I.  M.  J.,  July  1953,  page  361 ) out- 
lined the  diagnosis,  course  and  treatment  mo.st 
adequately.  The  prophylaxis  of  the  disease  utilizes 
three  methods : active  and  passive  immunization, 
and  avoidance  of  contact.  Active  immunization, 
utilizing  the  antigenicity  but  not  the  virulence  of 
the  virus,  would  appear  to  be  the  ideal  method  of 
prevention.  This,  we  hope,  is  in  the  offing,  but  at 
present  is  not  sufficiently  developed  to  be  useful. 
4 he  methods  of  avoiding  contacts  have  been  well 
publicized  in  the  lay  and  medical  press  as  well  as 


RHODE  ISLAND  MEDICAL  JOURNAL 

by  public  bealth  agencies  and  insurance  companies. 

Tbe  role  of  passive  immunization  using  gamma 
globulin  is  a relatively  recent  development  and.  at 
times  a controversial  one.  The  carefully  controlled 
studies  of  Stokes  and  his  associates  have  shown  a 
significant  decrease  in  both  the  number  and  the 
severity  of  paralytic  polio  in  groups  of  children 
inoculated  with  gamma  globulin  ( ].  .-\.  M.  .A... 
October  1952).  Other  studies  are  being  evaluated 
and  we  shall  learn  more  about  this  later.  However, 
it  ajqiears  safe  to  say  that  this  is  the  only  weapon 
we  have  at  present  and  it  may  be  a potent  one. 

The  clamor  of  parents  for  protection  of  their 
children  has  been  experienced  by  all  of  us  and  we 
all  have  our  own  methods  of  explaining  the  situa- 
tion. One  young  physician  in  Providence  when 
pressed  too  strongly  by  insistent  parents,  queries. 
“How  much  blof)d  did  you  give  to  the  Red  Cross 
last  year?”  Further  study  indicates  that  500-1000 
cc’s  of  blood  yields  7 cc’s  of  gamma  globulin  and 
using  our  present  method  of  giving  0.14  cc’s  per 
lb.,  this  would  protect  a 50  lb.  child.  In  other  words, 
it  would  take  1-2  donors  at  a pint  apiece  to  produce 
enough  gamma  globulin  for  a 50  lb.  child.  \\Y  are 
stressing  this  point  for  it  behooves  us  as  physicians 
to  urge,  advise  and  insist  that  our  families  donate 
blood  to  tbe  Red  Cross. 

A recent  letter  from  a mother  to  the  American 
Academy  of  Pediatrics  reads,  “Mothers  cry  for 
gamma  glohulin  and  there  is  little  to  be  distributed. 
They  want  the  products  of  donated  blood,  but  don’t 
seem  to  be  spurred  on  to  make  any  kind  of  a sacri- 
fice themselves.  Nothing  could  be  simpler,  nor 
require  less  time.  I feel  that  the  Red  Cross  has  failed 
to  reach  the  public  on  this  score,  and  the  people  who 
can  do  the  most  are  the  physicians  in  this  country. 
The  haby’s  doctor  can  explain  the  need  for  blood 
better  than  any  poster  or  advertising.  He’s  the  one 
person  to  whom  nearly  every  woman  listens.  Just 
a few  words  to  each  patient  by  each  doctor  could 
bring  gallons  upon  gallons  of  blood  into  the  blood 
bank.  Is  there  any  way  in  which  the  aid  of  the 
nation’s  physicians  could  be  secured?  It’s  a little 
tiling  to  ask,  and  it  could  bear  great  fruit.” 

Polio,  to  many  minds,  is  less  terrifying  than  so 
many  other  diseases  to  which  the  public  has  yet  to 
be  sensitized,  and  we  must  attempt  to  allay  the  fears 
the  name  “jiolio”  engenders.  This  mass  hysteria  is 
a frightening  thing  and  calm  minds  should  take 
over. 


Did  you  know  that  the  Rhode  Island  Arthritis  and 
Rheumatism  Foundation  has  a mobile  physical 
therapy  unit  to  visit  the  homes  of  your  arthritic 
patients.^  This  is  the  most  modern  equipment  of 
its  type,  and  the  service  is  available  to  you  by  call- 
ing the  Foundation  at  GAspee  1-1805. 
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Rational  Therapy  in 
Biliary  Stasis  and  Biliary 
Dyskinesia  with  KetochoT 

Ketochol  contains  all  four 
unconjugated  bile  acids— salts 

An  inadequate  flow  of  bile^  into  the  intestine, 
caused  by  such  conditions  as  severe  liver  dis- 
ease, biliary  flstulas,  biliary  obstruction  and 
congenital  atresia  of  the  bile  ducts,  will  eventu- 
ally produce  severe  nutritional  and  digestive 
disturbances,  anemia  and  a tendency  toward 
abnormal  bleeding. 

Ketochol  stimulates  the  flow  of  thin  bile  to 
"flush”  the  biliary  passages.  Ketochol  relieves 
nausea,  vomiting,  pain  and  other  symptoms  of 
chronic  inflammation  of  the  gallbladder  by  its 
hydrocholeretic  action. 

Ketochol  is  well  tolerated.  The  average  dose 
is  one  tablet  three  times  a day  with  meals,  to- 
gether with  a suitable  diet. 

Ketochol  is  available  in  tablet  form,  250  mg. 
(3M  grains)  of  ketocholanic  acids  per  tablet. 

Adjunctive  Antispasmodic-Sedative  Therapy 

Pavatrine®  with  Phenobarbital  for  selective  con- 
trol of  smooth  muscle  spasm  and  for  mild  seda- 
tion of  the  nervous,  tense  patient  is  an  excellent 
adjuvant  in  the  management  of  biliary  dis- 
orders. The  average  dose  is  one  or  two  tablets 
three  or  four  times  daily,  as  needed. 

Pavatrine  with  Phenobarbital  contains  125  mg. 
(2  grains)  of  Pavatrine  and  15  mg.  (M  grain)  of 
phenobarbital  per  tablet. 

1.  Irvin,  J.  L.;  The  Secretion  and  Enterohepatic  Circulation  of 
Bile  Acids:  Replacement  of  Bile  Acids  in  Biliary  Insufficiency, 
North  Carolina  M.  J.  73:206  (April)  1952. 


Spasm  of 
sphincter  of  Oddi, 
with  ductal  distention. 
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THE  MEDICAL  RECORD  IN  COURT 
concluded  from  page  583 

Rhode  Island  General  Lazvs  (1938),  Chap.  538, 
§1,  which  provides : 

§1.  In  any  civil  proceeding  any  writing  or 
record,  whether  in  the  form  of  an  entry  in  a book 
or  otherwise,  made  as  a memorandum  or  record 
of  any  act,  transaction,  occurrence  or  event  shall 
he  admissible  in  evidence  in  proof  of  said  act, 
transaction,  occurrence  or  event,  if  the  trial  judge 
shall  find  that  it  was  made  in  the  regular  course 
of  any  business,  and  that  it  was  the  regular 
course  of  such  business  to  make  such  memoran- 
dum or  record  at  the  time  of  such  act,  transaction, 
occurrence  or  event,  or  within  a reasonable  time 
thereafter.  . . . 

This  statute,  however,  does  not  permit  one  to 
roam  a broad  field  as  far  as  case  history  is  con- 
cerned. For  example,  in  that  portion  of  the  record 
which  has  to  do  with  the  description  of  the  jjatient’s 
injuries,  the  treatment  of  the  patient,  the  medica- 
tion used  and  all  that  sort  of  thing,  all  this  may  be 
admitted ; hut  unless  that  portion  of  the  case  his- 
tory which  has  been  told  the  doctor  by  the  patient 
comes  within  one  of  the  exceptions  to  the  hearsay 
rule  which  I have  discussed  earlier,  that  portion  of 
it  is  excluded  by  the  court. 

I am  sure  that  any  member  of  the  medical  pro- 
fession who  was  seriously  injured  would  feel  that 
he  was  entitled  to  recover  his  damages,  including 
those  for  pain  and  suffering,  from  the  individual 
whose  negligence  caused  his  woe,  or  his  insurer. 
Perhaps,  in  the  practice  of  the  Golden  Ride,  the 
physician  may  say,  with  respect  to  such  a jiatient, 
“There,  but  for  the  Grace  of  God,  go  I,”  and  do 
unto  the  patient  as  he  would  have  done  unto  him- 
self, under  like  circumstances.  The  doctor  has  the 
duty  neither  of  making  a case  for  the  patient  nor 
of  preventing  the  patient  from  making  such  case. 
It  is  the  function  of  those  preparing  medical  rec- 
ords to  state  truly  and  impartially  the  facts  as  seen 
by  them  at  the  time  of  recording  the  entry.  This  is 
for  the  protection  of  all  concerned,  including  the 
cases  of  worthy  plaintiff's  and  unworthy  or  litigious 
insurance  companies  and  the  cases  of  fraudulent 
patients  and  reasonable  and  pure  insurance  com- 
panies. 

There  is  one  other  important  matter,  and  that  has 
to  do  with  the  records  themselves.  An  original 
doctor’s  record  or  hospital  record  is  valuable  to  the 
doctor  and  the  hospital  concerned,  and  naturally, 
there  is  reluctance  to  part  with  it.  Therefore,  the 
hospital,  on  request,  is  often  allowed  to  keep  the 
original  subpoenaed  record  and  to  substitute  a 
photostatic  copy  thereof.  However,  there  is  no 
obligation  on  the  court  or  the  attorneys  to  permit 
the  hospital  to  do  this,  and  it  is  only  a matter  of 
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courtesy  when  it  is  done.  Under  the  law,  the  court 
is  required  to  compel  the  production  of  such  a docu- 
ment as  material  and  to  take  it  away  from  its  normal 
custodian  and  place  it  in  the  records  of  the  court ; 
and  there  is  nothing  the  hospital  or  the  physician 
can  do  to  prevent  this.  As  a matter  of  courtesy, 
almost  all  attorneys  will  permit  the  substitution  of 
a photostatic  copy  for  the  original.  However,  as  I 
have  said,  this  is  not  a matter  of  right,  as  far  as  the 
doctors  and/or  the  hospitals  are  concerned. 

The  average  witness  producing  a medical  or 
hospital  record  will  be  well  advised  to  arrange  in 
advance  to  have  a photostatic  copy  of  the  entire 
hospital  record  with  him  or  her  at  the  time  of  ap- 
jiearance  at  court.  While,  again,  there  is  no  right 
on  the  part  of  the  hospital  or  doctor  to  do  this, 
usually  counsel  who  subpoena  the  records  are  will- 
ing to  pay  the  cost  of  this.  However,  if  counsel  is 
not  willing  to  do  this,  then  it  is  a “Hob.son’s  Choice” 
of  paying  for  the  photostat  or  of  certainly  losing 
the  original  in  permanent  court  records. 

There  is  one  further  aspect  of  importance  con- 
nected with  this  subject ; namely,  the  use  of  a med- 
ical record  to  refresh  the  recollection  of  a medical 
witness.  All  recollections  are  naturally  fallible, 
and  entries  by  way  of  notes  of  any  kind  which  are 
made  or  dictated  at  the  time  that  an  incident  occurs 
may,  if  a proper  foundation  is  laid,  be  used,  to  re- 
fresh the  recollection  of  a medical  witness.  In  such 
a case,  however,  the  witness  must  either  be  asked 
a question  or,  in  response  to  a question  of  fact,  the 
witness  may  volunteer  the  information  that  he  does 
not,  of  his  own  independent  recollection,  recall  the 
answ'er  Init  that  he  prepared  notes  at  the  time  and 
that,  by  looking  at  said  notes,  he  is  sure  that  his 
recollection  will  be  refreshed;  he  should  ask  per- 
mission to  examine  his  notes.  Most  lawyers  will 
not  bother  to  put  a doctor  through  all  the  mumbo- 
jumbo  of  this,  but  technically,  this  is  the  right  way 
to  do  it. 

There  is  one  important  matter,  however,  in  this 
connection.  If  a doctor  desires  to  bring  his  notes  to 
the  witness  stand,  the  opposing  counsel  has  the 
absolute  right  to  see  all  such  notes.  Hence,  do  not 
take  to  the  witness  stand  notes  which  contain  con- 
fidential material  in  them  which  does  not  bear  upon 
the  litigation  and  which  you  do  not  want  disclosed. 

I once  rememlier  with  considerable  glee  destroy- 
ing a witness  on  the  stand  by  examining  his  diary 
which  he  had  inadvertently  jiroduced  to  corrobo- 
rate hinrself  on  one  unimportant  jiarticular  and 
finding  entries  at  a latter  stage  in  the  book  com- 
pletely inconsi.stent  with  his  claim. 
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an  improved  approach  to 
ideal  hypotensive  therapy 


Low  toxicity.  The  only 

hypotensive  drug  that  causes  no  dangerous  reactions, 
and  almost  no  unpleasant  ones. 

Slow,  smooth  action.  The  hypotensive 
effect  is  more  stable  than  with  other  agents. 

Critical  adjustment  of  dosage  is  unnecessary.  Tolerance 
to  the  hypotensive  effect  has  not  been  reported. 

Well  suited  to  patients  with  relatively  mild, 

labile  hypertension.  A valuable  adjunct  to  other  agents 

in  advanced  hypertension. 

Bradycardia  and  mild  sedation  increase  its  value  in  most 
cases.  Symptomatic  improvement  is  usually  marked. 


Convenient,  safe  to  prescribe 

The  usual  starting  dose  is  2 tablets  twice  daily. 
If  blood  pressure  does  not  begin  to  fall  in  7 to  14 
days,  and  the  medication  is  well  tolerated,  the 
dose  may  be  safely  increased.  Should  there  be  a 
complaint  of  excessive  sleepiness,  the  dose 
should  be  reduced.  Some  patients  are  adequately 
maintained  on  as  little  as  one  tablet  per  day. 


Supplied  in  tablets  of  50  mg., 
bottles  of  100  and  1000. 


Dosage  of  other  agents  (veratrum  or  hydrala- 
zine) used  in  conjunction  with  Raudixin  must 
be  carefully  adjusted  to  the  response  of  the 
patient.  If  Raudixin  is  added  to  another  main- 
tenance regimen,  the  usual  dose  is  applicable, 
and  it  is  often  possible  to  reduce  the  dose  of  the 
other  agent  or  agents. 

RAUDIXIN 

SQUIBB  RAUWOLFIA  SERPENTINA 

^ Tablets  , 


Squibb 


'RAUDIXIN'  IS  A TRADEMARK 


when 

endocrine 
therapy 
is  a key 
to  weii-being 

Specify 


Synandrotabs* 

Methyl  Testosterone.  U.S.P..  Tablets  10  nig.  and  2.5  mg. 

Synanrrets* 

lestosterone,  LJ.!5.P.,  Iransinucosal  lablets  10  mg.  and  25  mg. 

SYNANDROr.* 

lestosterone  Propionate.  L .!S.P..  in  iSesame  Oil  25  mg.,  50  mg.  and 

100  mg.  per  cc. ; in  single-dose  disposable  STERAJECT*^  cartridges 
and  in  10  cc.  multiple-dose  vials 

Synandror*-F 

Testosterone,  U.S.P,  in  Aqueous  Suspension  25  mg..  50  mg.  and  100 
mg.  per  cc.:  in  10  cc.  multiple-dose  vials 

Diogynets* 

Estradiol.  1 .S.P..  Transmucosal  lablets  0.125  mg..  0.25  mg.  and 

1.0  mg. 

Diogyn*-E 

Ethinyl  Estradiol  Tablets  0.02  mg..  0.05  mg.  and  0.5  mg. 

Diogyn* 

Estradiol,  EbS.P.,  in  Aqueous  Suspension  0.25  mg.  and  1.0  mg.  per 
ce.;  in  single-dose  disposable  STERAJECi'P  cartridges  and  in  10  cc. 
multiple-dose  vials 

l>IOGYN*-B 

Estradiol  Benzoate.  U.S.P..  in  Sesame  Oil  O..'!."!  mg.  and  1.0  mg.  per 
cc.;  in  10  cc.  multiple-dose  vials 

Estrone 

Estrone.  U..S.P,  in  Aqueous  Suspension  2 mg.  and  .5  mg.  per  cc.; 
in  10  cc.  multiple-dose  vials 

Syngestrotabs* 

Ethisterone.  U.S.P..  lablets  10  mg..  25  mg.  and  50  mg. 

Syngestrets* 

Progesterone,  L .S.P,  Transmucosal  Tablets  10  mg.,  20  mg.  and 

50  mg. 

Syngesterone* 

In  Sksamk  Oil, 

Progesterone.  1 .S.P,  in  Sesame  Oil  10  mg.,  25  mg.,  50  mg.  and  100 
mg.  per  ce. ; in  single-dose  disposable  STERAJECT  cartridges  and 
in  10  cc.  multiple-dose  vials 

Syngesterone* 

In  Aqlteoits  Suspension 

Progesterone,  EbS.P.,  in  Aqueous  Suspension  25  mg.  and  .50  mg. 
per  cc.;  in  10  cc.  multiple-dose  vials 

COMBANDRIN* 

Estradiol  Benzoate,  L .S.P.,  1 mg.  per  cc.  and  Testosterone  Propio- 
nate, U.S.P.,  20  mg.  per  cc.  in  Sesame  Oil.  In  single-dose  disposable 

STERAJECT  cartridges  and  in  10  cc.  multiple-dose  vials 

COMBANDRETS* 

Estradiol,  U.S.P..  1 mg.  and  Testosterone.  1 .S.P..  10  mg.  per  Trans- 
mucosal Tablet 

Neobrol* 

Stanolone  in  Aqueous  Suspension  .50  mg.  per  cc.;  in  10  cc.  multiple- 
dose  vials 

•TRADEMARK 

FIZER  LABORATORIES 

Division,  Chas.  Pfizer  & Co.,  Inc. 

Brooklyn  6,  N.  Y. 

Peizikh  s^  n I kx  Phodu'cts 
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ROSTER  OF  FELLOWS  . . . .1953 

THE  RHODE  ISLAND  MEDICAL  SOCIETY 


Where  District  Society  is  not  listed  after  the  name  the  Fellow  is  a member  of  the  Providence 
Medical  Association. 

Telephone  numbers  have  been  checked  with  the  latest  available  directories  and  every  effort 
has  been  made  to  insure  accuracy. 

Any  errors  in  this  listing  should  be  reported  immediately  to  tbe  Executive  Office  of  the  Society. 
^Indicates  non-resident  member. 


KEY  TO  SPECIALTIES 


A — Allergy 

ALR — Otology,  Laryngology, 
Rhinologj- 

Anes — Anesthesiology 
Bact — Bacteriology 
C — Cardiovascular  Disease 
CP — Clinical  Pathology 
D — Dermatology 
G — Gynecology 
GE — Gastroenterology 
HAd — Hospital 
Administration 


I — Internal  Medicine 

Ind Industrial  Practice 

N — Neurology 
NS — Neurological  Surgery 
OALR — Ophthalmology, 
Otology,  Laryngology’, 
Rhinology 
Ob — Obstetrics 
ObG — Obstetrics,  Gynecology 
Oph — Ophthalmology 
Or — Orthopedic  Surgery 
P — Psychiatry 
Path — Pathology 


Pd — Pediatrics 
PH — Public  Health 
PL — Plastic  Surgery 
PM — Physical  Medicine 
PN — Psychiatry,  Neurology 
Pr — Proctology 
Prev.  Med — Preventive 
Medicine 

Pul — Pulmonary  Diseases 
R — Roentgenology, 
Radiology 
S — Surgery 
U — Urology' 


Information  compiled  from  the  American  Medical  Association  Directory,  the  Directory  of 
Medical  Specialists  and  the  Yearbook  of  the  American  College  of  Surgeons. 

The  name  of  a physician  who  limits  his  practice  to  one  field  is  marked  with  the  appropriate 
symbol. 


A 

Abhate,  Kocco  (Kent)  873  \\'arwick  Avenue,  Lakewood  fl)  HO  1-3323 

Abramson,  Lewis,  (Nczvport)  280  Broadway,  Newport  (Pd)  Newport  5400 

Adelman,  Maurice,  209  Angell  Street,  Providence  6 (Pd)  DE  1-9129 

Adelson,  .Samuel,  (Nczvport)  135  Touro  .Street,  Newport  (S) Newport  784 

Agnelli.  Freeman  R.,  (Washington)  29  Elm  Street,  \Vesterly  (PH)  Westerly  2507 

Alexander,  George  IL,  .325  Angell  Street,  Providence  6 (P) DE  1-8451 

.\llen,  Reginald  A.,  223  Thayer  Street,  Providence  6 (Pd)  GA  1-5552 

Allin,  Francis  E.,  2247  Mineral  Spring  Avenue,  Centerdale  11  CE  1-6411 

Anderson,  Carl  V.,  Capt.,  (0-1917371  ),  {Kent)  U.S..'\.H.,  8168  A.U.  Yokohama,  Japan, 

APO  503,  c/o  Postmaster,  San  Francisco,  California 
Angelone,  C.  Thomas,  872  Park  Avenue,  Cranston  10  HO  1-3900 

Angeloni,  Tito,  Pettey  Avenue,  Mount  \'iew,  Fiast  Greenwich  TU  4-2878 

Appleton,  Ruth,  35  Taber  Avenue,  Providence  6 ( Pd) GA  1-4033 

Archetto,  Angelo.  964  Cranston  Street,  Cranston  (.AlIics) F2L  1-3717 

Arciero,  Michael,  225  Admiral  Street,  Providence  8 GA  1-7330 

■Arlen,  Richard  S.,  359  Broad  Street,  Providence  7 DE  1-8210 

Arniington,  Herbert  H.,  789  Broad  Street,  Providence  7 ST  1-4115 

Ashton,  George  W.,  (Woonsocket)  Harrisville Pascoag  91 

Ashworth,  Charles  J.,  184  Angell  Street,  Providence  6 (S) GA  1-4370 

Astle,  Christopher  31  .A.llard  Street,  Conimicut  (Oph) BA  1-0372W 
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B 

Babcock,  Henry  H.,  305  Blackstone  Boulevard,  Providence  6 (P) JA  1-3400 

Badway,  Joseph  M.,  549  Broadway,  Providence  9 UN  1-2400 

Baldridge,  Robert  R.,  192  Angell  Street,  Providence  6 (S) GA  1-3448 

*Bandeian,  Alice  M.,  ( Pan'tucket)  210  Pine  Street,  Holyoke,  Massachusetts Holyoke  2-3254 

Barber,  Paul  E.,  (Kent)  1022  Main  Street,  West  Warwick \'A  1-8400 

Barnes,  Albert  E.,  (Pawtucket)  491  Broad  Street,  Lonsdale PA  5-1740 

Baron,  Philip,  111  Waterman  Street,  Providence  6 (U) GA  1-3629 

Baronian,  Durtad  R.,  688  Cranston  Street,  Providence  7 (I) WI  1-3310 

Barr,  Kathleen  M.,  60S  Hope  Street,  Providence  6 GA  1-4114 

Barrett,  John  T.,  122  Waterman  Street,  Providence  6 fPd) JA  1-2244 

Barry,  Ambrose  G.,  (Pawtucket)  State  Sanatorium,  Wallum  Lake Pascoag  22 

Bartley,  James  H.,  Jr.,  7 Benefit  Street,  Providence  3 DE  1-6350 

Batchelder,  Philip,  129  Waterman  Street,  Providence  6 (R) GA  1-2166 

Bates,  Reuben  C.,  122  Waterman  Street,  Providence  6 fPd) GA  1-4233 

Baute,  Joseph  A.,  (Kent)  4547  Post  Road,  East  Greenwich  1 TU  4-9440 

Beardsley,  J.  Murray,  154  Waterman  Street,  Providence  6 IS) UN  1-1880 

Beaudin,  Briand  N.,  (Kent)  46  M’est  Warwick  Avenue,  West  Warwick  (Pd) VA  1-3650 

Beaudoin,  Louis  I.,  (Paivtnckct)  796  Central  Avenue,  Pawtucket PA  2-7696 

Beaudreault,  Elphege  A.,  (Woonsocket)  441  South  Main  St.,  Woonsocket  (S) M'^oon.  4949 

Beck,  Irving  A.,  355  Thayer  Street,  Providence  6 (I) UN  1-1452 

Beckett,  Francis  H.,  189  Waterman  Street.  Providence  6 G.A.  1-3342 

Behrendt,  \'era  M.,  State  Hospital,  Howard  (P) ST  1-4700 

Bell,  Duncan  W.  J.,  211  Angell  Street,  Providence  6 (Pd) DE  1-0159 

Beilin,  Leonard,  325  Angell  Street,  Providence  6 (Pd) DE  1-3455 

Bellino,  Antonio  E.,  341  Broadway,  Providence  9 PL  1-2224 

Benjamin,  Emanuel  W.,  105  Waterman  Street,  Providence  6 (R) JA  1-1441 

Bernardo,  John  R.,  (Bristol)  342  High  Street,  Bristol  (ObG) Bristol  1-0319-M 

Bernasconi,  Ezio  J.,  726  Broad  Street,  Providence  7 (Oph) WI  1-3212 

Bernstein,  Perry,  169  Angell  Street,  Providence  6 (ObG) DE  1-5115 

Berrillo,  Anacleto,  409  Broadway,  Providence  9 UN  1-6611 

Bertini,  Armando  A.,  (Pawtucket)  9 Cottage  Street,  Pawtucket PA  5-7329 

Bertone,  Virgilio  M.,  (Woonsocket)  21  Hamlet  Avenue,  Woonsocket Woonsocket  2560 

Bestoso,  Robert  L.,  (Nezvport)  64  Touro  Street,  Newport Newport  3036-W 

Bird,  Clarence  E.,  2330  First  Avenue,  San  Diego  1,  California  (S) Franklin  9-0194 

Bishop,  E.  Wade,  182  Waterman  Street,  Providence  6 GA  1-2475 

Blanchard,  Howard  E.,  59  Elmwood  Avenue,  Providence  7 (ALR)  (PL-ALR) GA  1-2622 

Bliss,  Joseph  A.,  (Woonsocket)  15  Monument  Square,  Woonsocket Woonsocket  3434-W 

Blount,  Samuel  G.,  7 French  Road,  Box  127,  Kingston Narragansett  3-2447 

Bolotow,  Nathan  A.,  126  Waterman  Street.  Providence  6 (ALR)  (PL-ALR) GA  1-5387 

Botvin,  Morris,  155  Angell  Street,  Providence  6 (Oph) UN  1-1210 

Boucher,  Paul  E.,  (Woonsocket)  55  Hamlet  Avenue,  Woonsocket Woonsocket  67-W 

Boucher,  Reginald  H.,  (Pawtucket)  704  Main  Street,  Pawtucket PA  3-5534 

Bourn,  Lucy  E.,  456  Brook  Street,  Providence  6 (Pd)  DE  1-1694 

Bowen,  Earl  A.,  669  Park  Avenue,  Cranston  10 HO  1-4130 

Bowen,  John  R.,  205  Waterman  Street,  Providence  6 (S) JA  1-0500 

Bowles,  George  E.,  154  Waterman  Street,  Providence  6 (ObG) DE  1-1898 

Boyd,  James  F.,  195  Angell  Street,  Providence  6 (R) GA  1-1589 

Bradshaw,  Arthur  B.,  49  Beacon  Avenue,  Providence  3 GA  1-3852 

Bray,  Russell  S.,  454  Angell  Street,  Providence  6 (GE) PL  1-2440 

Brennen,  Earle  H.,  58  John  Street,  East  Providence  14 EA  1-0942 

Breslin,  Robert  H.,  1494  Broad  Street,  Providence  5 HO  1-3113 

Brochu,  Charles  E.,  (Woonsocket)  38  Hamlet  Avenue,  Woonsocket  (R) Woonsocket  6174 

Brothers,  John  H.,  637  Smith  Street,  Providence  8 (I)  DE  1-4180 

*Brown,  Abe  A.,  18963  Wisconsin  .Street,  Detroit  21,  Michigan 

Brownell,  Henry  W.,  (Newport)  10  Bull  Street,  Newport Newport  512-W 

Bruno,  C.  Paul,  (Bristol)  51  Church  Street,  Bristol BR  1-0514 

Bruno,  Rocco,  (Pawtucket)  193  East  Avenue,  Pawtucket PA  3-4669 

Bryan,  Charles  E.,  425  Willett  Avenue,  Riverside  15 EA  1-0961 

Bu'ffum,  William  P.,  122  Waterman  Street,  Providence  6 (A) GA  1-3446 

Burgess,  Alex  M.,  Area  iMedical  Office,  c/o  V.A.  Regional  Office,  1 Beacon  Street, 

Boston,  Massachusetts  (I)  Lafayette  3-8600 

Burgess,  Alexander  M.,  Jr.,  454  Angell  Street,  Providence  6 (I) PL  1-2440 

Burns,  Francis  L.,  382  Broad  Street,  Providence  7 (ALR) DE  1-1164 

Burns,  Frederic  J.,  5 Hillside  Avenue,  Providence  6 (I) JA  1-7316 

Burns,  Louis  E.,  (Newport)  24  Bull  Street,  Newport Newport  39 

Burrows,  Ernest  A.,  116  Waterman  Street,  Providence  6 (PN) GA  1-3636 
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A NEW  CHEMOTHERAPEUTIC  MOLECULE 


^ ^TAILORED  SPECIFICALLY  FOR 

S'  (1^^  I 

REFRACTORY  URINARY  TRACT  INFECTIONS 


[rn 

jNC  /»CH  = N-N  N 


O 
C. 

NH 
I 

H,C  — C=0 


Discovery  of  the  antimicrobial  properties 
of  the  nitrofurans  provided  a novel  class  of 
chemotherapeutic  agents.  These  compounds 
possess  specific  antibacterial  activity  with  low 
toxicity  for  human  tissues. 

The  simplicity  and  flexibility  of  this  nitro- 
furan  nucleus  make  possible 
numerous  variations  of  its  r — n 

chemical  and  therapeutic  OjnI!,  JR 
characteristics;  a remedy  may  ® 

be  tailored  to  fit  the  disease. 


Within  recent  years  we  have  so  designed 
two  important  antimicrobial  nitrofurans  for 
topical  use:  Furacin  n — n 

brand  of  nitrofura- o,nI!  /Ich  = i 
zone  and  Furaspor  ° 

brand  of  nitrofur-  | 

furyl  methyl  ether.  o.hL^, 

Now  we  have  sue-  ® 

ceeded  in  chemically  tailoring  a unique  mole- 
cule, designed  specifically  for  the  treatment 
of  bacterial  urinary  tract  infections: 


:NNHCONH, 


iCHiOCH, 


FURADANTIN 

Brand  of  nitrofurantoin: 

N-(  5-nit  ro-2-furfurylidene)-l-aminohydantoin. 


Products  of  Eaton  Research 


OCTOBER,  1953 


595 


pyelonephritis 

cystitis 

pyeiitis 

which  have  proven  refractory  to 
other  antibacterial  agents: 


FURADANTIN 

provides  definite  advantages: 


' clinical  effectiveness  against  most  of  the  bacteria  of  urinary  tract  in- 
fections, including  many  strains  of  Proteus,  Aerobacter  and  Pseudo- 
monas species 

■ low  blood  level— bactericidal  urinary  concentration 
' effective  in  blood,  pus  and  urine— independent  of  pH 
' limited  development  of  bacterial  resistance 
^ rapid  sterilization  of  the  urine 
stable 

oral  administration 

low  incidence  of  nausea— no  abdominal  pain— no  proctitis  or 
pruritus— no  crystalluria  or  hematuria 
' non-irritating— no  cytotoxicity— no  inhibition  of  phagocytosis 
J tailored  specifically  for  urologic  use 


Scored  tablets  of  50  & 100  mg. 
Now  available  on  prescription 
Write  for  comprehensive  literature 


NORWICH.  NE'»«'  YORK 
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the  most  widely  used 

ethical  specialty  for 

care  of  the  infant’s  skin 


DESmM 


OINTMENT 


the  pioneer  external 
cod  liver  oil  therapy 


Decisive  studies^-^ 
substantiate  over  25 
years  of  daily  clinical 
use  regarding  the  ability  of  Desitin 

Ointment  to protect,  soothe, 

dry  and  accelerate  healing  in.. . 

• diaper  rash  • exanthema 

• non-specific  dermatoses 

• intertrigo  • prickly  heat 

• chafing  • irritation 

(due  to  urine,  excrement,  chemicals  or  friction) 

Desitin  Ointment  is  a non-irritant  blend  of  high 
grade,  crude  Norwegian  cod  liver  oil  (with  its 
unsaturated  fatty  acids  and  high  potency  vita- 
mins A and  D in  proper  ratio  for  maximum  effi- 
cacy), zinc  oxide,  talcum,  petrolatum,  and  lanolin. 
Does  not  liquefy  at  body  temperature  and  is  not 
decomposed  or  washed  away  by  secretions,  exu- 
date, urine  or  excrements.  Dressings  easily 
applied  and  painlessly  removed. 

Tubes  of  1 oz.,  2 oz.,  4 oz.,  and  1 lb.  jars 

ivrite  for  samples  and  literature 

DESITIN  CHEMICAL  COMPANY 

70  Ship  Street  • Providence  2,  R.  I. 

1.  Heimer,  C.  B.,  Grayzel,  H.  G.  and  Kramer,  B.:  Archives  of 
Pediat.  68;382,  1951. 

2.  Behrman,  H.  T.,  Combes,  F.  C.,  Bobroff,  A.  and  Leviticus, 
R.;  Ind.  Med.  & Surg.  18:512,  1949. 
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CORTOGEN 


® 


Acetate  (eortisone  acetate,  Schering)  Tablets,  5 mg.  and  25  mg.; 

Injection,  25  mg.  per  cc.,  10  cc.  multiple-dose  vials; 
Ophthalmic  Suspension— Srer;7e,  0.5%  and  2.5%,  5 cc.  dropper  bottles. 


CO 

CZA  In 


dce't//{^  CORPORATION  • BLOOMFIELD,  NEW  JERSEY 
Canada:  Schering  Corporation,  Ltd.,  Montreal. 
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Foley,  W'illiam  H..  810  Broad  Street,  Providence  3 (S)  WI  1-2727 

Fontaine,  Aurey,  (Woonsocket)  52  Hamlet  Avenue,  Woonsocket  Woonsocket  246 

I'orget,  L’lysse,  (Bristol)  (jOO  Main  .Street,  W'arren W.A  1-0070 

Forgiel,  Ferdinand  S.,  162  .Angell  .Street,  Providence  ()  (L’)  EL  1-1103 

Fortunato,  Stephen  J.,  425  Plainfield  .Street,  Providence  9 (.Anes)  EL  1-0057 

Foster,  .Albert,  (Pawtucket)  471  Broad  .Street,  Lonsdale  PA  2-7520 

Foster,  Edward,  (Pawtucket)  569  Power  Road,  Pawtucket  (I)  PA  3-0477 

Fox,  .A.  Henry.  ,521  Willett  .Avenue,  Riverside  (I)  E.A  1-3372 

Franklin,  Joseph,  217  Elmwood  Avenue,  Providence  7 (ObG) GA  1-7348 

I'ratantuono,  b'rank  D.,  106  Vinton  .Street,  Providence  9 (I)  (C)  PL  1-4493 

I'ratantuono,  Peter,  21  Garden  City  Drive,  Cranston ST  1-2122 

Freedman,  David,  224  Thayer  Street,  Providence  6 (S) DE  1-0042 

I'reedman,  Stanley  S.,  183  W'aterman  Street,  Providence  6 (.A) DE  1-8447 

Freeman,  William,  (Neu’port)  Truesdale  Hospital,  Fall  River,  Mass.  (Path)  Fall  River  5-7446 
I'riedman,  Lester  AL,  (Kent)  677  Narragansett  Parkway,  Warwick  5 HO  1-4511 

Frumson,  Solomon  L.,  (IVoonsocket)  15  Hamlet  Avenue,  Woonsocket  ( PN  ) Wood.  3107 
Fuhrmann,  Louis  J.,  933  Chalkstone  .Avenue,  Providence  8 (ObG)  PL  1-4539 

Fulton.  Frank  T.,  124  Waterman  Street,  Providence  6 (I)  (C)  GA  1-3111 

Fulton,  Marshall,  124  Waterman  Street,  Providence  6 (I) G.A  1-3111 

G 

Gailitis,  Janis,  (Xewkort)  16  Catherine  Street,  Newport  (I)  Newport  6181-M 

Gale,  Elmer  T.,  (Washington)  56  Central  Street,  Narragansett  Narragansett  3-2555 

Gallagher.  Henry  J.,  386  Smith  Street,  Providence  8 ( I ) DE  1-5967 

Gallo,  Francesco,  (Kent)  790  Providence  Street,  West  Warwick  \',A  1-2534 

Gammell,  Edwin  B.,  169  Angell  Street,  Providence  6 (.ALR)  JA  1-1177 

Gannon,  Charles  H.,  23  Holburn  Avenue,  Cranston  10  ST  1-4614 

Garrison,  Norman  S.,  (IPashington)  Box  547,  Westerly  (R)  Watch  Hill  52-3 

Garside,  Francis  \’.,  154  Francis  Street,  Providence  3 (S) DE  1-7572 
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CONVENIENT 

on 

house 

calls 
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office 


CONVENIENT 


the 

hospital 


•traoemark 


IN 

USE 

EVERYWHERE 


SYRINGE  AND  CARTRIDGES 

It's  the  convenience  of  the  PFIZER  unbreakable 
STERAJECT  Syringe  and  the  full  line  of  STERAJECT 
single-dose  disposable  cartridges  that  make  this  Pfizer 
innovation  a favorite  in  office,  home  and  hospital 
today.  The  current  formulations  of  widely  used  anti- 
biotics and  hormones  include  the  following  ready-for- 
use  cartridges,  each  with  sterile  foil-wrapped  needle: 

Penicillin  G Procaine  Crystalline  in  Aqueous  Suspension 

(3()(),()()0  units,  600. (){)()  units  and  1.000.000  units) 

Permapen  Aqueous  Suspension  (600,000  units  DFIED 
penicillin) 

Permapen  Fortified  Aqueous  Suspension  (.300.000  units 
DBED  penicillin  plus  300,000  units  procaine  penicillin) 
Combiotic  Aqueous  Suspension  ( 100,000  units  procaine 
penicillin  plus  0.5  Gm.  dihydrostreptornvcin) 

Streptomycin  Sulfate  Solution  (1  Cm.) 
Dihydrostreptomycin  Sulfate  Solution  ( | Cm.) 


NOW  Pji  zer  Syiile.v  Steroids  in  Slerajerf  form: 

Synandroi'  — testosterone  propionate,  U.S.P.,  in  sesame 
oil  (25  mg.,  50  mg.,  and  100  mg.) 

Diogyn* — estradiol,  U.S.P.,  in  aqueous  suspension  (0.25 
mg.  and  1.0  mg.) 

Syngesterone'  — progesterone,  U.S.P.,  in  sesame  oil  (10 
mg.,  25  mg.,  50  mg.  and  100  mg.) 

Combandrin  — estradiol  benzoate,  U.S.P.,  (1  mg.)  plus 
testosterone  propionate,  U.S.P.,  (20  mg.)  in  sesame  oil 


PFIZER  LABORATORIES,  BROOKLYN  6.  N.Y. 
DIVISION.  CHAS  PFIZER  a CO..  INC, 
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Gauclet,  Albert  J.,  (Pazftucket)  592  Smithfield  Avenue,  Pawtucket PA  2-4995 

Gaudet,  Eugene  E.,  {Fazvtucket)  61  North  Bend  Street,  Pawtucket PA  2-65(10 

Gauthier,  Henri  E.,  {JVoonsocket)  34  Hamlet  Avenue,  Woonsocket  (S) Woonsocket  393 

Geoghegan,  John  W.,  17  Case  Street,  Rumford  16 EA  1-5855 

Gerernia,  Albert  E.,  172  Pocasset  Avenue,  Providence  9 (C)  (I) EL  1-9251 

Gershinan,  Isadore,  343  Thayer  Street,  Providence  6 (Pd) GA  1-1551 

Giannini,  Pio,  448  Broadway,  Providence  9 UN  1-3860 

(iibson,  J.  Merrill,  227  Angell  Street,  Providence  6 (S) UN  1-1243 

Gilbert,  John  J.,  209  Angell  Street,  Providence  6 (OALR)  GA  1-1584 

♦Giles,  William  P.,  949  Commonwealth  Ave.,  Newton  Centre,  Massachusetts  (S)  Bigelow  4-7485 

Gillis,  Nora  P.,  189  Governor  Street,  Providence  6 GA  1-3215 

Gilman,  John  F.  W.,  124  Waterman  Street,  Providence  6 (I) GA  1-3111 

Giunta,  Frank,  203  Thayer  Street,  Providence  6 (Pd)  DE  1-5666 

Giura,  Arcadie,  (Bristol)  31  Washington  Street,  Warren  WA  1-0680 

Gobeille,  Alfred  B.,  (Nnoport)  1 Standish  Road,  Jamestown  Jamestown  580 

( joldowsky,  Seebert  J.,  209  Angell  Street,  Providence  6 (S) UN  1-1707 

Goldstein,  Sidney  S.,  West  Kingston  (PN) Narragansett  3-7597 

Golini,  Carlotta  N.,  371  Broadway,  Providence  9 (ObG) UN  1-6603 

Gongaware,  Hartford  P.,  {Washington)  17  Granite  Street,  Westerly Westerly  2246 

Gordon,  Calvin  M.,  211  Angell  Street,  Providence  6 GA  1-4555 

Gordon,  John  H.,  (Paivtncket)  47  Cottage  Street,  Pawtucket  (Or)  PA  3-4134 

Gordon,  Walter  C.,  118  Princeton  Avenue,  Providence  7 JA  1-4040 

Gorfine,  Robert,  14  Boxwood  Avenue,  Cranston  (S) HO  1-0616 

Grady,  John  P.,  677  Broad  Street,  Providence  (Pd)  DE  1-4034 

(jrainger,  Henry  B.,  (Washington)  101  West  Broad  Street,  Westerly Westerly  2432 

Greason,  Thomas  L.,  677  Broad  Street,  Providence  7 (PN)  UN  1-3355 

Greenstein,  Jacob,  143  Prairie  Avenue,  Providence  5 (I)  GA  1-1969 

(Gregory,  Kalei  K.,  255  Hope  Street,  Providence  6 (Pd) DE  1-2459 

Grimes,  M.  (Osmond,  ( Nezohort)  57  Ka}'  Street,  Newjxirt  (OALR) Newport  2824 

Grzebien,  Stanley  T.,  681  Smith  Street,  Providence  8 DE  1-3334 

(jrzebien,  Thomas  W.,  187  Academy  Avenue,  Providence  8 (G) TE  1-1637 

H 

Hacking,  Raymond  F.,  105  Waterman  Street,  Providence  6 (Oph) GA  1-1613 

Hackman,  Edmund  T.,  (Kent)  10  Post  Road,  Warwick  5 WI  1-2883 

Hagenow,  LeRoy  K.,  (Kent)  3103  Post  Road,  Apponaug  HI  1-2228 

Hager,  Herbert  F.,  203  Thayer  Street,  Providence  6 (I)  GA  1-0581 

Hager,  Russell,  (Kent)  6 Post  Road,  Edgewowl  5 (I) ST  1-2040 

Halliwell,  Harry  L.,  (Woonsocket)  166  Carrington  Ave.,  Woonsocket  (Pd)  \V"oon.  7510-W 

Ham,  John  C.,  l'54  Waterman  Street,  Providence  6 (I) GA  1-5111 

Hamilton,  James,  349  Hope  Street,  Providence  6 GA  1-4646 

Hamlin,  Hannibal,  270  Benefit  Street,  Providence  6 (NS)  UN  1-2630 

Hammond,  Roland,  41  Boylston  Avenue,  Providence  6 (Or) PL  1-5949 

Hanley,  Francis  E.,  (Paivtncket)  209  Broadway,  Pawtucket  (S) PA  5-8621 

Hanley,  Henry  J.,  (Paivtncket)  67  Park  Place,  Pawtucket  (S) PA  5-7743 

Hanna,  Louis  E.,  (Pawtucket)  164  Central  Avenue,  Pawtucket PA  5-7392 

Hanson,  F.  Charles,  162  Angell  Street,  Providence  6 (Oph) GA  1-9234 

Happ,  Linley  C.,  170  Waterman  Street,  Providence  6 (OALR) GA  1-6855 

Hardiman,  James  F.,  432  Public  Street,  Providence  7 HO  1-6500 

Hardy,  Arthur  E.,  (Kent)  2 Post  Road,  Edgew<X)d  (S) HO  1-9212 

♦Harley,  Benjamin  F.,  Department  of  Radiology,  Englewood  Hospital,  EnglewfK)d,  N.  J.  (R) 

Harrington,  Peter  F.,  249  Hope  Street,  Providence  6 (I) DE  1-2200 

Harris,  Herbert  E.,  219  Waterman  Street,  Providence  6 (Or) GA  1-1721 

Hathaway,  Clifford  S.,  (Washington)  38  Lake  Street,  Wakefield Narragansett  3-3201 

Haverly,  Richard  E.,  563  Hope  Street,  Providence  6 GA  1-9825 

Hawkins,  Joseph  F.,  197  Waterman  Street,  Providence  6 (OALR) GA  1-2552 

Hayes,  Robert  C.,  (Pawtucket)  166  Pawtucket  Avenue,  Pawtucket PA  3-4141 

Hayes,  Walter  E.,  1103  Cranston  Street,  Cranston  9 EL  1-4480 

Healey,  James  P.,  (Pawtucket)  208  Broad  .Street,  Pawtucket  (I) PA  2-7005 

Hecker,  Harry,  (Pawtucket)  172  East  Avenue,  Pawtucket  (I) PA  2-9395 

♦Heffernan,  Edward  V.,  Lt.  Comd.,  MC,  U.S.N.,  Qtr.  17-B-7,  Apt.  “C,”  Camp  Pendleton,  Calif. 

Hemond,  Fernand  J.,  (Kent)  14  St.  Mary  Street,  West  Warwick VA  1-7189 

Hennessey,  Kieran  W.,  (Pawtucket)  520  East  Avenue,  Pawtucket PA  5-0948 

Henry,  Albert  C.,  (Washington) , 1()0  West  Main  Street,  Wickford Wickford  2-0409 

Henry,  Robert  T.,  (Pawtucket)  18  Exchange  Street,  Pawtucket  (Or)  PA  3-9366 

Hill,  Prescott  T.,  225  Broad  Street,  Providence  3 (Pul)  DE  1-0191 

Hindle,  Joseph  A.,  655  Broad  Street,  Providence  7 (I) DE  1-6310 

Hindle,  William  V.,  655  Broad  .Street,  Providence  7 (Or) DE  1-6311 

Hoey,  Waldo  O.,  295  Angell  Street,  Providence  6 (S) PL  1-1300 
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Hogan.  John  F.,  156  Broadway.  Pawtucket  (Pd) PA  5-0846 

Hogan,  John  P.,  State  Sanatorium,  Wallum  Lake Pascoag  22 

Holdredge,  Bertram  L.,  685  Broad  Street,  Providence  7 JA  1-2554 

Holdsworth,  Hubert,  (Bristol)  132  High  Street,  Bristol BR  1-1323 

Hollingworth,  Arthur,  Hope  Road.  Xorth  Scituate  Scituate  1-5528 

Honan,  Frank  J.,  116  Governor  Street,  Providence  6 GA  1-9076 

Horan,  William  A.,  319  Broad  Street,  Providence  7 (Or) GA  1-1251 

Horvitz,  Abraham,  111  Waterman  Street,  Providence  6 (S) JA  1-9432 

Horwitz,  Manuel,  407  Brook  Street,  Providence  6 (R) GA  1-5415 

Houghton,  Montafix  W.,  Room  21,  Elk’s  Home  No.  14,  241  M’ashington  Street,  Providence 

Houston,  Craig  S.,  195  Angell  Street,  Providence  6 (ObG) GA  1-6886 

Houston,  Gilbert,  (Kent)  4639  Post  Road,  Warwick  (Pd) TLl  4-4050 

Houston.  Paul  C.,  (A'cioport)  10  Bull  Street,  Newport  (S) Newport  6772-W 

Howrie,  William  C.,  Jr.,  154  Waterman  Street,  Providence  6 (Anes) GA  1-0026 

Hudson,  Royal  C.,  (Kent)  1225  Alain  Street,  West  Warwick VA  1-3570 

Hughes,  William  N..  112  Waterman  Street,  Providence  6 (PN) GA  1-1431 

Hunt,  Russell  R.,  8 Kensington  Road,  Cranston  5 (R) HO  1-7208 

Hunt,  William  W.,  93  Warren  Avenue,  East  Providence  14 EA  1-0031 

Hyde.  Robert  W.,  State  Hospital  for  Alental  Diseases,  Howard  (P) ST  1-4700 

Hyer,  Harrison  F.,  1 Grove  Avenue,  East  Providence EA  1-5490 


1 

lavazzo,  Anthony  A.,  227  Laurel  Hill  Avenue,  Providence  9 TE  1-2620 

Indeglia,  Pasquale  V.,  451  Broadway,  Providence  9 UN  1-6070 

Israel,  Cyril,  (Woonsocket)  18  Monument  Square,  Woonsocket Woonsocket  3891-R 


J 

Jackvony,  Albert  H.,  339  Elmwood  Avenue,  Providence  7 (S) 

Jacobs,  Harry,  (Woonsocket)  12  Main  Street,  Pascoag 

Jacobson,  Frank  J.,  78  Waterman  Street,  Providence  6 (Pd) 

Jadosz,  Frank  C.,  1300  Elmwood  Ave.,  Cranston  7 

Jaworski,  Rudolf  A.,  (Poiotncket)  765  Broadway,  Pawtucket 
Jerech,  Henrietta  K.,  (Newport)  248  Broadway,  Newport 


HO  1-1141 

Pascoag  590 

UN  1-6626 

WI  1-1223 

(Pd) PA  5-1201 

Newport  398 
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Jeremiah,  Bert  S.,  {Pawtucket)  614  East  Avenue,  Pawtucket  (PL) PA  3-3216 

Johnson,  David,  {Paivtucket)  Pleasant  View  Avenue,  Greenville CE  1-7083 

Johnson,  Melvyn,  299  Raleigh  Avenue,  Pawtucket  (P) PA  2-1515 

Johnson,  William  J.,  (Washington)  Veterans  Administration  Regional  Office,  Providence  ( PN) 

JA  1-5050 

Johnston,  Joseph  C.,  371  Broad  Street,  Providence  7 (S) GA  1-9885 

Jones,  Henry  A.,  South  County  Trail,  Slocum 

Jones,  John  P.,  (Washington)  127  Main  Street,  Wakefield  (S) Narragansett  3-4051 

Jones,  Leland  W.,  155  Angell  Street,  Providence  6 (S) UN  1-3400 

Jones,  Walter  S.,  165  Waterman  Street,  Providence  6 (ObG) GA  1-8551 

Jordan,  Harmon  P.  B.,  50  Maude  Street,  Providence  8 (HAd) JA  1-1000 

Jordan,  William  H.,  568  Broad  Street,  Providence  7 (Pd) DE  1-0900 

Joyce,  Henry  S.,  201  Waterman  Avenue,  East  Providence  14 EA  1-4123 

K 

Kalcounos,  William  N.,  (Paivtncket)  101  Broadway,  Pawtucket PA  5-5919 

Kapnick,  Israel,  224  Thayer  Street,  Providence  6 (S) GA  1-3143 

Kaskiw,  Emil  A.,  (Woonsocket)  200  Harris  Avenue,  Woonsocket  (Anes) Woonsocket  6005 

Kay,  Maurice  N.,  183  Waterman  Street,  Providence  6 (Pd) GA  1-2230 

Kechijian,  Harry  AI.,  84  Broad  Street,  Pawtucket  (S) PA  2-0493 

Kechijian,  Natalie,  (Paivtucket)  84  Broad  Street,  Pawtucket  (Anes) PA  5-7420 

Keegan,  George  A.,  (Woonsocket)  34  Hamlet  Avenue,  Woonsocket  (S) Woonsocket  3400-W 

Kelly,  Earl  F.,  (Paivtncket)  582  Alain  Street,  Pawtucket  (Pd) PA  2-0220 

Kent,  Joseph  C.,  (Kent)  10  Post  Road,  Edgewood  5 WI  1-1820 

Kenyon,  Frances  A.,  (Washington)  Woodville  Road,  Hope  Valley,  R.F,D Carolina  18-R2 

Kenyon,  Harold  D.,  (Washington)  Box  226,  Alisquamicut  Hills,  Westerly  (Anes)  Watch  Hill  7137 

Keohane,  John  T.,  596  Broad  Street,  Providence  3 UN  1-1221 

Kern,  Arthur  B.,  U.S.  Naval  Hospital,  National  Naval  Aledical  Center,  Bethesda,  Maryland  (D) 

Kiene,  Hugh  E.,  113  Waterman  Street,  Providence  6 (PN) PL  1-5759 

King,  Alfred  E.,  (Woonsocket)  175  Harris  Avenue,  Woonsocket  (S)  (G) Woonsocket  662 

King,  Arthur  W.,  (Newport)  Harbor  Road,  Adamsville Little  Compton  452 

King,  Francis  J.,  (Woonsocket)  175  Harris  Avenue,  Woonsocket  (S) Woonsocket  662 

Kingman,  Lucius  C.,  76  Waterman  Street,  Providence  6 (S) DE  1-6138 

Kirk,  George  E.,  1337  .Smith  Street,  Providence  8 EL  1-3122 

Kiven,  Nathan  J.,  113  Waterman  Street,  Providence  6 (I) PL  1-5759 

Klutz,  William  .S.,  293  Governor  Street,  Providence  6 (U) GA  1-8850 

Klymenko,  Valentin,  State  Hospital  for  Mental  Diseases,  Howard ST  1-47(X) 

Koch,  Peter,  Jr.,  (Kent)  1451  Alain  Street,  West  Warwick VA  1-7313 

Koropej,  Jaroslaw  (Paivtncket)  290  High  .Street,  Pawtucket PA  5-7270 

Kostyla,  Edward  A.,  (Kent)  15  Washington  Street,  West  Warwick VA  1-2373 

Kraemer,  Richard  J.,  (Washington)  2907  Post  Road,  Greenwood HI  1-1536 

Kramer,  Louis  L,  126  Waterman  .Street,  Providence  6 (I) GA  1-3235 

Krolicki,  Thaddeus  A.,  102  Waterman  Street,  Providence  6 (Pr) JA  1-9090 

L 

Ladd,  Joseph  H.,  (Washington)  Exeter  School,  Lafayette  (HAd) Wickford  4 

LaFia,  David  J.,  102  Waterman  .Street,  Providence  6 (NS) DE  1-2375 

Lagerquist,  A.  Lloyd,  73  Willett  Avenue,  Riverside  15 EA  1-3890 

*Lalonde,  Alphonse  J.,  (Pawtucket)  St.  Petersburg,  Fla. 

Lalcr,  Thomas  J.,  Jr.,  (Woonsocket)  285  Main  Street,  Woonsocket  (S) Woonsocket  78-W 

Lamb,  Francis  D.,  (Kent)  359  Broad  Street,  Providence  7 (I) UN  1-5952 

Lambiase,  Joseph,  199  Angell  Street,  Providence  (R) DE  1-1110 

Lamoureux,  J.  Gerald,  (Woonsocket)  38  Hamlet  Avenue,  Woonsocket Woonsocket  4244-W 

*Lamoureux,  .Stanislas  A.,  (Paivtncket)  177  Cove  Street,  New  Bedford,  Massachusetts  (O.ALR) 

Landsteiner,  Ernest  K.,  154  Waterman  Street,  Providence  6 (U) JA  1-2223 

Lang,  H.  Bickford,  (Bristol)  27  Alfred  Drowne  Road,  West  Barrington  (Pd) WA  1-2592 

Langdon,  John,  43  Irving  Avenue,  Providence  6 (Pd) G.A  1-1016 

Lappin,  Philip  J.,  (Pawtucket)  .300  Broad  Street,  Central  Falls P.\  2-5230 

Larkin,  Donald  F.,  206  Waterman  Street,  Providence  (Or) JA  1-0121 

Laskey,  Howard,  (Washington)  Carolina Carolina  30 

Laufer,  Alaurice  W.,  Emma  Pendleton  Bradley  Home,  Riverside  15  (PN) FLA  1-6371 

Laurelli,  Edmond  C.,  (Pawtucket)  156  Broadway,  Pawtucket  (S) PA  3-5451 

Lawson,  Herman  A.,  12  Everett  Avenue,  Providence  6 (I) PL  1-0784 

Lawton,  Anne  L.,  State  Infirmary,  Howard HO  1-3800 

LeBlanc,  Alban  J.,  (Woonsocket)  22  Carrington  Avenue,  Woonsocket Woonsocket  7553 

Leech,  Clifton  B.,  82  Waterman  Street,  Providence  6 (C) GA  1-5171 

Leet,  William  L.,  84  Brown  Street,  Providence  6 (I) UN  1-1158 

Lent,  James  W.,  (Newport)  1698  Main  Road,  Tiverton Tiverton  24 

Lenzner,  Simon  G.,  187  Waterman  Street,  Providence  6 (S) DE  1-8710 
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for  caloric  boost 
without  gastric  burden 
. . .when  weight  gain 
is  the  objective 


TRADEMARK 


[oral  fat  emulsion  schenley] 

Just  2 tablespoonfuls  of  EDIOL"^ 
oral  fat  emulsion  q.i.d.  add  600 
extra  calories  to  the  daily  diet 
without  increasing  bulk  intake  or 
blunting  the  appetite  for  essen- 
tial foods.  This  EDIOL  regimen 
is  the  caloric  equivalent  of: 

6 servings  of  macaroni 
and  cheese,  or 
1 dozen  Parker  House  rolls,  or 
12  pats  of  butter,  or 
8 boiled  eggs,  or 
6 baked  potatoes,  or 
9'/2  slices  of  bread 

EDIOL  is  an  exceptionally  palat- 
able, creamy  emulsion  of  vege- 
table oil  (50%)  and  sucrose 
( 121/2%). The  u nusuolly  fine  par- 
ticle size  of  EDIOL  (average,  1 
micron)  favors  ease  of  digestion, 
rapid  assimilation.  For  children, 
or  when  fat  tolerance  is  a prob- 
lem, small  initial  dosage  may 
be  prescribed,  then  increased  to 
the  level  of  individual  tolerance. 

Available  through  all  pharma- 
cies, in  bottles  of  16  fl.oz. 


schenley 


SCHENLEY  LABORATORIES,  INC 

L A WR  E N C E B U R G,  INDIANA 
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ON  ANY  lOW-FAT  DIET  . . . 


. . . ke/i&  a/ie  2 cM-md  can  ^lecxmimend 

uaik  co^n^jjldeHce  e^jj^eatw^  Ima-caJxpue  n(mci2iJdme4^ 


^Silou4 


NONFAT 


MILK 


VITAMIN  D V I TA  M I N D 

NONFAT  NON-FAT 

SKIMMED  SKIMMED 

milk  M I LK 

pasteurized  pasteurized 


— a pure,  quality  milk  containing  most 
essential  elements  of  whole  milk,  but 
only  .005%  fat. 


Cottage 

Cheese 


— a concentrated  protein 
food  (over  40  grms.  per 
cup),  rich  in  calcium, 
very  low  in  fat. 

QUALITY  DAIRY  PRODUCTS 
SINCE  1846 


OCTOBER,  1953 
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In  published  reports'-^  of  more  than  400  cases,  Selsun 
Sulfide  Suspension  provided  complete  control  in  81  to  87 
percent  of  all  cases  of  seborrheic  dermatitis  of  the  scalp — 
and  in  the  mild  form  commonly  called  dandruff,  control 
was  reported  in  92  to  95  percent  of  cases.  Leading  derma- 
tologists report  that  complete  control  is  often  achieved 
with  Selsun  in  cases  that  have  failed  to  respond  satis- 
factorily to  other  recognized  therapy. 

Compare,  too,  the  duration  of  effectiveness.  After 
the  initial  period  of  treatment,  Selsun  keeps  the  scalp 
free  of  scales  for  one  to  four  weeks — and  itching  usually 
stops  after  two  or  three  apphcations.  Applied  while 
washing  the  hair,  Selsun  is  simple  to  use,  leaves 
scalp  clean  and  odorless.  Also  important  to  the  pro- 
fession: it  is  ethically  promoted  and  dispensed  on 
prescription  only.  In  4-fiuidounce  ^ n n . 
bottles  with  tear-off  labels.  CXijlJD^tX 

1.  Slepyan,  A. H.  (1952),  Arch.  Dermat. &Syph., 65:228, February. 

2.  Slinger,  W.  N.,  and  Hubbard,  D.  M.  (1951),  ibid.,  64:41,  July. 

3.  Sauer,  G.  C.  (1952),  J.  Missouri  M.  A.,  49:911,  November. 


prescribe 

Selsun 

SULFIDE 

SUSPENSION 

(Selenium  Sulfide,  Abbott) 
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Levine,  Harry  {Woonsocket)  162  Main  Street,  Woonsocket Woonsocket  3612-W 

Lewis,  Luther  R.,  (Bristol)  3673  Pawtucket  Avenue,  Riverside  15  EA  1-4244 

Lewis,  Robert  V.,  441  Angell  Street,  Providence  6 (I)  DE  1-8060 

Libby,  Harold,  223  Thayer  Street,  Providence  6 (ObG) GA  1-0868 

Lippitt,  Louis  D,,  41  Pocasset  Avenue,  Providence  9 TE  1-2218 

Lisbon,  Wallace,  928  Smith  Street,  Providence  8 TE  1-2953 

Litchman,  David,  225  Waterman  Street,  Providence  6 (I) UN  1-1563 

Littleton,  Thomas  R.,  193  Waterman  Street,  Providence  6 (ALR)  GA  1-2650 

Logler,  Erank  J.,  {Ncivport)  42  Kay  Street,  Newport  (S) Newport  2498 

Londergan,  James  P.,  81  Governor  Street,  Providence  6 GA  1-4255 

Lord,  Robert  M.,  122  Waterman  Street,  Providence  6 (Pd) GA  1-2163 

Loux,  Norman  L.,  305  Blackstone  Boulevard,  Providence  6 (P) JA  1-3400 

Lovering,  Edwin  P'.,  (Paiotuckct)  209  Broadway,  Pawtucket  (I) PA  3-5363 

Luongo,  Eedele  U,,  508  Charles  Street,  Providence  4 DE  1-2867 

Lupoli,  Alphonse  W,,  (Kent)  3291  Post  Road,  Apponaug  (I) HI  1-1600-W 

Lury,  John  J.,  1424  Broad  Street,  Providence  5 HO  1-3300 

Lynch,  John  P.,  (Pazotucket)  210  Central  Avenue,  Pawtucket  PA  2-9529 

M 

MacAndrew,  \’incent  L,  133  Waterman  Street,  Providence  6 (U)  GA  1-9585 

MacCardell,  Erank  C.,  193  Waterman  Street,  Providence  6 (ALR)  DE  1-8433 

MacDonald,  William  J.,  221  Thayer  Street,  Providence  6 (ObG)  GA  1-1710 

Mack,  John  A,,  (Kent)  1575  Main  Street,  West  Warwick VA  1-4509 

MacLeod,  Norman  M.,  {Nezvport)  114  Touro  Street,  NewiKnt Newport  282 

Alagill,  William  H.,  116  Waterman  Street,  Providence  6 GA  1-3539 

Maher,  William  F.,  949  Chalkstone  Avenue,  Providence  8 PL  1-1222 

Mahoney,  George  F.,  State  Sanatorium,  Wallum  Lake  (Pul) Pascoag  22 

Mahoney,  William  A.,  44  Montague  Street,  Providence  6 (S) PL  1-1094 

Maiello,  Robert,  366  Broadway,  Providence  3 GA  1-3377 

Malinou,  Nathaniel  J,,  334  Smith  Street,  Providence  8 DE  1-2123 

Malone,  John  M,,  (Nezvport)  101  Water  Street,  Portsmouth Portsmouth  47 

Mandell,  Israel,  50  Oakland  Avenue,  Providence  8 GA  1-2450 

Manganaro,  Attilio  L.,  (Washington)  745  Kingstown  Rd.,  Peace  Dale  (Anes)  Narragansett  3-3094 

Manning,  Patrick  J.,  (Washington)  1 King  Philip  Drive,  North  Kingstown TU  4-9580 

Mara,  Earl  J.,  (Pazvtncket)  260  Lonsdale  Avenue,  Pawtucket  (I) PA  2-2301 

Margossian,  Arshag  D.,  315  Broad  Street,  Providence  7 GA  1-0516 

Marks,  Herman  B.,  225  Waterman  Street,  Providence  6 (Pd) UN  1-1020 

Marks,  Joseph,  (Pazatneket)  1111  Smithfield  Avenue,  Saylesville PA  2-9330 

Marks,  Morris,  (Pazvtncket)  838  Newport  Avenue,  Pawtucket PA  5-6783 

Marshall,  J.  Brewer,  (Pazvtncket)  12  Mulberry  Street,  Pawtucket PA  2-4460 

Martin,  Arthur  E.,  101  Waterman  Street,  Providence  6 (Or) GA  1-9271 

Martin,  Richard  J.,  Lt.,  MC,  USNR,  School  of  Aviation  Medicine,  Pensacola,  Florida 

Martin,  Robert  E.,  169  Waterman  Street,  Providence  6 (ObG) TE  1-2916 

Martineau,  Lawrence  A.,  Rhode  Island  Hospital,  Providence  2 (R) DE  1-4300 

Marzilli,  Alexander  F,,  7 Dexter  Street,  Providence  9 EL  1-3366 

Masse,  Omer  H.,  (Pazvtncket ) 19  Crossman  Street,  Central  Falls PA  5-2880 

Mathews,  Frank  H.,  382  Brook  Street,  Providence  6 (Anes) GA  1-1815 

Mathewson,  Earl  J,,  (Pazvtncket)  20  Park  Place,  Pawtucket  (S) PA  5-2688 

Mathieu,  Betty  B.,  255  W'aterman  Street,  Providence  6 (Pd) JA  1-3231 

Mathieu,  Peter  L.,  Jr.,  255  Waterman  Street,  Providence  6 (Pd) JA  1-3231 

Matteo,  Erank  L,  463  Broadway,  Providence  9 (ObG) UN  1-3111 

Mattera,  Vincent  J.,  425  Broadway,  Providence  9 (Anes) UN  1-2526 

Mauran,  William  L.,  Jr.,  185  Angell  Street,  Providence  6 (Pd) DE  1-6507 

Maynard,  Irene  G.,  (Kent)  40  Curson  Street,  West  Warwick VA  1-8154 

Maynard,  Jean  M.,  (Kent)  40  Curson  Street,  West  Warwick VA  1-8154 

McAllister,  Philip  C.,  (Nezvport)  2 School  Street,  Newport Newport  588-W 

McAteer,  Raymond  F.,  (Washington)  1880  Broad  Street,  Cranston  5 (PH) WI  1-6565 

McCabe,  Francis  J.,  204  Angell  Street,  Providence  6 (OALR) PL  1-3675 

McCaffrey,  James  P.,  116  Waterman  Street,  Providence  6 (ObG) GA  1-6533 

McCann,  Donald  S.,  7 North  Main  Street,  Attleboro,  Massachusetts  (Oph) Attleboro  1-2743 

McCann,  James  A.,  207  Waterman  Street,  Providence  6 (S) GA  1-1862 

AIcCarthy,  James  M.,  (Woonsocket ) 426  Blackstone  Street,  Woonsocket  Woonsocket -M-W' 

McCaughey,  Edward  H.,  (Pazvtncket)  118  Prospect  Street,  Pawtucket PA  5-7213 

McClellan,  George  B.,  (Pazvtncket)  435  Central  Avenue,  Pawtucket PA  5-2289 

McCoocy,  James  H.,  (Woonsocket)  99  Main  Street,  Woonsocket Woonsocket  1747 

McCusker,  Henry  E.,  167  Angell  Street,  Providence  6 (Or) DE  1-4901 

McDonald,  Charles  A.,  106  Waterman  Street,  Providence  6 (PN) GA  1-1711 

McDonnell,  William  A.,  89  Ravenswood  Avenue,  Providence  (Anes) TE  1-0425 

McDuff,  Henry  C.,  Jr.,  155  Thayer  Street,  Providence  (ObG) JA  1-3762 
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McEvoy,  Frank  E.,  295  Angell  Street,  Providence  6 (S) GA  1-0578 

McGovern,  Llewellyn  J.,  162  Indiana  Avenue,  Providence HO  1-2125 

McGrath,  James  A.,  (IVashinyton)  155  Main  Street,  Wakefield  (S) Narragansett  3-3773 

McGuire,  John  F.,  243  Elmwood  Avenue,  Providence  (NS) JA  1-5951 

McIntyre,  William  A.,  1588  Smith  Street,  North  Providence  11 EL  3-2433 

McKendall,  H.  Raymond,  Capt.,  Army  Hospital,  Camp  Kilmer,  New  Jersey 

McKendry,  James  R.,  568  Hope  Street,  Providence  6 (Or) GA  1-3272 

McKenna,  Joseph  B,,  (Woonsocket)  162  Main  Street,  Woonsocket Woonsocket  214-W 

McLaughlin,  Edward  A.,  155  Academy  Avenue,  Providence  (PH)  (Prev.  Med.) DE  1-7470 

McNelis,  Francis  L.,  311  Angell  Street,  Providence  (ALR) GA  1-6195 

McOsker,  Thomas  C.,  142  Francis  Street,  Providence  (NS)  (S) GA  1-7373 

McMhlliams,  Joseph  G.,  154  Angell  Street,  Providence  6 (I)  (C) GA  1-4487 

Medoff,  Edward  B.,  (IVoonsockef)  Room  204,  162  Main  Street,  Woonsocket  W'oonsocket  804-W 

Mellone,  John  A.,  (Bristol)  15  Bay  Spring  Avenue,  West  Barrington WA  1-0682 

Melucci,  Alfred  F.,  (Pawtucket)  113  West  Avenue,  Pawtucket PA  2-0269 

Melvin,  Edward  G.,  369  Broad  Street,  Providence  7 DE  1-1018 

Menzies,  Gordon  E.,  154  West  Main  Street,  Wickford W'ickford  2-0230 

Menzies,  John  E.,  461  Elmwood  Avenue,  Providence \\T  1-2112 

Merchant,  Marcius  H.,  (Bristol)  390  Main  Street,  Warren WA  1-0077 

Merlino,  Frank  A,,  377  Hope  Street,  Providence  6 (Pul) GA  1-6745 

Merrill,  M'hitman,  (Kent)  99  Main  Street,  Coventry \L\  1-9404 

Messinger,  Margaret,  3029  Benvenue  .Avenue,  Berkeley,  California  (Anes) Thornewall  3-2576 

Metcalf,  Cecil  J.,  198  Angell  Street,  Providence  6 (Anes) LIN  1-0494 

Migliaccio,  Anthony  V.,  196  Broadway,  Providence  3 (S) GA  1-4341 

Millard,  Charles  E,,  (Bristol)  673  Main  Street,  Warren WA  1-0220 

Miller,  Albert  H.,  28  Everett  Avenue,  Providence  6 DE  1-5058 

Miller,  Henry,  194  Waterman  .Street,  Providence  6 (I)  (C) UN  1-0832 

Miller,  Himon,  105  Waterman  Street,  Providence  6 (PN) GA  1-2541 

Mills,  Parker,  266  Smith  Street,  Providence  8 GA  1-1388 

Miner,  Harold  C.,  1447  Broad  Street,  Providence  5 HO  1-2141 

Missirlian,  Mihran,  188  Broad  Street,  Providence  3 GA  1-5842 

Mochnacky,  John,  660  Broad  Street,  Providence  7 GA  1-4871 


continued  on  page  616 


Remove  the  cream  from  Hillside  Farms  Certified  Whole  Milk  and  you  have  \ ita-Skim 
Certified  Milk  . . . custom-made  for  weight-control  and  weight-reduction  programs. 
Your  patients  get  the  necessary  nutrients  of  Hillside  Farms  Certified  Whole  Milk 
without  the  butterfat.  All  the  minerals  including  calcium  and  phosphorous,  water- 
soluble  vitamins,  amino  acids  and  proteins  remain  hut  only  half  the  calories  of  Whole 
Milk  are  present.  The  fat  soluble  vitamins  are  replaced  by  the  addition  of  2000  units 
of  Vitamin  A and  400  units  of  Vitamin  D. 

The  Medical  Profession  also  frequently  recommends  Hillside  Farms  \ ita-Skim 
Certified  Milk  in  cases  of  Pregnancy  and  Lactation,  Childhood  and  Adult  Obesity, 
.■\hnormal  Bile  Secretion,  Celiac  Disease,  Infant  Feeding,  Gastric  Idcers,  Diarrhea, 
Psoriasis,  Allergy,  Diabetes,  Colitis,  Acne,  Eczema,  and  Hypertension. 


a/tm 


PHENIX  AYE.  OAKLAWN,  R.I. 


# 


e 
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Warwick  Club  Ginger  Ale  Co.,  Inc. 

"If  Sings  In  The  Glass" 


RHODE  ISLPIND 


THE  DEPARTMENT  of 
EMPLOYMENT  SECURITY 


ii'ishes  you  to  know 
that  the 

PROFESSIONAL  and 
COMMERCIAL 
PLACEMENT  OFFICE 

Has  full  facilities  for  assisting  yon  in 
ohtaining  secretarial  and  technical  per- 
sonnel and  invites  you  to  avail  vonrsell 
of  this  service. 

This  service  is  rendered 
AT  ISO  COST 
to  you  or  the  u'orker 
I.'IO  Vi  est  Exchange  Street  IJNion  1-6200 


NOVEMBER  2nd  MEETING - 

of  the 

Providence  Medical  Association 

“THE  GENESIS  OF  UTERINE 
CARCINOMA.  ENDOMETRIAL 
AND  CERVICAL" 

Arthui!  T.  Hertig.  :\i.d. 

Shattuck  Professor  of  Pathological  Anat- 
omy, Harvard  Medical  School;  Consultant 
Pathologist  to  Boston  Lying-In  Hospital 
and  the  Free  Hospital  for  Women. 


At  the  Medical  Library 


8:30  P.M. 


Wherever  you  go 
forget  your  telephone  calls 
We'll  take  them  for  you, 
day  or  night. 


MEDICAL  BUREAU  of  the 
Providence  Medical  Association 


OCTOBER,  1953 
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Chloral  hydrate,  used  in  medicine  since  1869,  is,  even  today, 

"'the  standard  hypnotic  of  its  class. 

Goodman  and  Gilman  observe  that  it  "is  unfortunately 
neglected  today,”  and  that  the  present  ^videspread  use  of  the  harhiturates 
has  . . caused  the  physician  to  lose  sight  of  the  fact  that 
chloral  hydrate  is  still  one  of  the  cheapest  and  most  effective  hvpnotics.”^ 
In  FELLO-SED,  supplementation  with  calcium  bromide 
and  atropine  sulfate  largely  overcomes  unwanted  side-actions, 
enhances  the  sedative  effect  and  provides  valuable  antispasmodic 
activity.  It  is  presented  in  palatable  liquid  form. 

'N.N.R.,  1947,  p.  398. 

KfOoduian,  L.  A Gilman,  A.,  The  Pharmacological  Basis  of  Therafieutics.  .MacMillan,  1944,  pp.  177-8. 


26  CHRISTOPHER  STREET 
NEW  YORK  14,  N.  Y. 


OWS 


e 


^A€t^*fuiceu/ie€i/^ 


Available  in  8 flui/lniinre  battles. 


Adult  Dose:  As  a sedative:  to  I teaspoon  ful  with  water, 

every  3 or  4 hours  or  as  directed.  As  a hypnotic.  1 to  2 
teaspoonjuls  or  more  with  water  at  bedtime,  or  as  directed. 


FORMULA:  Each  liuidram  (4  cc.)  contains,  in  a palatalile  aromatic 
vehicle:  Chloral  Hydrate,  0.5  Gni.  (IVi  gr.);  Calcium  Bromide, 
0.5  Cm.  {IVi  gr.);  Atropine  Sulfate,  (1/4B0  gr.). 
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PHYSICIANS  DIRECTORY 


ANESTHESIOLOGY 

EDWARD  DAMARJIAN,  M.  D. 

124  Waterman  St.,  Providence  6 

GAspee  1-1808 

Nerve  Block 

Diagnostic  and  Therapeutic 

EYE,  EAR,  NOSE  AND  THROAT 

NATHAN  A.  BOLOTOW,  M.  D. 

Ear,  Nose  and  Throat 
Otorhinologic  Plastic  Surgery 

Hours  by  appointment  GAspee  1-5387 

126  Waterman  Street  Providence  6,  R.  I. 

CARDIOLOGY 

FRANCIS  L.  BURNS,  M.  D. 

CLIFTON  B.  LEECH,  M.  D. 

Ear,  Nose  and  Throat 

Office  Hours  by  apointment 

(Diplomate  of  American  Board  of  Internal  Medicine; 

Internal  Medicine  and  Cardiovascular  Disease) 

382  Broad  Street  Providence 

Practice  limited  to  diseases  of  the 
heart  and  cardiovascular  system. 

82  Waterman  Street,  Providence 

JAMES  H.  COX,  M.  D. 

Hours  by  Appointment  Office:  Gaspee  1-5171 

Practice  limited  to  Diseases  of  the  Eye 

Residence  :Warren  1-1191 

By  Appointment 

141  Waterman  Street  Providence  6,  R.  1. 

DERMATOLOGY 

WILLIAM  B.  COHEN,  M.  D. 

GAspee  1-6336 

JOS.  L.  DOWLING,  M.  D. 

Practice  limited  to 

Dermatology  and  Syphilology 

Practice  limited  to 

Diseases  of  the  Eye 

Hours  2-4  and  by  appointment  - GA  l-(iy43 

105  Waterman  Street  Providence,  R.  I. 

57  Jackson  St.  Providence,  R.  I. 

1-4  and  by  appointment 

VINCENT  J.  RYAN,  M.  D. 

RAYMOND  F.  HACKING,  M.  D. 

Practice  limited  to 

Dermatology  and  Syphilology 

Hours  by  Appointment  Call  GA  1-4313 

Practice  limited  to  Diseases  of  the  Eye 

198  Angell  Street,  Providence,  R.  I. 

105  Waterman  Street  Providence  6,  R.  I. 

BENCEL  L.  SCHIFF,  M.  D. 

Practice  limited  to 

THOMAS  R.  LITTLETON,  M.  D. 

Dermatology  and  Syphilology 

Ear,  Nose  and  Throat 

HOURS  BY  APPOINTMENT 

Office  Hours  by  Appointment 

Pawtucket  5-3175 

193  Waterman  Street  Providence  6,  R.  1. 

251  Broadway,  Pawtucket,  Rhode  Island 

Pbone  GAspee  1-2650 

MALCOLM  WINKLER,  M.  D. 

BENJAMIN  FRANKLIN  TEFFT,  M.  D. 

Practice  limited  to 

Ear,  Nose  and  Throat 

Dermatology  and  Syphilology 

185  Wasbington  Street  West  Warwick,  R.  I. 

Hours  by  appointment  Call  DExter  1-0105 

199  Tbayer  Street,  Providence,  R.  1. 

Hours  by  appointment  Valley  1-4626 
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HERMAN  A.  WINKLER,  M.  D. 

Ear,  Nose  and  Throat 
224  Thayer  Street,  Providence,  R.  I. 
Hours  by  apointnient  Call  GAspee  1-4010 

MILTON  G.  ROSS,  M.  D. 

Practice  limited  to  Diseases  of  the  Eye 
Office  Hours  by  Appointment 
210  Angell  Street  Providence  6,  R.  I. 
GAspee  1-8671 

NATHANIEL  D.  ROBINSON,  M.  D. 
Practice  limited  to  Diseases  of  the  Eye 
Office  Hours  by  Appointment 

112  Waterman  Street  Providence  6,  R.  1. 

TEmple  1-1214 

NEURO-PSYCHIATRY 

DAVID  J.  FISH,  M.  D. 

Neuro  psych  iatry 
335  Thayer  Street 
Providence  6,  R.  I. 

JAckson  1-9012  Hours  by  appointment 

HUGH  E.  KIENE,  M.  D. 
Neuro-Psychiatry 

113  Waterman  Street  Providence  6,  R.  1. 

Telephone:  Plantations  1-5759 
Hours:  By  appointment 

PROCTOLOGY 

THAD.  A.  KROLICKI,  M.  D. 
Practice  limited  to  Diseases  of 
Anus,  Rectum  and  Sigmoid  Colon 
Hours  by  Appointment 
102  Waterman  Street  Providence,  R.  1. 
Call  JAckson  1-9090 

PSYCHIATRY 

GERTRUDE  L.  MULLER,  M.  D. 
Psychiatry 

193  University  Ave.,  Providence  6,  R.  1. 
Hours  by  Apointment  Only 

Doctor  may  be  reached  after  5 p.  m.  daily, 
and  weekends,  at  DExter  1-5398 


Prescription 

Perfect 


RED  LABEL  • BLACK  LABEL 

Both  86.8  Proof 


Every  drop  of  Johnnie  Walker  is  made 
in  Scotland  using  only  Scotland’s 
crystal-clear  spring  water.  Every  drop 
of  Johnnie  Walker  is  distilled  with  the 
skill  and  care  that  comes  from  many 
generations  of  fine  whisky-making. 

Every  drop  of  Johnnie  Walker  is 
guarded  all  the  way  to  give  you  perfect 
Scotch  whisky . . . the  same 
high  quality  the  world  over. 

Born  1820  . . . still  going  strong 

Johnnie 

ffALKER 

BLENDED  SCOTCH  WHISKY 


Canada  Dry  Ginger  Ale , Inc . , Ne  w Y ork , N . Y . , Sole  Importer 
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THE  JOHN  F.  KENNEY  MEMORIAL  CLINIC  DAY 

of 

THE  MEMORIAL  HOSPITAL  INTERNS’  ALUMNI  ASSOCIATION 

at 

THE  MEMORIAL  HOSPITAL 
Pawtucket,  Rhode  Island 
WEDNESDAY,  NOVEMBER  4,  1953 
LOCATION:  Auditorium,  Brewster  Street 

MORNING  SESSION  (10:30  A.M.  to  12:30  P.M.) 

PRESIDING:  Earl  J.  Mara,  m.d.,  Chairman 

••GL’IEI.AIN-BARRE  syndrome-treatment  with  ACTli  AND  CORTISONE” 
Laurence  A.  Senseman,  m.d.,  Physician-in-Chief , Department  of  Neuro-psychiatry 
Jacol)  Greenstein,  m.d.,  Physician-in-Chief,  Department  of  Medicine 

"C(  )STO-CLA\TCULAR  SYNDROME” 

Hannibal  Hamlin,  m.d..  Neurosurgeon,  De])artment  of  Surgery 

•‘PILONIDAL  SINUS  REPAIR” 

William  P.  Davis,  m.d.,  .Surgeon-in-Chief , Department  of  .Surgery 

‘•NEW  ANTIBIOTICS  IN  SKIN  DISEASE” 

William  B.  Cohen,  m.d..  Chief.  Department  of  Dermatology 

•‘THh:  TREATMIGNT  OE  MALIGNANCY  OF  THE  UTERINE  CERYIN,— BASED  ON 
.V  REX'IEW  OF  TUMOR  CLINIC  CASES  AT  'ITIE  MEMORIAL  HOSPITAL” 
Francis  If.  Hanley,  m.d..  Director.  Tumor  Clinic,  De])artment  of  .Surgery 

NOMA  LIES  IN  CHILDREN— OFTEN  (JYER  LOOKED" 

Earl  E.  Kelly,  m.d.,  Pediatrician-in-Chief,  Department  of  I’ediatrics 

Robert  T.  Henry,  m.d..  Chief,  Department  of  Fracture  and  Ortho[)edic  .Surgery 


12:.30  to  1 ;.Ys  BUFFET  LUNCHEON 


AFTERNOON  SESSION  (2:00  P.M.  to  4:30  P.M.) 

PRE.SID1NG:  M.  A.  Ch.vi’iax,  m.d..  Chairman 

(iRI'.E'l  INGS:  R.  T.  Henry,  m.d..  President,  The  Interns’  Alumni  Association 
Kenneth  1).  .MacColl,  President,  The  Memorial  Hos])ital 

“PRESENT  STATUS  OF  POLIOMYELITIS” 

James  M.  B.\ty,  m.d.,  Physician-in-Chief,  Boston  Floating  Hospital  for  Infants  and 
Children;  Professor  of  Pediatrics.  Tufts  Medical  College 

“SOME  Sl'UDIES  IN  THE  PATHOLOGY  OF  THE  ITfLVIC- 
P AR  A SI'  M PAT  H ET I C S YSTE  M ” 

H.  lydward  MacMahon,  m.d..  Professor  of  Pathology.  Tufts  Medical  College 

“PROBLEMS  IN  AMPUTATION  AND  PROSTHESIS” 

I'.ugene  Record,  m.d..  Instructor  in  Orthopedic  Surgery,  Harvard  Medical  .School ; 
.\ssistant  Orthopedic  Surgeon,  Massachu.setts  General  Hospital  ; Assistant  Ortho])edic 
Surgeon.  New  F.,ngland  Peabody  Home  for  Cri])])led  Children 

"COMMON  SURGICAL  PROBLEMS  IN  PEDIATRICS” 

Orvar  Swenson,  m.d..  .Surgeon-in-Chief , Boston  Floating  Hos])ital  for  In lants and  Children 

••'rilE  LOCALIZATION  OF  BRAIN  TUMORS  BY  RADIOACTIX'E  SL'BSTANCES” 
Bertram  .Selvcrstone,  m.d.,  Profes.sor  of  Neurosurgery,  Tufts  Medical  Cf)llege 
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Major  advance  in  dermatitis  control: 

The  new  direct  approach  to  the  control  of  dcr- 
matiticles  is  hormonal,  enlisting  the  antiphlogis- 
tic and  antiallergic  potency  of  compound  F— 
foremost  of  the  corticosteroid  hormones. 


The  neiv  objective  is  adapting  corticoid  therajty 
to  simple  inunction  treatment,  and  obtaining  re- 
lief in  various  forms  of  dermatitides  within  days 
—sometimes  svithin  hours. 


The  new  attainment h Cortef  Acetate  Ointment, 
■which  rapidly  controls  edema  and  erythema, 
halts  celhdar  infiltration,  arrests  pruritus  in  such 
harassing  skin  jirohlems  as  atopic  dermatitis,  con- 
tact dermatitis,  pruritus  \idvac  and  ani.  nenro- 
dermatitis,  and  seborrheic  dermatitis. 


Acetate 

Ointment 


Supplied:  Cortef  Acetate  Ointment  is  available  in  1 
Cm.  tubes  in  two  strengths— 2.5%  concentration  (25 
mg.  per  Cm.)  for  initial  therapy  in  more  .serious  cases 
of  dermatitis,  and  1.0%  concentration  (10  mg.  per 
Cm.)  for  milder  cases  and  for  maintenance  therapy. 

Administered:  A small  amount  is  rubbed  gently  into 
the  iiniolved  area  one  to  three  times  a day  until  defi- 
)iile  ei’idence  of  im provement  is  obsemed.  The  fre- 
quency of  application  may  then  be  reduced  to  once  a 
day  or  less,  depending  upon  the  results  obtained. 

♦ TRADEMARK  FOR  UPJOHN'S  BRAND  OF  HYDROCORTISONE. 


A product  of 


Upjohn 


Research 


for  medicine ...  produced  ivi/h  care . . .desisrjted  for  health 


THE  UPJOHN  COMPANY,  KALAMAZOO,  MICHIGAN 
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Moloiiy,  Walter  J.,  715  Broad  Street,  Providence  7 (Or)  WI  1-1423 

Monahan,  John  T.,  160  Academy  Avenue,  Providence  8 EL  1-0213 

Mongillo,  Barrito  B.,  275  Wayland  Avenue,  Providence  6 (PN) DE  1-5956 

Monti,  Emilio  J.,  214  Broadway,  Providence  3 GA  1-4239 

Monti,  Victor  11. , iiroonsockcf)  50  Carringto!i  Avenue,  Woonsocket  ( S ) Woonsocket  4092 

Moor,  Henry  B.,  147  Angell  Street,  Providence  6 (S)  GA  1-3007 

Moore,  James  S.,  30  John  Street,  East  Providence  14 EA  1-2074 

Moran,  James  B.,  66  Fruit  Hill  Avenue,  Providence  9 EL  1-4661 

Morein,  Samuel,  345  Angell  Street,  Providence  6 (GE)  (Pr) GA  1-0970 

Mori,  Laurence  A.,  55  Pocasset  Avenue,  Providence  9 (I) TE  1-0500 

Morris,  Martin  J,  (Pazvtiicket)  235  High  Street,  Valley  Falls PA  5-5185 

Morrison,  Philip  J.,  (Il'oonsocbcl)  36  Hamlet  Avenue,  Wof)nsocket  (S)  Woonsocket  6410-W 

Morrone,  Louis  A.,  (Washington)  21  Grove  Avenue,  Westerly Westerly  2234 

Motta,  .Adolph  J..  Jr..  10t)8  Chalkstone  Avenue.  Providence  (S)  EL  1-1818 

Motta,  Gustavo  A.,  164  Academy  Avenue,  Providence  8 EL  1-5554 

Muller,  Gertrude  L.,  193  University  Avenue.  P’rovidence  6 ( P) 1)E  1-5398 

Mulvey,  William  A.,  Ten  Rod  Road,  Lafayette  (Pd) Wickford  2-0583 

Muncy,  William  M.,  162  Angell  Street,  Providence  6 (OALR) GA  1-4385 

Murphy,  Robert  G.,  184  Angell  Street,  Providence  6 (I) DE  1-3424 

Murphy,  Thomas  H.,  169  Waterman  Street,  Providence  6 UN  1-2551 

Myrick,  John  C.,  572  Broad  Street,  I’rovidence  7 (S) EL  1-1221 


N 

Nardone,  (Jirard  F.,  Lt.  (j.g.),  (IVashington)  MC,  U.S.N.R.,  U.S.  Naval  Hospital, 


Portsmouth,  \'a. 

Nathans,  Samuel  (Washington)  Watch  Hill  Road,  Westerly  (Anes) Westerly  2279 

Nerone,  William  S.,  21  Bullocks  Point  Avenue,  East  Providence  15 EA  1-4462 

Nestor.  Thomas  .A.,  (ii'ashington)  123  Alain  Street,  AN'akefield  (S) Narragansett  3-4762 

Nevitt,  Francis  W.,  575  Pontiac  Avenue,  Cranston  10 HO  1-3500 

*Nichols,  Ira  C.,  Berkeley.  California  ( PN ) 

Nodarse,  Raul,  912  Manton  Avenue,  Providence  9 EL  1-8684 

Normandin,  Louis  A.,  240  Taunton  Avenue,  East  Providence  14 EA  1-1100 

Nourie,  Joseph  P.,  1339  Smith  Street,  Centerdale  8 EL  3-2715 

Noyes,  Ira  H.,  199  Benefit  Street,  Providence  3 (G) DE  1-7585 


o 


O'Brien,  James  PA,  (W oonsocket)  85  Woodland  Road,  Woonsocket 
O’Brien,  John  H.,  95  Taunton  Avenue,  East  Providence  14  (S) 

O’Brien,  Martin,  (IVashington)  13  Champlin  Street,  Wickford 

O’Brien,  William  B.,  State  Sanatorium,  Wallum  P^ake  (Pul) 

O’Connell,  Joseph  C.,  215  Thayer  Street,  Providence  6 (S) 

O'Connell,  Thomas  L.,  359  Broad  Street,  PVovidence  7 (OALR) 

O'Connell,  William  J.,  198  Angell  Street,  Providence  6 (I) 

O’Connor,  John  V.,  (Woonsocket)  247  Gaskill  Street,  Woonsocket 
O’Connor,  Michael  J.,  105  Waterman  Street,  Providence  6 (ALR) 
O’Dea,  .Arthur  E.,  247  State  Office  Building,  Providence  2 (P^ath) 

Oddo,  Vincent  J.,  322  Broadway,  Providence  9 (U) 

O’Reilly,  Edwin  B.,  737  Smith  Street,  Providence  8 

Orlando,  Lorenzo,  (N civport)  1235  Cranston  Street,  Cranston  9 


(PH)  Woonsocket  3301 

EA  1-0092 

Wickford  2-0995 

Pascoag  22 

GA  1-9046 

GA  1-3321 

GA  1-1423 

Woonsocket  3098 

GA  1-0935 

JA  1-7100 

GA  1-1461 

DE  1-1132 

JA  1-1125 

continued  on  page  618 
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Meat... 

and  the  I mportant  Role  of 
Protein  in  Hemoglobin  Synthesis 

Although  the  relationship  between  iron  and  hemoglobin  formation  is 
widely  appreciated,  the  important  role  played  by  protein  in  hemoglobin 
synthesis  is  relatively  obscure.  Nevertheless,  since  globin  is  just  as  much  a 
component  of  the  hemoglobin  molecule  as  is  iron,  the  continued  synthesis 
of  this  protein  is  necessary  for  normal  hemoglobin  production. 

It  has  recently  been  estimated  that  in  the  average  adult  8 Gm.  of  globin 
is  destroyed  daily.'  This  means  "that  approximately  14%  of  the  total  dietary 
protein  intake  of  the  average  adult  [female]  is  required  solely  for  the  re- 
synthesis of  new  hemoglobin.  These  data  reemphasize  the  importance  of 
adequate  protein,  as  well  as  iron,  intake  for  the  maintenance  of  a normal 
rate  of  hemoglobin  synthesis  in  man.”’ 

Because  meat  is  an  outstanding  source  of  iron  and  high  quality 
protein,  it  is  always  recommended  in  generous  amounts  in  the  dietary  man- 
agement of  hypochromic  anemia.  These  nutritional  values,  as  well  as  its 
significant  content  of  B vitamins,  also  make  meat  an  important  component 
of  the  daily  diet  of  normal  persons. 


1.  Drabkin,  D.  L.:  Metabolism  of  Hemin  Chromoproteins,  Physiol.  Rev.  30345  (1951). 

2.  The  Biosynthesis  of  Hemoglobin,  Editorials,  J. A. M. A.  150:1223  (Nov.  22)  1952. 


The  Seal  of  .Acceptance  denotes  that  the  nutritional 
statements  regarding  meat  made  in  this  advertise- 
ment are  acceptable  to  the  Council  on  Foods  and 
Nutrition  ot  the  American  Medical  .Association. 


American  Meat  Institute 

Main  Office,  Chicago... Members  Throughout  the  United  States 
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P 

Pahigiaii.  \'ahcy  M.,  323  Aiigell  Street,  Providence  6 (S)  JA  1-9870 

I’alnier,  William  H.,  103  Betsey  Williams  Drive,  Cranston  WI  1-7921 

Palumbo.  Joseph  A.,  147  Pocasset  Avenue,  Providence  9 El.  1-1916 

Paparo,  Gary  P.,  (Piwtiickct)  Memorial  Hospital,  Pawtucket  (P) PA  2-(AH}0 

Pardee,  Katherine,  State  Sanatorium,  Wallum  Lake  (Pul) Pascoag  22 

Parkinson,  James  M.,  497  Hope  Street,  Providence  6 PL  1-3017 

Parrillo,  Joseph  M.,  376  Broadway,  Providence  9 UN  1-6556 

Partridge,  Herbert  G.,  190  Angell  Street,  Providence  6 (Oh) GA  1-5544 

Pearson,  Rudolph  W.,  300  Thayer  Street,  Providence  6 (ALR) UN  1-2224 

Pedorella,  Americo  J.,  242  Broadway,  Providence  3 (Anes) GA  1-8218 

Pelletier,  Emery.  120  Peace  Street,  Providence  7 PL  1-4223 

Penington,  Robert,  Jr..  Cmdr.,  MC,  USN,  Armed  Eorces  .Staff  College,  Norfolk  11,  Virginia 

Perry,  Thomas,  Jr.,  154  W’aterman  Street,  Providence  6 (.S) DE  1-1717 

Pesare,  P.  Joseph,  1250  Smith  Street,  Providence  (Prev.  Med) EL  1-3721 

Petrucci,  Ralph  J.,  (Bristol)  88  Child  Street,  Warren WA  1-1121-W 

Phillips,  Charles  L.,  (Kcnl)  294  Main  Street,  East  Greenwich TU  4-2332 

♦Pianka,  Wallace  J.,  U.  .S.  Veterans  Hospital  Annex,  Vancouver,  Washington 

Pickles,  Wilfred,  184  Waterman  Street,  Providence  6 (S)  (NS) GA  1-1228 

*Pierik,  Michael  G.,  New  England  Centre  Hospital,  Boston,  Massachusetts 

Pinault,  \Villiam  N.,  (Paivtuckct)  831  Newport  Avenue,  Pawtucket PA  2-8474 

Pitts,  Herman  C.,  68  Brown  Street,  Providence  6 (S) GA  1-4121 

Platt,  Marden  G.,  (Pawtucket)  319  Willett  Avenue,  Riverside  15 EA  1-3836 

Porter,  Arnold,  454  Angell  Street,  Providence  6 (S) PL  1-2440 

Porter,  Emery  M.,  454  Angell  Street,  Providence  6 (S) PL  1-2440 

Porter,  Lewis  B.,  199  Thayer  Street,  Providence  6 (OALR) GA  1-3970 

Portnoy,  Bradford  M.  S.,  672  Broad  Street,  Providence  7 GA  1-4235 

Potter,  Alfred  L.,  171  Angell  Street,  Providence  6 (ObG) DE  1-3241 

Potter,  Charles,  225  Waterman  Street,  Providence  6 (ObG) JA  1-4323 

Potter,  Edgar  S.,  (IV oonsockel)  Box  186,  Chepachet Pascoag  124 

Potter,  Henry  B.,  (Washington)  199  Main  Street,  Wakefield Narragansett  3-2432 

Potter,  Merle  M.,  224  Thayer  Street,  Providence  6 GA  1-9184 

Potter,  Walter  H.,  68  Jackson  Street,  Providence  3 GA  1-4476 

Pournaras,  Nicholas  A.,  499  Elmwood  Avenue,  Providence  7 WI  1-3022 

Pozzi,  Gustave  L.,  209  Waterman  Avenue,  East  Providence  14 EA  1-0330 

Prior,  James  H.,  1738  Broad  Street,  Cranston  5 (I) HO  1-1414 

Pritzker,  Samuel,  26  Alfred  Stone  Road,  Providence  6 (Anes) G.\  1-1221 

Q 

Quesnel,  Ernest,  512  Park  Avenue,  Cranston  (PN) ST  1-2562 

R 

Raab,  Kurt,  (Xezeport)  Block  Island Block  Island  22 

Racioppi,  h'rank  A.,  (Kent)  525  Providence  Street,  Natick  VA  1-2521 

Rakatansky,  Nathan  S.,  34  Old  Tannery  Road,  Providence  (Anes) PL  1-7821 

Ramos,  Jose  M.,  (Neivport)  28  Kay  Street,  Newport Newport  85 

Randall,  Arthur  G.,  (A^o  district  society),  Danielson  Pike,  Scituate SC  5515 

Raphael,  Sumner,  174  W^aterman  Street,  Providence  6 (ObG) DE  1-3585 

Rapoi)ort,  Bernard,  225  Waterman  Street,  Providence  6 (I) DE  1-1934 

Rattenni,  Arthur,  1011  Smith  Street,  Providence  8 EL  1-1011 

Reeves,  James  A.,  14(M  Broad  Street,  Providence  5 HO  1-2224 

Regan,  John  E.,  State  Hospital  for  Mental  Diseases,  Howard  (P)  (HAd) ST  1-4700 

Rego,  Rodrigo  P.  C.,  103  Governor  Street,  Providence  6 DE  1-7753 

Reich,  Jacob,  430  Prairie  Avenue,  Providence  5 WI  1-3661 

Reid,  William  A.,  300  Thayer  Street,  Providence  6 (ObG)  GA  1-3300 

*Reik,  Louis,  44  College  Road,  Princeton,  New  Jersey  (PN) 

Reilly,  Joseph  W.,  (Woonsocket)  113  Main  Street,  Woonsocket  (I) Woonsocket  242-R 

Ricci,  Edward  A.,  4 Thomas  Street,  North  Providence  11 CE  1-4795 

Rice,  Richard.  124  Waterman  Street,  Providence  6 (OALR) GA  1-4422 

Rice,  William  O.,  State  Infirmary,  Howard  (HAd) ST  1-38(M) 

Richardson,  Ralph  D.,  154  Waterman  Street,  Providence  6 (S) UN  1-9056 

Riemer,  Robert  W.,  183  Angell  Street,  Providence  6 (S) DE  1-8280 

Riley,  Clarence  J.,  507  Manton  Avenue,  Providence  9 TE  1-2300 

Ripley,  Frederic  W.,  Jr.,  167  Angell  Street,  Providence  6 (ObG) DE  1-3117 

Rittner,  Mark,  171  Reservoir  Avenue,  Providence  7 (OALR) WI  1-5577 

Roberts,  Wesley  F.,  Rhode  Island  Hospital,  Providence  (Path) DE  1-4300 

Roberts,  William  H.,  448  Hope  Street,  Providence  6 DE  1-1535 

Robinson,  Mildred  L,  (Washington)  21  Grove  Avenue,  Westerly Westerly  2234 
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PROGRESS  THROUGH 


The  makers  of  Camels  never  cease 
their  efforts  to  maintain  and  to  improve 
the  standards  of  quality  that  distinguish 
America’s  most  popular  cigarette. 

The  plant  shown  above,  which  was  opened 
this  year,  is  a $2,000,000  addition  to 
Camel’s  research  facilities. 


New  Research  Laboratory 
of  R.  J.  Reynolds  Tobacco  Company 


R.  J.  REYNOLDS  TOBACCO  COMPANY  • WINSTON-SALEM  • N.  C. 
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Robinson,  Nathaniel  D.,  112  Waterman  Street,  Providence  6 (Oph)  TE  1-1214 

Robinson,  Robert  C.,  133  Waterman  Street,  Providence  6 (Or) GA  1-1892 

Rocco,  Albert  F.,  Capt.,  Francis  Delafield  Hospital,  99  Fort  Washington  Avenue,  New  York,  N.  Y. 

Rohr,  Mary-Elaine  J.,  (Pawtucket)  358  Pawtucket  Avenue,  Pawtucket PA  2-2425 

Romano,  Anthony,  462  Broadway,  Providence  9 UN  1-3577 

Ronchese,  Francesco,  170  Waterman  Street,  Providence  6 (D) GA  1-3004 

Ronne,  George  E.,  (Pawtucket)  49  Fountain  Street,  Pawtucket  PA  3-0054 

Roque,  John  A.,  952  Park  Avenue,  Cranston  10  (I) WI  1-1131 

Rosin,  Robert,  105  Waterman  Street,  Providence  6 (R) JA  1-1441 

Ross,  P'lorence  M.,  55  Bluff  Avenue,  Cranston  5 WI  1-7868 

Ross,  Milton  G.,  210  Angell  Street,  Providence  6 (Oph)  DF  1-2433 

Rossi,  Matthew  W.,  784  Park  Avenue,  Cranston  10 WI  1-8688 

Rossignoli,  Vincent  P.,  201  Broadway,  Providence  3 DE  1-2358 

Roswell,  Joseph  T.,  (Woonsocket)  50  Providence  Street,  Woonsocket  (Anes)  Woonsocket  74 

Rotelli,  Anthony  J.,  420  Angell  Street,  Providence  6 J.A.  1-3212 

Round,  Charles  B.,  2171  Warwick  Avenue,  Warwick  (S) BA  1-0324 

Rounds,  Albert  W.,  511  Westminster  Street,  Providence  3 GA  1-2927 

Rozzero,  Paul  J.,  175  Webster  Avenue,  Providence  9 (Ind)  EL  1-3609 

Ruggles,  Arthur  H.,  Butler  Hospital,  Providence  6 (P)  JA  1-34(X) 

Ruggles,  David  W.,  (Pazot ticket)  1189  Smithfield  Avenue,  Saylesville  PA  2-2420 

Ruhmann,  Edward  F,,  1711  Broad  Street,  Cranston  5 HO  1-5523 

Ruhmann,  Warren  H.,  (Kent)  4500  Post  Road,  Warwick TU  4-2812 

Ruisi,  Joseph  L.  C.,  (Washington)  21  Elm  Street,  Westerly Westerly  4281 

Russell,  Amy  E.,  651  Warren  Avenue,  East  Providence  14 EA  1-(K)90-R 

Ryan,  J,  Frank,  1397  Broad  Street,  Providence  5 WI  1-1232 

Ryan,  Vincent  J.,  198  Angell  Street,  Providence  6 (D) GA  1-4313 

s 

Sage,  Louis  A.,  122  Waterman  Street,  Providence  6 (Or)  GA  1-8435 

St.  Angelo,  Joseph  A.,  1891  Smith  Street,  North  Providence  11  CE  1-5100 

Saklad,  Elihu,  154  Waterman  Street,  Providence  6 (Anes) GA  1-0026 

Saklad,  Meyer,  154  Waterman  Street,  Providence  6 (Anes) GA  1-0026 

Saklad,  .Sarah  M.,  153  Morris  Avenue,  Providence  6 (P) G.\  1-0477 

Saltzman,  .Abraham,  Capt.,  MC,  USAR,  V'alley  Forge  Army  Hospital,  Phoenixville,  Pennsylvania 

Sammartino,  Agostino,  257  Academy  Avenue,  Providence  8 UN  1-7274 

Sanborn,  Harvey  B.,  34  Drowne  Parkway,  East  Providence  (PN) E.A  1-2205 

Sannella,  Lee  G.,  124  Waterman  .Street,  Providence  6 (Oph) G.A  1-9433 

Sarafian,  John  C.,  730  Broad  Street,  Providence  7 HO  1-4122 

Sargent,  Francis  B.,  124  Waterman  Street,  Providence  6 (ALR) G.A  1-4422 

Savastano,  Americo  A.,  205  Waterman  Street,  Providence  6 (Or) G.A  1-4538 

Savran,  Jack,  295  Angell  Street,  Providence  6 (S) PL  1-2112 

Sawyer,  Carl  1).,  184  Waterman  Street,  Providence  6 (D)  GA  1-1582 

Sawyer,  Carl  S.,  184  Waterman  Street,  Providence  6 (D) DE  1-3355 

Sayer,  Edmund  A.,  148  Waterman  Street,  Providence  6 (Cl) PL  1-0148 

.Scanlan,  James  J.,  162  Academy  .Avenue,  Providence  8 EL  1-1441 

Scanlon,  Michael  H.,  (Washington)  88  High  Street,  Westerly Westerly  2190 

Scanlon,  Thomas  F.,  366  Atwells  Avenue,  Providence  3 (S) GA  1-0847 

Schiff,  Bencel  L.,  (Pazvtucket)  251  Broadway,  Pawtucket  (D) PA  5-3175 

*Schradieck,  Constant  E.,  P.  O.  Box  98,  Newton  Highlands,  Massachusetts  (Path) 

Schwab,  William  J.,  616  Hope  Street,  Providence  6 DE  1-1279 

Scotti,  Ciiro  O.,  (Kent)  770  Providence  Street,  West  M^arwick VA  1-5606 

Seabra,  Joseph  E.,  (Bristol)  700  Hope  .Street,  Bristol BR  1-1639 

Segall,  Werner,  155  Angell  Street,  Providence  6 (I) JA  1-1801 

Sellman,  Priscilla.  154  Waterman  Street.  Providence  6 (Anes) G.A  1-0021 

Seltzer,  Edward  I.,  300  Pontiac  Avenue,  Cranston  (S) WI  1-0094 

Senseman,  Laurence  A.,  (Pmotucket)  1189  Smithfield  Avenue,  Saylesville  (PN)  PA  5-4484 

Sexton,  Richard  P.,  Lt.,  MC,  USNR,  U.  S.  Naval  Hospital,  Portsmouth,  Virginia 

Sharp,  Benjamin  S.,  339  Thayer  Street,  Providence  6 (O.ALR) DE  1-0929 

Sharp,  Ezra  A.,  339  Thayer  Street,  Providence  6 (I) GA  1-1751 

Shattuck,  George  L.,  150  George  Street,  Providence  6 (PN) GA  1-7590 

Shaw,  Eliot  A.,  c/o  North  Scituate  P.  (J.,  Foster  (S) 

Sheehan,  John  J.,  551  Hope  Street,  Providence  6 PL  1-1214 

Sheehan,  Linus  A.,  210  Angell  Street,  Providence  6 (Oph)  G.A  1-3028 

Sheridan,  James  J.,  1248  Broad  Street,  Providence  5 ST  1-6286 

Sheridan,  James  J.,  (Pawtucket)  164  Broadway,  Pawtucket PA  5-0521 

Sheridan,  Philip  H.,  (Woonsocket)  99  Main  Street,  Woonsocket  (O.ALR)  Woonsocket  6910-W 

Sheridan,  Thomas  P.,  92  Prospect  Street,  Pawtucket PA  3-2783 

Sherman,  Bernard  I.,  1045  Broad  Street,  Providence  5 WI  1-4154 

Shields,  William  P.,  221  Thayer  Street,  Providence  6 (Pd)  GA  1-2323 
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Yes.  it  took  more  than  100  years. 
We're  proud  that  these  years  have  been 
devoted  to  an  endeavor  to  preserve  life. 
It  is  gratifying  to  know  that  our  small 
contribution  has  added  to  the  health, 
happiness  and  well-being  of  the  com- 
munity. We  are  making  every  effort  to 
maintain  our  leadership  with  our  next  5 
million  prescriptions. 

l$S  WESTMINSTER  ST.  WAYIANO  SQUARE 
Tel.  GA.  I-I476  and  PL.  I-I34T 


YoiR  BEST  ummm 

When  Buying  Accident 
and  Health  Insurance 

is 

BOOD  ADVICE 

SEE  US  FOR  THE  BEST 


R.  A.  Derosier  Agency 
32  Custom  House  Street 
Providence  3,  Rhode  Island 
GAspee  1-1391 


'C: 


3UST  WHAT  lO^OC 
DOCTORS  ORDERED 
...FOR  THEMSELVES! 


Here,  you’ll  agree,  is  one  of 
the  most  significant  testimo- 
nials ever  received  by  a pro- 
duct! . . . more  than  12,000 
members  of  the  medical  pro- 
fession have  chosen  it  from 
among  all  its  competitors  for 
their  own  personal  use ! This 
is  the  latest  achievement  of  the  “w'orld’s  largest 
selling  mattress  designed  in  cooperation  with 
leading  Orthopedic  Surgeons,”  the  superb  Sealy 
Posturepedic.  The  exclusive  scientific  design  and 
healthful  firmness  of  this  completely  different 
kind  of  mattress  provide  “spine-on-a-line”  sup- 
port unmatched  in  the  bedding  field.  Your  early 
investigation  is  invited. 


FIRM-O-REST 


POSTUREPEDIC 

innerspring  mattress 


PROFESSIONAL  DISCOUNT 


To  acquaint  physicians  everywhere 
with  the  exclusive  features  of  this 
mattress,  Sealy  offers  a special  pro- 
fessional discount  on  the  purchase  of 
the  Sealy  Posturepedic  for  the  doctor's 
personal  use  only.  Now  doctors 
may  discover  for  themselves,  AT  SI  B- 
STANTIAL  SAVINGS,  the  superior  sup- 
port, the  luxurious  comfort  of  the 
Sealy  Posturepedic.  See  coupon  below 
for  details. 

SEALY  HAS  FREE  REPRINTS 

of  (he  booklets  named  in  the  coupon  below  and  will  be 
happy  to  forward  you  quantities  for  use  in  your  office. 


SEALY  MATTRESS  COMPANY 
79  Benedict  St.,Waterbury  89,  Conn. 

Gentlemen:  Please  send  me  without  charge: 

Copies  of  "The  Orthopedic  Surgeon  Looks  at  Your  Mattress” 

Copies  of  "A  Surgeon  Looks  at  Your  Child 's  Mattress” 

Please  send  free  Information  on  professional  discount 


NAME_ 


ADDRESS- 
CITY 
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Silver,  Caroll  M.,  225  Waterman  Street,  Providence  6 (Or)  UN  1-2261 

Silver,  Maurice,  102  Waterman  Street,  Providence  6 (NS) DE  1-2375 

Simon,  Stanley  1 ).,  225  Waterman  Street,  Providence  6 (Or) UN  1-2261 

Smith,  Bruce  W.,  234  Warren  Avenue,  East  Providence  14  h'.V  1-3044 

Smith,  Clara  Loitman,  281  Olney  Street,  Providence  6 (Pd)  GA  1-5407 

Smith,  Daniel  A,,  (Newport)  29  Mary  Street,  Newport Newport  3950 

Smith.  Ernest  J.,  Lapham  Corner,  Oakland Pascoag  100 

Smith,  Frederick  A.,  (No  district  society)  525  Hope  Street,  Providence  6 GA  1-3395 

Smith,  George  C..  78  Turner  Avenue,  Riverside  15 EA  1-6493 

Smith,  Joseph,  City  Hall,  Providence  3 (PH)  ( Prev.  Med.) GA  1-7740 

Smith,  Orland  F.,  275  Angell  Street,  Providence -6  (,S) UN  1-1010 

Solez,  Chester,  (IVashington)  56  Central  Street,  Narragansctt  (I) Narragansett  3-3191 

Solomons,  Gerald,  293  Governor  Street,  Providence  6 (Pd)  GA  1-2112 

Sonkin,  Nathan,  (Pawtucket)  251  Broadway,  Pawtucket PA  5-0192 

Southey,  Charles  L.,  900  Park  Avenue,  Cranston  10 HO  1-2332 

Spicer,  .'\lhert  I).,  (ll'ashiiigtoii)  23  Broad  .Street,  M'esterly  (Dental) Westerly  2561 

Spiclberger,  Lawrence,  Veterans  Administration  Hospital,  Davis  Park,  Providence  (,\ne.s) 

JA  1-1700 

Sprague.  .Stanley,  (Fawtiickcl)  101  Broadway.  Pawtucket  (U)  (Ind.)  PA  3-6221 

Siiuillante.  (9.  John,  (Bristol)  247  County  Road.  Barrington  W.\  1-2507 

Stephens,  H.  Frederick,  195  Thayer  .Street,  Providence  6 (Oph) GA  1-3867 

Stevens,  Raymond  E.,  (Pawtucket)  398  Greenwood  Avenue,  Rumford  16  EA  1-2508 

Stevens,  Raymond  T.,  ( Paictuckct)  336  No.  Broadway,  East  Providence  14  (Pd)  E.\  l-3933-\\' 
Stone,  Jacob,  Capt.,  MC,  U.S.AR.  Fort  .Sam  Houston,  Texas 

.Storrs.  Berton  W.,  (Neivport)  2651  East  Main  Road,  Portsmouth  4 Portsmf)uth  20 

Streker,  Edward  T.,  903A  Broad  Street,  Providence  7 (Pd)  WH  1-7476 

Streker,  John  F.,  903  Broad  Street,  Providence  7 (U)  WT  1-1244 

Sullivan,  James  F.,  (Pawtucket)  84  Broad  Street,  Pawtucket PA  2-9138 

Sullivan,  Michael  H.,  (Newport)  60  Touro  Street,  Newport Newport  508 

Sullivan,  Ralph  V.,  1192  Westminster  Street,  Providence  9 GA  1-1002 

Sutton,  Leonard  S.,  293  Governor  Street,  Providence  0 (I) GA  1-3329 

Sweeney,  John  W.,  624  Elmwood  Avenue,  Providence  7 HO  1-5078 

Sweet,  (justaf,  105  Waterman  Street,  Providence  6 (I) GA  1-1979 

Sydlowski,  Edmund  J.,  617  Smith  .Street,  Providence  8 G.\  1-3050 

T 

Taft,  George  IL,  768  Park  Avenue,  Cranston  (Pd)  ST  1-2332 

Taggart,  Fenwick  (j.,  (Kent)  1 Montrose  .Street,  East  Greenwich  TU  4-2123 

Tanguay,  J.  Edgar,  (Woonsocket)  281  Harris  Avenue,  Woonsocket  Woonsocket  440 

Tarro,  Michael  973  Atwells  Avenue.  Providence  9 EL  1-3424 

Tartaglino,  Alfred  M.,  (Nczvport)  75  Pelham  Street,  Newport  3 Newport  4190 

Tatum,  Julianna  R.,  (Washington)  8 Margin  Street,  Westerly Westerly  2636 

Taylor,  Harold  W'.,  (Neivport)  Little  Compton  Little  Compton  483 

Tefft,  Benjamin  F.,  (Kent)  185  Washington  Street,  W'est  Warwick  (ALR)  \'A  1-4626 

Temple,  Francis  E.,  (Kent)  1527  Warwick  Avenue,  Hoxsie BA  1-1265 

Tetrcault,  Adrien  G.,  (Pazctuckct ) 650  Central  .\vcnuc.  Pawtucket  (ALR)  PA  5-7955 

Thewlis,  Malford  W..  (Jf’ashington ) 25  Mechanic  Street,  Wakefield Narra.  3-4044 

Thomas,  Alton  P.,  (Woonsocket)  &>  Hamlet  Avenue,  Woonsocket Woon.socket  6846-W 

Thompson,  Edward  R.,  (Pawtucket)  18  Exchange  Street,  Pawtucket P.\  2-3331 

Thompson,  Ernest  D.,  90  Waterman  Street,  Providence  6 (Or)  UN  1-1115 

Tollefson,  (jeorge  A.,  (Nezvport)  65  Touro  Street,  Newport  (ALR) Newport  5.502 

Trainor,  Edward  IL,  (Pazvtucket)  69  Walcott  Street,  Pawtucket  (S)  PA  2-1033 

Tremblay,  Euclide  L.,  (Woonsocket)  66  Hamlet  Avenue,  Woonsocket  Woonsocket  4477-R 

Triedrnan,  Harry,  (Pawtucket)  33  Cottage  Street,  Pawtucket  (S) PA  5-5420 

Troppoli,  Daniel  V.,  380  Broadway,  Providence  9 (S) UN  1-3325 

Trott,  Raymond  H.,  219  Waterman  Street,  Providence  6 ((Or) GA  1-1721 

Tully,  William  H.,  Jr.,  (Washington)  32  Lake  Street,  Wakefield  Narragansett  3-3838 

Turco,  Salvatore  J.  P.,  (Washington)  170  High  Street,  Peace  Dale  ( I) Narragansett  3-4161 

Turner,  Charles  S.,  31  Hemalin  Road,  Cranston  (I) WI  1-4114 

Turner,  Henry  E.,  (Paivtucket)  101  Broadway,  Pawtucket  (Ob)  PA  2-0594 

Turner,  Howard  K.,  199  Thayer  Street,  Providence  6 (U)  GA  1-7368 

Turner,  J.  Lincoln,  (Pazvtucket)  101  Broadway,  Pawtucket  (ObG) PA  2-0594 

'I  urner,  John,  H,  Lt.,  MC,  U.S.N.R.,  U.S.  Naval  .Submarine  Base,  New  London,  Conn. 

Tweddell.  Henry  J.,  (Woonsocket ) 115  Cass  .\venue.  M'f)onsocket  (Path)  Woonsocket  3800 

u 

Umstcad,  Howard  \V'.,  (Pazvtucket)  124  Waterman  Street,  Providence  (Anes) G.-\  1-1808 

Utter,  Henry  E.,  122  Waterman  Street,  Providence  6 (Pd) GA  1-2147 
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MAGAZINE  SUBSCRIPTIONS 

Subscriptions  for  all  types  of  magazines 
including  medical  journals,  also  renewals 
of  subscriptions,  arranged  for  your  home 
and  office. 

RICHARD  K.  WHIPPLE,  M.D. 

25  Algonquin  Rd.  Rumford  16,  R.  I. 
Tel.  EAst  Providence  1-2505 


It  fills  the  need  . . . 

FOR  A SOFT  CURD  MILK 

Proper  homogenization  produces  a very  low-tension  curd  and  at 
no  sacrifice  of  the  milk’s  normal  calcium  and  phosphorus. 

• For  a milk  acceptable  to  finnicky  digestive  systems  . . . 

• For  a key  food  for  expectant  and  nursing  mothers  . . . 

• For  the  most  important  item  in  infant  feeding  . . . 

• For  a war-time  replacement  food  as  well  as  a basic  food  . . . 

PRESCRIBE 

GRADE  A HOMOGENIZED  MILK 


Produced  by 

A.  B.  Mimroe  Dairy 

Established  1881 

102  Summit  Street,  East  Providence,  R.  I.,  Telephone  East  Providence  2091 


Butterfield's 

DRUG  STORE 

Corner  Chalkstone  & Academy  Aves. 
ELMHURST  1-1957 


E.  P.  Anthony,  Inc. 

178  ANGELL  STREET 
PROVIDENCE,  R.  I. 


EQUIPMENT 

A Birtcher  contour  electrode 
diathermy.  3 years  old.  FCC  ap- 
proved. Extra  equipment  excellent 
condition. 

Call  CEnterdale  1-6817 
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Vallone,  John  J.,  1295  Cranston  Street,  Cranston  (S) JA  1-2433 

Van  Benschoten,  George  W.,  195  Thayer  Street,  Providence  6 (Oph) GA  1-3867 

Vaughn,  Arthur  H.,  138  Warren  Avenue,  East  Providence  14 EA  1-1721 

\'errone.  Anthony  C.,  185  Flroadway,  Providence  3 (S) GA  1-6699 

\'esey,  John  M..  125  Belmont  Road.  Cranston  10  (R) ST  1-3999 

Vian,  George  M.,  (IVoonsocket)  85  Hamlet  Avenue,  Woonsocket Woonsocket  5914-W 

\"idal,  Jeannette  E.,  (Kent)  14  St.  John  Street,  West  Warwick  (1) \’A  1-4707 

Vieira,  Edwin,  221  Warren  Avenue,  East  Providence  14 EA  1-2248 

\’igliani,  Mario,  401  Broadway,  Providence  ( Prl)  DE  1-5636 

Visgilio,  Thomas,  Jr.,  (Washington)  Wasliington  Trust  Bldg.,  Westerly  (OALR)  Westerly  2509 
Von  Trapp,  Rupert,  (Nczvport)  Adamsville  Little  Compton  478 

Vose,  Francis  P.,  (Woonsocket)  175  Harris  Avenue,  Woonsocket  (I) Woonsocket  663 

Votta,  Paul  J.,  St.  Joseph's  Hospital,  Providence  7 (R) DE  1-2700 


Jiemff/iial  Sanik^ium 

Located  on  Rt.  1 
South  Attleboro,  Massachusetts 


A modern  Sanitarium,  equipped  for  the  treatment  and 
care  of  emotional  and  nervous  disorders.  Electric  shock 
therapy,  Insulin  therapy  and  other  psychiatric  treatments. 

A quiet  country  atmosphere  and  beautiful  surroundings 
entourage  recovery. 

L.  A.  Senseman,  M.D.,  F.A.C.P.,  Medical  Director 
Edvrin  Dunlop,  M.D.,  Clinical  Director 
Oliver  S.  Lindberg,  M.D.,  Resident  Physician 
Out-patient  Department  hours,  9-12  A.  M.,  daily,  and 
by  appointment. 

R.  I.  Blue  Cross  Benefits  Tel.  So.  1-8500 


Several  iiionths  ago  a sum  of  money  in  a 
particular  ty[)e  envelope  was  received 
through  the  mail  hy  the  State  Department 
of  Health.  UiKjnestionahly  this  was  mis- 
takenly mailed  hy  a doctor’s  office,  a hos- 
pital, a social  welfare  or  a health  agency. 
Dnr  efforts  to  locate  the  owner  have  been 
without  avail.  The  owner  may  have  the  same 
upon  |>re.sentation  of  suitable  identification 
to  the  Director  of  Health.  If  not  claimed 
hy  th  e owner  hy  December  1 tins  money 
must  be  turned  over  to  tbe  state’s  Cieneral 
I'reasnrer. 


KALAK  COUNTER-ACTS 
A^TI-RIOTIC  REACTIO^S 

KALAK  is  a non-laxative.  Though  an 
alkaline  diuretic  buffer  — side  reactions 
from  aureoniyein — terrarnyein — sulfas 
— penicillin  are  reduced  through  the 
use  of  KALAK  — KALAK  contains  only 
th  ose  salts  NORMALLY  present  in 
plasma.  IT  IS  BASIC! 

KALAK  WATER  CO.  OF  NEW  YORK,  INC. 

90  West  St.  New  York  City,  6 


Curran  & Burton,  Inc. 

GENERAL  MOTORS 
HEATING  EQUIPMENT 


COAL  OIL 

500  ALLENS  AVENUE,  PROVIDENCE 

STuart  1-2700 
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W 

Walsh,  John  G.,  221  Thayer  Street,  Providence  6 (ObG) GA  1-1710 

Wang,  James  K.  C.,  State  Infirmary,  Howard ST  1-3800 

Warren,  Jacob  P.,  (Washington)  18  Beach  Street,  Westerly  (I) Westerly  2202 

Waterman,  George  W.,  155  Thayer  Street,  Providence  6 (G) DE  1-4229 

Webber,  Joseph  B.,  444  Angell  Street,  Providence  6 (S) DE  1-7030 

Webster,  Frederick  A.,  (Paivlucket)  131  Waterman  Street,  Providence  6 (U) JA  1-4258 

Westcott,  Xiles,  Butler  Hospital,  Providence  6 (PN) JA  1-3400 

Weyler,  Henry  L.  C.,  335  Angell  Street,  Providence  6 (I) GA  1-0720 

Whipple,  Richard  K.,  122  Waterman  Street,  Providence  6 (Pd) DE  1-1700 

Whitmarsh,  Robert  H.,  193  Waterman  Street,  Providence  6 (S) GA  1-3061 

Wilcox,  Roswell  S.,  1374  Eddy  Street,  Providence  5 WI  1-4224 

Williams,  Harold  W.,  129  Waterman  Street,  Providence  6 (PN) UN  1-0459 

Windsberg,  Eske,  203  Thayer  Street,  Providence  6 (S) PL  1-4343 

Wing,  Elihu  S.,  155  Thayer  Street,  Providence  6 (I) GA  1-3314 

Wing,  Elihu  S.,  Jr.,  155  Thayer  Street,  Providence  6 (I) EL  1-2411 

Winkler,  Herman  A.,  224  Thayer  Street,  Providence  6 (ALR) GA  1-4010 

Winkler,  Malcolm  A.,  199  Thayer  Street,  Providence  6 (D) DE  1-0105 

Wise,  Bernard  O.,  Mental  Hygiene  Services,  Dept.  Social  Welfare,  40  Fountain  Street, 

Providence  (PN)  UN  1-6900 

Wittes,  Saul  A.,  (Woonsocket)  Stadium  Building,  Woonsocket Woonsocket  5910-W 

Wittig,  Joseph  E.,  (Kent)  331  Washington  Street,  West  Warwick YA  1-6626 

Wolfe,  Hattie  G.,  State  Hospital,  Howard  (P) HO  1-4700 

Woodcome,  Harold  A.,  (Pazvtucket)  156  Broadway,  Pawtucket PA  3-4426 

Wright,  David  G.,  81  President  .\\’enue.  Providence  6 ( PN) GA  1-8680 

Y 

Yessian,  Mark  A.,  112  Waterman  Street,  Providence  6 (I) DE  1-6613 

Young,  Daniel  1).,  134  Francis  Street,  Providence  3 GA  1-7517 

Young,  George  L.,  (Kent)  4040  Post  Road,  East  Greenwich  TU  4-4192 

z 

Zamil,  Edward,  (Newport)  99  Touro  Street,  Newport New'port  6616-W 

Zecchino,  Vincent,  199  Thayer  Street,  Providence  6 (Or) UN  1-9000 

Zielinski,  Norbert  U.,  (Neivport)  27  Kay  Street,  Newport Newport  623 

Zinno,  Genarino  R.,  334  Branch  Avenue,  Providence  4 GA  1-6534 

Zolmian,  Hrad  H.,  (Pawtucket)  116  Mineral  Spring  Avenue,  Pawtucket PA  2-1388 

Zouraboff,  Catherine,  167  Julia  Street,  Cranston  10 WI  1-4485 

Zucker,  Joseph  M,,  15  .\.shburton  Place,  Boston  14,  Massachusetts  (PN) CAP  7-7320 

Zurawski,  Charles,  535  Broadway,  Providence JA  1-7611 


THE  EPIDEMIOLOGY  OE  HEALTH  ...  A 
Xew  York  Academy  of  Aledicine  book,  lago 
(jaldston,  )\J.D.,  Editor.  I^ublished  by  Health 
Education  Council.  X.  Y.  $4.00 

The  X^ew  York  Academv  of  iMedicine  and  Dr. 
lago  Galdston  are  to  lie  complimented  on  putting 
forth  this  hook.  The  fifteen  short  chapters  are  well 
arranged  so  that  even  with  various  authorships,  the 
continuity  is  maintained.  The  entire  hook  is  provo- 
cative, including  the  title.  To  j^araphrase  a saying 
of  Mark  Twain,  ‘‘Everybody  talks  about  Health,” 
and  here  is  a hook  that  wants  to  do  something 
about  it. 

This  call  to  positive  action  only  emphasizes  the 
fact  that  the  present  difference  hetw'een  public  and 
private  medicine  is  that  the  Health  Department’s 
function  is  to  maintain  the  efficiency  of  the  Com- 
munity at  the  highest  possible  level,  while  that  of 
the  private  practitioner  is  to  maintain  the  efficiency 
of  his  private  patient  at  the  highest  possible  level. 

Joseph  Smith,  m.d. 


WEDNESDAY,  NOVEMBER  18, 1953 

INTERIM  MEETING 
of  the 

RHODE  ISLAND 
MEDICAL  SOCIETY 
at  the 

SQUANTUM  CLUB 
East  Providence 


DAVENPORT  COLLECTION 

Several  new  titles  have  been  added  to  the  section 
of  the  Collection  available  for  circulation.  The 
members  are  urged  to  make  use  of  the  privilege  of 
borrowing  these  volumes. 
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Dexedrine*  Spansule'*'  capsules 

control  appetite  between  meals 

sustained,  day-long 
appetite  control,  with 
one  ‘Spansule’  capsule 


breakfast  lunch  dinner 


tablets  t.i.d.  give  maximum  control  of  appetite  only  at  mealtime 


breakfast  lunch  dinner 


intermittent  appetite  / 

control,  with  j 

\ C 

tablets  t.i.d.  fe'' 

f 



Now:  ‘Dexedrine’  Spansule  capsules  in  two  strengths: 
10  mg.  and  15  mg. 

Smith,  Kline  & French  Laboratories,  Philadelphia 


^T.M.  Reg.  U.S.  Pat.  Oft.  for  dextro-amphetamine  sulfate,  S.K.F. 
tTrademark  for  S.K.F.'s  brand  of  sustained  release  capsules  (patent  applied  for). 


firm,  uniform,  durable  tension 

yet  cool,  light,  comfortable 

firm,  uniform,  durable  tension 

. . . won’t  slip,  needs  no  clips  for  binding 

firm,  uniform,  durable  tension 

yet  doesn’t  impair  circulation 
or  block  freedom  of  movement 

firm,  uniform,  durable  tension 

and  economical  because  it’s 
unharmed  by  repeated 


washing  and  sterilization 


nu 


Pressure  Bandage  for  dependable  sup- 
port plus  maximum  comfort.  A product 
of  Coats  & Clark  Inc.,  leading  thread 
manufacturers. 

At  all  pharmacies  in  widths  of  2 in.,  2^2 
in.,  3 in.,  4 in.,  6 in.,  all  SYz  yds.  long 


DUNCAN  C.  McLINTOCK  CO.,  INC.  . Hackensack,  N.  J. 
Distributors 


NEW/  DIFFERENj^  open-mesh  crepe  fabric 
intert0vein^ith  ultrafine  rubber  thread 


PRESSURE  BANDAGE 


Registered  trademark  of  Coats  & Clark  Inc. 


Taste  Toppers . 
for  all  ages 

• • 


that’s  what  physicians  and 
patients  alike  eall  these  two 
favorite  dosage  forms  of 
Terramycin  because  of  their 
unsurpassed  good  taste. 
They’re  nonalcoholic  — a treat 
for  patients  of  all  ages, 
with  their  pleasant  raspberry 
taste.  And  they’re  often  the 
dosage  forms  of  first  choice 
for  infants,  children  and 
adults  of  all  ages. 


Pediatric  Drops 

Each  cc.  contains  100  mg.  of  pure 
crystalline  Terramycin.  Supplied  in 
10  cc.  bottles  with  special  dropper 
calibrated  at  2.5  mg.  and  50  mg. 

.May  he  administered  directly  or  mixed 
with  nonacidulated  foods  and 
licpiids.  Economical  1.0  gram  size 
often  provides  the  total  dose  recjuired 
for  treatment  of  infections  of  average 
severity  in  infants. 

Supplied:  Bottles  of  1.0  Gm. 

Oral  Suspension  (Flat>ored) 

Each  5 cc.  teaspoonful  contains  250  mg. 
of  pure  crystalline  Terramycin.  Effective 
against  gram-positive  and  gram-negative 
bacteria,  including  the  important 
coli-aerogenes  group,  rickettsiae, 
certain  large  viruses  and  protozoa. 
Supplied:  Bottles  of  1.5  Gm. 


PFIZER  LABORATORIES,  Brooklyn  6.  N.  Y.,  Division.  Chas.  Pfizer  & Co.,  Inc. 


on  every 
count 


Tops  in  taste 

Pleasant  ...  no  disagreeable  aftertaste. 
Readily  accepted  without  coaxing. 


Potency-guarding  stability 

No  refrigeration  required— ever.  Can  be 
safely  autoclaved  with  the  formula. 


Instant  miscibility 

Blends  instantly  into  the  formula,  fruit  juice 
or  water  . . . mixes  readily  with  cereals, 
puddings,  strained  fruits. 


Time-saving  convenience 

No  mixing  needed  because  it  is  ready  to 
use  . . . light,  clear,  nonsticky  . . . can  be 
accurately  measured,  easily  given. 


Poly-Vi-Sol 


Each  0.6  cc.  of  Poly-Vi-Sol  supplies; 


vitamin  A 

5000  units 

Vitamin  D 

1000  units 

Ascorbic  acid 

50  mg. 

Thiamine 

1 mg. 

Riboflavin 

0.8  mg. 

Niacinamide 

6 mg. 

15  and  50  cc.  bottles 


Tri-Vi-Sol 


When  a supplement  containing  just  vitamins  A, 
D and  C is  desired,  specify  Tri-Vi-Sol  . . . also 
superior  in  patient  acceptance,  convenience  and 
stability. 
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a specific  use  in 


almost  every  practice 


ADRENALIN  is  available  as  ADRENALIN 
CHLORIDE  SOLUTION  1:1000,  ADRENALIN 
CHLORIDE  SOLUTION  1:100,  ADRENALIN 
IN  OIL  1:500,  ADRENALIN  OINTMENT 
1:1000,  ADRENALIN  SUPPOSITORIES  1:1000, 
ADRENALIN  HYPODERMIC  TABLETS  3/200 
grain,  and  in  a variety  of  other  forms  to  meet 
medical  and  surgical  requirements. 


ADRENALIN 

CHLORIDE 


laooo  ‘AMitxiaiv 

1 a OMUAint  1 me.  ‘ADIQl 
fEptaephrme  P D S Ci 
' At  bTiifochWide. 

pbruologia]  uli  tolu'Mfr 


^ARKE.  DAVIS  A CO 


JRTtoiT  U i_* 


ADRENALIN 


Introduced  to  the  medical  profession  by  the 

Parke-Davis  Research  Laboratories  in  1901, 
ADRENALIN  (epinephrine,  Parke-Davis)  is  one  of  the 

best  known  and  most  widely  used  of  all  drugs.  Its  value 
and  versatility  are  indicated  by  its  wide  application — 

In  Medicine,  ADRENALIN  is  a standby  for  relieving 
asthmatic  paroxysms.  It  is  a specific  in  Adams-Stokes 
syndrome,  and  is  of  great  value  for  protein  shock, 
nitritoid  crises,  serum  sickness,  urticaria,  angioneurotic 
edema,  and  other  allergic  reactions. 

In  Surgery,  ADRENALIN  is  employed  to  prolong  local 
anesthesia  by  delaying  absorption  of  the  anesthetic 
agent,  and  to  control  hemorrhage. 

In  Obstetrics,  ADRENALIN  is  used  as  a uterine  relaxant. 

In  Anesthesiology,  ADRENALIN  is  used  to  overcome 
cardiac  arrest. 

In  Ophthalmology,  ADRENALIN  reduces  intraocular 
pressure,  vascular  congestion,  and  conjunctival  edema. 

In  Otolaryngology,  adrenalin  controls  hemorrhage 
and  provides  prompt  decongestion. 
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SYNEPHRICOL* 

THENFADIL’ 

...relieves  the  cough  due  to  colds 
...eases  the  allergic  cough 

Synephricol  Thenfadil  acts  by  prompt  and 
prolonged  decongestion  of  bronchial  mucous 
membranes,  by  mild  central  sedation,  and  by 
decreasing  sensitivity  of  the  pharyngeal  mucosa 
through  antihistaminic  action, 

FORMULA: 

(4  cc.  teospoonful) 


COUGH... 

one  of  the  most  frequent 
symptoms  for  which  the 
patient  seeks  medical  at- 
tention.^'’ 


Neo-Synephrine®  hydrochloride  ......  5.0  mg. 

Thenfadil  hydrochloride 4.0  mg. 

Codeine  phosphate* 8.7  mg. 

Potassium  guaiocol  sulfonate 70.0  mg. 

Ammonium  chloride 70.0  mg. 

Menthol I.Omg. 

Chloroform 0.01 66  cc. 

Alcohol  8% 

‘Exempt  narcotic 


DOSAGE: 

Adults— ^ or  2 teaspoonfuls  every  two  to  four  hours,  not 
to  exceed  5 doses  in  twenty-four  hours. 

Children  6 to  12  years— Vi  to  1 teaspoonful  four  or  five 
times  daily. 

BOTTLES  OF  1 PINT  AND  1 U.  S.  GALLON. 


New  York  18,  N.  Y.  WtmioR,  Ont. 


1.  Banyoi,A.  L.:  Manogement  of  Cough  in  Doily  Proctice. 

148:501,  Feb.  16,  1952. 

Synephricol,  Neo-Synephrine  (brand  of  phenylephrine)  ond  Then- 
fadil (brand  of  dethylandiamine),  trademorks  reg.  U.S.  & Canada 
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You  wouldn't 
prescribe 
15  apples 
a day! 


Yet,  it  would  take 
about  that  many 

apples  to  equal  the  100  mg. 
ascorbic  acid  content 

of  a single  capsule  of 
"Beminal"  Forte  with  Vitamin  C. 

This  preparation  also  contains 

therapeutic  amounts  of  important 
B complex  factors,  and  is 

particularly  recommended  for 
use  pre-  and  postoperatively 
and  whenever  high 
B and  C levels  are  required.  A 


No.  817  — Each  capsule  contains: 

Thiamine  HCl  (B,) 25.0 

Riboflavin  (B2) 12.5 

Nicotinamide  100.0 

Pyridoxine  HCl  (B,,)  ....  1.0 

Calc,  pantothenate 10.0 

Vitamin  C (ascorbic  acid)  . 100.0 


’ Beminal” 

forte  ' , 

with  Vitamin  C 


Supplied  in  bottles  of  30,  100,  and 
Suggested  dosage; 
one  to  3 Capsules  daily  or  more 


AYERST,  McKENNA  & HARRISON  LIMITED  • New  York,  N.  Y.  . Montreal,  Canada 


632 


RHODE  ISLAND  MEDICAL  JOURNAL 


ITV^ 


. .A/ways  have  the  milk  boiled 
so  as  to  render  it  temporarily 
sterile  and  prevent  souring. 

A no  ther  great  advantage  in  using 
boiled  milk  is  the  protection  af- 
Med  against  infection.  It  has 
been  proven  beyond  question . . . 
that  the  specific  poisons  of  typhoid 
fever,  scarlatina,  and  diphtheria 
are  communicated  through  the 
agency  of  milk,  and  that  these 
specific  poisons  are  rendered  in- 
ert by  heat  at  the  boiling  point.  ”* 

Tlie  availal>ilty  of  Baker’s  Modi, 
fied  Mdk  makes  unnecessary  the 
precautions  tl.at  were  exercised 
a half-century  ago.  W'lten  usine 
Baker’s  Modified  Milk  you  can 
7 ®"rc  of  clean,  safe  milk  from 
•he  sottrcc  to  your  patient. 


BAKER’S  MODIFIED  MILK 
ASSURES  SAFETY 
IN  INFANT  FEEDING 

*Cheadlc — Artificial  Feeding  and  Food  Disorders  of  Infants,  Sixth  Edition  (1906) 


MODIFIED  fnilKj 


pODiFIED  (Hit] 


, tkt  . 


POWDER  and  LIQUID 
Baker’s  Modified  Milk  is  made  from  Grade  A Milk 
(U.  S.  Public  Health  Service  Milk  Code),  which  has 
been  modified  by  replacement  of  the  milk  fat  with 
animal  and  vegetable  oils  and  by  the  addition  of 
carbohydrates,  vitamins  and  iron. 


BAKER’S  MODIFIED  MILK 


THE  BAKER 

Moin  Office:  Cleveland  3,  Ohio 
Plant:  East  Troy,  Wisconsin 


LABORATORIES  INC. 

Division  Offices:  Atlanta,  Dallas,  Denver, 

Greensbaro,  N.  C.,  Los  Angeles,  San  Francisco,  Seattle 
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IN  ARTHRITIS 

three  jumps  ahead  • 


MASSIVE  DOSAGE 

To  obtain  maximum  results, 
high  salicylate  blood  levels  are  re- 
quired. This  means  high  oral  dosage 
which  can  be  attained,  without 
excessive  gastric  disturbance,  by  using 
Salcedrox. 

Salcedrox  virtually  eliminates  gastric  dis- 
turbance, because  of  the  protective 
combination  with  activated  aluminum  hydrox- 
ide and  calcium  carbonate. 

Salcedrox  also  contains  a high  dose  of  vitamin 
C,  because  it  has  been  observed  that  rheu- 
matic and  arthritic  states  show  vitamin  C de- 
ficiencies, and  salicylate  therapy  has  a 
tendency  to  intensify  depletion  of  vitamin  C. 

There  is  significant  evidence  that  salicylates, 
through  action  on  the  hypothalamus,  stimulate  the 
pituitary,  producing  an  ACTH-  like  effect  on  the 
adrenal  cortex.  * 

This  new  concept  of  salicylate  action  explains 
many  of  the  clinical  results  obtained  with 
salicylate  therapy  in  the  treatment  of  arthrit- 
ides  and  rheumatic  afflictions— observed 
results  that  cannot  be  attributed  to 
analgesic  action  alone. 

♦Proceedings  Soc.  Exp.  Bio.  Med.,  1952, 
vSO.  51-55,  G.  Cronheim,  et  al. 

FORMULA 

Sodium  Salicylate  5 gr.  (0.3  Gm.) 

Aluminum  Hydroxide  Gel. 

dried 2 gr.  (0.12  Gm.) 

Calcium  Ascorbate 1 gr.  (60  mg.) 

(equivalent  to  50  mg.  Ascorbic 
Acid) 

Calcium  Carbonate....!  gr.  (60  mg.) 


massengill 

BRISTOL,  TENN. 


NEW,  DIFFERENT, 


open-mesh  crepe  fabric 


interucoven  jwith  ultrafine  rubber  thread 


DUNCAN  C.  McLINTOCK  CO.,  INC.  • Hackensack,  N.  J. 
Distributors 


firm,  uniform,  durable  tension 

yet  cool,  light,  comfortable 

firm,  uniform,  durable  tension 

. . .won’t  slip,  needs  no  clips  for  binding 

firm,  uniform,  durable  tension 

yet  doesn’t  impair  circulation 
or  block  freedom  of  movement 

firm,  uniform,  durable  tension 

and  economical  because  it’s 
unharmed  by  repeated 


washing  and  sterilization 


nu 


Pressure  Bandage  for  dependable  sup- 
port plus  maximum  comfort.  A product 
of  Coats  & Clark  Inc.,  leading  thread 
manufacturers. 

At  all  pharmacies  in  widths  of  2 in.,  2^4 
in.,  3 in.,  4 in.,  6 in.,  all  5V2  yds.  long 

I I 


PRESSURE  BANDAGE 


'^Registered  trademark  of  Coats  Clark  Inc. 
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in  less  than 


If  ears  . . • 


850,000  l^ubseribers! 


YOUR  PLAN. . . 
PHYSICIANS  SERVICE 

has  had  one  of  the  most  rapid  growths  of  any 
voinntarv  insnranee  program  in  the  nation. 


At  the  end  of  1950 
At  the  end  of  1951 
At  the  einl  of  1952 
IN  NOVEMBER.  1953 


119,055  snhscriher!^ 
245,689  snhseriher?i 
314,560  suhscriher* 
350,000  Huhscriher!- 


AISD  STILL  GROWING! 


RHODE  ISLAND  MEDICAL  SOCIETY 
PHYSICIANS  SERVICE 

31  Canal  Street  GAspee  1-1025  Providence  2,  Rhode  Island 


/ 


Pneumonia  weather... 

the  season 
for  bacterial 
respiratory  tract 
infections 


a time 
for... 


TERRAMYCIN 


u 


BRAND  OF  OXYTETRACYCLINE 


The  value  of  Terramycin  in  promptly  controlling  otitis  media, 
severe  sinusitis,  laryngotracheobronchitis,  bacterial  pneumonia 
and  virtually  all  infections  of  the  respiratory  tract,  due  to  or  com- 
plicated by  the  many  organisms  sensitive  to  Terramycin,  is  now 
a matter  of  clinical  record. 

Because  of  its  excellent  toleration  and  rapid  response,  Terramycin 
is  a therapy  of  choice  for  bacterial  respiratory  tract  infections. 
Among  the  convenient  dosage  forms  of  Terramycin  are  Capsules, 
Tablets  (sugar  coated),  good-tasting  Oral  Suspension,  non- 
alcoholic Pediatric  Drops,  Intravenous  for  hospital  use  in  severe 
infections  and  various  topical  preparations  including  Troches, 
Nasal  and  Aerosol  for  adjunctive  therapy. 


PFIZER  LABORATORIES 
Division,  Chas.  Pfizer 


, Brooklyn  6,  N.  Y. 


a 3-way  attack  on  intranasal  infection 

'Drilitol’  provides 

1.  double  antibiotic  action 

'Drilitol’  contains  2 antibiotics — anti-gram-positive  gramicidin  and  anti-gram- 
negative polymyxin — to  attack  bacterial  infection. 


2.  decongestive  action 

'Drilitol’  contains  the  vasoconstrictor — Paredrinef  Hydrobromide — 
to  relieve  intranasal  congestion. 


3.  anti-allergic  action  j 

'Drilitol’  contains  the  antihistaminic — thenylpytamine  hydrochloride — 
to  counteract  local  allergic  manifestations. 


'Drilitol’  is  indicated  for  the  treatment  of  common  upper  respiratory  tract 
disorders  such  as:  rhinitis,  nasopharyngitis,  bacterial  colds,  sinusitis,  coryza 
and  allergic  rhinitis. 

Drilitor 

antibiotic,  decongestive,  anti-allergic 

Smith,  Kline  & French  Laboratories,  Philadelphia 


*T.M.  Reg.  U.S.  Pat.  Off. 

tT.M.  Reg.  U.S.  Pat.  Off.  for  hydroxyamphetamine  hydrobromide,  S.K.F. 


in  prescribing, 
be  sure  to  specify: 


DRi'lITOL  SPRAYPAiy 

Oi* 

0005%.  pcH^y***  * 

•o'*  JOO  U/tt . w o"  •to'of'x  wk/W*  •* 

«,#>  HxrM^Otot.  1 fOO.OW 


‘Drilitol  Spraypak’ 

'^/lAXck^ 

(/n/ 


OR 


‘Drilitol’  Solution 

^ 6''tCvyU4- 
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prescribe 


SELSUN 


® 


SULFIDE 

(selenium  sulfide,  Abbott) 


. . effective  in  81-87%  of  all  cases’ 


This  is  the  effectiveness  of  Selsun  Sulfide  Suspen- 
sion as  reported  by  clinical  investigators' who 
treated  more  than  400  cases  of  seborrheic  dermatitis 
of  the  scalp.  Mild  seborrhea  was  reported  controlled 
in  92  to  95  per  cent  of  cases. 

Selsun  restores  the  scalp  to  a healthy  condition 
within  four  to  eight  weeks,  after  which  scaling  can 
be  controlled  with  a single  treatment  every  one  to 
four  weeks.  Itching  and  burning  are  alleviated  after 
two  or  three  applications.  Applied  and  rinsed  out 
while  washing  the  hair,  Selsun  is  simple  to  use, 
leaves  scalp  clean  and  odorless.  Available  at  all 
pharmacies  in  4-fluidounce  bottles,  ^ _ 

and  dispensed  on  prescription  only.  vXaTUOaX 


1.  Slepyan,  A.  H.  (1952),  Arch.  Dermal.  & Syph.,  65:228, 
February. 

2.  Slinger,  W.  N.,  and  Hubbard,  D.  M.  (1951),  ibid., 
64:41,  July. 

3.  Sauer,  G.  C.  (1952),  J.  Missouri  M.A.,  49:911,  No- 
vember. 


1-202 


Upjohn 


cortisone 

for  inflammation, 

neomycin 

for  infection: 


Each  grram  contains: 


Cortisone  Acetate IS  ing. 

Neomycin  SiiUate S mg. 


(equivalent  to  3.5  mg.  iieoiuyein  base) 

Available  in  I draelim  tubes  with 
applicator  tip 

I’lie  I'pjohii  (]oiii|iany,  Kalamizou.  ]\{iehigan 


Neosone 
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neuralgia 

muscular 

rheumatism 

muscular  aches 
and  strains 


PANALGE  SIC 

Strong  liquid  analgesic  and  counterirritant  for  local  application 


PANALGESIC  is  well  absorbed,  non-staining  and  virtually  non-greasy 

CONTAINS  58  per  cent  absorbable  salicylates  with  camphor  and  menthol 
PROVIDES  effective,  long-lasting  relief  of  neuralgias  and  myalgias 

Ethically  promoted  • Economically  priced 


T30YTHRESS 

% 


WM.  P.  POYTHRESS  A CO..  INC.  • RICHMOND  17.  VIRGINIA 


DIRECTIONS:  Apply  with  gentle 
iiiaHHage  tu  afTectecl  area  three  or 
four  timea  a day. 

SUPPLIED  in  2 oz.  and  half  gallon 
hottleH. 
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Are  you  interested,  Doctor,  in  a 

Pension  for  Life? 


You,  as  a physician,  can  now  obtain 
on  an  individual  basis,  many  of  the  special  benefits 
available  through  the  pension  plans  of 
business  and  industry  — benefits  which  are  of  even 
greater  importance  to  doctors,  due  to  the 
personal  nature  of  medical  practice. 


Here  are  just  a few  of  the  advantages  of  Connecticut 
Mutual’s  unique  pension  plan  for  physicians: 


IWhen  you  retire  — at  what- 
ever age  you  choose  — the 
plan  provides  a unique  ar- 
rangement for  converting  some 
of  your  investments  and 
savings  into  lifetime  annuity 
income  with  all  its  benefits. 

2 A larger  guaranteed  life 
income  from  your  invest- 
ments and  savings  will  be  pro- 
duced at  retirement  under 
this  plan  than  is  possible  un- 
der methods  not  employing 
the  annuity  principle. 

3 Income  is  guaranteed  for 
life  — thus  eliminating  the 
problems  arising  from  invest- 
ment losses. 


A Pension  planning  counsel 

^ is  included  in  the  plan. 

5 Although  it  may  be  years 

before  you’re  ready  to 
retire,  you  protect  yourself 
against  any  possible  increase 
in  annuity  or  pension  costs. 


More  detailed  information  is 
contained  in  a new  booklet 
entitled:  “The  Professional 
Man’s  Pension  Plan.’’  Here, 
the  business  aspects  of  this  in- 
creasingly important  problem 
are  presented  for  the  first  time 
for  the  benefit  of  the  practic- 
ing physician  or  surgeon. 


To  get  your  FREE  booklet,  use  the  coupon  below  or 
write  “Connecticut  Mutual  Pension  Plan’’  on  your  prescription 
blank  and  send  it  to  the  address  below. 


W.  K.  R.  HOLM,  JR.  AGENCY 

925  INDUSTRIAL  TRUST  BLDG. 
PROVIDENCE  3,  R.  I. 


^onnecHeti/t 


LIFE  INSURANCE  COMPANY 

PIONEERS  IN  PENSION  PLANNING 

Hartford,  Connecticut 

iHEpnofEssioN"  t" mittual  Life  Insurance  Co. 

T~“  Bldg.,  P.ovidea«  5.  R- 1- 

-I  Please  send  me,  without  cost 

new  bToklet  “The  Professional  Mans  Pension  Pkn^ 

I Name  

rJ  Street  

1 ....  State 

J City  or  Town 
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inest  Milk  you  can 


— at  any  price! 


Once  you  decide  that  otdy  The  World’s  Finest 
Milk  is  good  enough  for  your  family,  you  natur- 
ally turn  to  Certified.  “Certified”  is  the  highest 
grade  of  milk,  the  only  grade  produced  under 
the  direct  supervision  of  Doctors.  It  offers  all 
these  outstanding  advantages: 


1.  AUTOMATIC  MILKING.  Cows  are 
milked  automatically  by  electric  machine. 
Milk  is  bottled  without  exposure  to  air  or 
human  touch. 


2.  RIGID  HEALTH-PROGRAM.  Labora- 
tory on  farm ; weekly  veterinary  supervision 

\ of  cows  and  medical  supervision  of  employees. 

3.  LABORATORY  FOOD-CONTROL. 
Cows  are  fed  carefully  balanced,  always- 
uniform  ration  of  scientifically  grown  and 
processed  foods  containing  just  the  right 
amount  of  vitamins,  minerals,  and  other 
food  values. 


MILK  COMMISSION 

of  the 

PROVIDENCE  MEDICAL 
ASSOCIATION 


4.  COW  TO  YOUR  IIOORSTEF  OR 
■STORE  THE  DAY  AE'TER  MILKING. 
Milk  is  processed  and  bottled  on  the  farm. 
Certified  is  Fresh.  Keeps  Longer. 

The  small  extra-cost,  not  nearly  so 
much  as  you’d  expect,  pays  dividends 
in  Good  Taste  and  Good  Health  that 
tnoney  can’t  measure.  Begin  drinking 
this  delicious  Milk  tomorrow. 


H.P.  HOOD  & SONS 
DE  1-3024 


HAMPSHIRE  HILLS 
-WHITINGS 

GA  1-5363 


HILLSIDE  FARM 
UN  1-0778 
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P*  choice  for  oral  penicillin  therapy 


Peixtidls 

Squibb  200,000  Unit  Penicillin  G Potassium  Tablets 


tAOCMARK 


Squibb 
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AXSWEHS  TO  COMMON  QUESTIONS 


Q.  U luit  is  the  staixis  of  ^Ilotycin^ 
in  the  Ireatnieiil  of  jynenttionia? 

In  pneumonia  caused  by  pneumococci 
and  staphylococci,  'Ilotycin’  is  very  ef- 
fective. Doses  of  200  mg.  every  four 
hours  are  reeornmemled. 


specific  indication  for  using  penicillin  in 
addition  to  'Ilotycin.’  Experiments  both 
in  vitro  and  with  animals  have  shown 
no  evidence  that  'Ilotycin’  is  either  an- 
tagonistic to  or  synergistic  with  penicil- 
lin or  the  "mycins.” 


Q.  Are  coliform  haeteria  less  sen- 
Q.  Is  '‘Uotyciii’’  effective  in  urinary  sitive  to  ^ Ilotycin^  than  to  other 
tract  infections?  ‘‘Axroafl-sjxectruni'’'’  antibiotics? 


Yes,  when  the  causative  organism  is  sus- 
ceptible to  its  action  and  when  there  is  a 
minimum  of  mechanical  factors  such  as 
strictures,  stone,  and  the  like. 


Q.  IIoiv  lon^  shonhl  a streptococ- 
cus throat  infection  be  treated  ivith 
^Ilotycin'? 

The  recommended  minimum  course  for 
any  antibiotic  is  live  days.  'Ilotycin’  com- 
pletely eradicates  the  organisms  within 
five  days  and  therchy  prevents  recurrence 
of  the  infection. 


().  Is  there  any  contraindication  to 
the  nse  of  ‘‘Ilotycin’’  initnediately 
folloiving  a parenteral  flose  of  peni- 
cillin? 

No.  'Ilotycin’  does  not  inhihit  the  ac- 
tivity of  penicillin.  There  is  probably  no 


Yes.  There  is  less  possibility  of  monilia 
and  fungus  overgrowth  in  the  intestinal 
tract  with  'Ilotycin,’  since  the  predomi- 
nant organisms  of  the  normal  intestinal 
flora  are  relatively  insensitive  to  the  anti- 
biotic action  of  'Ilotycin.’ 

‘Ilotycin'  is  supplied  in  100  and  200-nig. 
specially  coaled  tablets  ...  at  phar- 
macies everywhere. 


THE  OHIGINATOII  OF  EUYTIIHOMYCIN 


The  RHODE  ISLAID  MEDICAL  JODRIAL 

VOL.  XXXVI  NOVEMBER,  1953  NO.  11 


NEWER  ASPECTS  OF  SODIUM  METABOLISM:  CORRELATION  OF 
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ABNURMALiTiKS  ill  the  volunic  of  body  fluids  and 
" the  concentration  of  electrolytes  in  body  water 
have  univer.sal  importance  in  the  ]tractice  of  medi- 
cine. A number  of  poorly  understood  and  unrecog- 
nized clinical  syndromes  have  become  clearly  de- 
lineated through  knowledge  of  the  behavior  of  body 
fluids  and  electrolytes  in  disease.  Good  correlations 
have  been  forthcoming  between  the  clinical  picture 
and  the  metabolic  chemical  changes  so  that  clinical 
diagnoses  or  at  least  strong  clinical  susjMcions.  are 
possible  without  detailed  laboratory  studies. 

All  ]jhysicians  meet  the.se  problems.  In  surgery, 
the  challenge  of  oi)erative  technl(|ue,  anesthesia,  pain 
control  or  intrument  design  are  not  nearly  so  urgent 
as  they  were  a few  years  ago.  Certainly  the  fron- 
tiers of  surgerv  today,  lie  in  metabolic  fields ; the 
maintenance  of  proi)er  fluid  and  electrolyte  balance 
and  the  understanding  of  the  metabfdic  res])onse  to 
trauma  are  primary  concerns  of  the  surgeon.  The 
general  practitioner  or  internist  in  treating  conges- 
tive heart  failure  knows  that  all  the  symjrtomatol- 
ogy  is  ])roduced  by  the  retention  of  water  and  elec- 
trolyte. Relief  of  syrni)toms  depends  on  his  ability 
to  ])romote  e.xcretion  of  the  retained  fluid  and  elec- 
trolvte.  The  symptoms  of  renal  decomj)ensation 
are.  in  the  main,  a conse(|uence  of  faulty  renal 
handling  of  fluid  and  electrolyte.  Acute  and  chronic 
]nilmonary  diseases  produce  metabolic  changes  in 
body  water  and  electrolyte  plus  alterations  in  acid- 
base  balance  that  in  turn  result  in  clinical  sym])tom*; 
and  signs  to  be  interjweted  for  guidance  in  therapy. 

Almost  all  medical  or  surgical  diseases  of  very 
serious  consequence  are  asscjciated  with  metabolic 
changes  influencing  body  water  and  electrolyte  in 
\arying  magnitude.  Sf)metimes  such  changes  are 
better  left  alone  but  occasionally  treatment  is  of 
extreme  urgency  and  of  life  .saving  im])ortance.  We 
need  most  to  know  how  to  interjwet  certain  metab- 

*Pre.senttd  at  the  142ik1  .\niiual  Meeting  of  the  Rhode 
Island  Medical  Society,  at  Providence,  R.  I.,  May  7,  1953. 


(die  changes  in  response  to  disease  or  trauma  in 
order  that  we  don’t  vigorously  treat  a health}-, 
normal,  beneficial  metabolic  response  and  convert 
it  to  an  abnormal  resjtonse.  ^\T  need  also  to  know 
when  and  how  to  interfere  when  abnormal  electro- 
lyte and  fluid  losses  or  gains  jeopardize  the  ])atient’s 
recover}'. 

To  accomplish  these  ends,  one  must  understand 
the  normal  metabolic  bebavior  of  body  water  and 
electrolyte  and  tints  be  able  to  properly  inteqtret 
abnormalities.  Treatment  is  based  on  this  inter- 
jtretation. 

Perhaps  first,  a brief  summarv  of  some  of  the 
physiological  and  biochemical  fundamentals  of 
fluid  and  electrolyte  behavior  would  provide  a help- 
ful background.  Secondly.  I’d  like  to  touch  on 
some  of  the  problems  of  interpretation  of  .serum 
exmeentrations  of  electrolytes,  particularlv  sodium, 
and  lastly  to  consider,  tbe  jtathologic  phvsiologv, 
diagnosis  and  treatment  of  sodium  depletion. 

Tbe  body  fluids  as  a whole  may  be  divided  into 
two  phases  or  compartments,  the  intra-cellular 
com])artment  and  the  extracellular  compartment. 
Figure  P illustrates  the  division  of  compartments 
and  is  prepared  in  order  that  the  areas  are  propor- 
tional to  the  actual  quantity  of  the  ions  in  each  com- 
]>artment.  The  total  body  water  in  this  instance  is 
3.3  liters  and  this  is  subdivided  into  a plasma  volume 
of  2.6  liters,  and  interstitial  fluid  volume  of  7.0 
liters  and  an  intra-cellular  fluid  volume  of  23.4 
liters.  The  metabolic  processes  of  life  take  place  in 
the  intra-cellular  compartment  and  the  extra- 
cellular compartment  constitutes,  as  Claude  Ber- 
nard pointed  out,  the  stable,  internal  environment 
of  the  cells.  Flxtra-cellular  and  intra-cellular  fluid 
differ  radically  in  their  ionic  composition.  Plasma 
is  very  similar  in  composition  to  interstitial  or 
extra-vascular  extra-cellular  fluid.  The  ])rincipal 
electrolytes  of  the  intra-cellular  fluid  are  potassium, 
magnesium,  phosphate  and  protein.  Those  of  the 
extra-cellular  fluid  are  sodium,  chloride  .and  bi- 
carbonate. The  distribution  of  electrolytes  between 
these  two  phases  of  body  fluids  seems  to  be  main- 
h^dapted  by  Dr.  E.  H.  .Sims. 


continued  on  next  pa^e 


MEq  Pftr  Lite 


648 


Liter* 


Pla^a  Inter»titlal  Xntrocellulor 

riMtd  Fluid 

£CW  • L.  rCW  . 2.5^  U 

(In  thi^  d<oqrom  the  orcein  are  proporttcmat  to  the  actual 
quantity  el  the  (en«  <n  eoeh  cempartmcnt  ) 

Total  B W.  • 33  0 L 

FIGURE  1 

tained  hy  energy  derived  from  metaljolic  jirocesses 
within  the  cells.  Water  is  freely  diftusihle  through- 
(nit  both  coni])artnients  and  moves  according  to 
the  changes  in  tfjtal  osmolar  concentration  of  two 
phases. 

The  extra-cellnlar  fluid  is  the  only  ])athwav  for 
transfers  of  substances  between  the  cells  of  the 
body  and  the  external  environment.  The  move- 
ment of  water  and  solutes  between  plasma  and  in- 
terstitial fluid  de])ends  upon  the  relatixe  hvdro- 
static  and  protein  osmotic  pressures  on  either  side 
of  the  capillary  membrane.  The  circulating  ])lasma 
carries  constituents  of  body  fluids  to  and  from 
those  organs  which  regulate  exchanges  with  the 
external  environment,  namely  the  gastro-intestinal 
tract,  the  lungs,  the  skin  and  the  kidneys.  There- 
fore, any  disease  jjrocess  which  interferes  with  the 
function  of  these  organs,  with  the  function  of  the 
circulation  or  with  cellular  metabolism,  results  in 
abnormalities  of  the  body  fluids.  The  relative  in- 
tegrity  of  these  ccanpartments  is  maintained  by 
membranes  of  the  blood  vessels  and  of  the  cells. 
1 he  vascular  membrane  maintains  that  compart- 
ment by  virtue  of  its  relative  imijermeability  to 
serum  proteins;  and  the  cell  membranes  by  their 
impermeability  to  cell  protein  and  by  their  selective 
permeability  to  various  electrolytes. 

The  measurement  of  the  total  body  water  and  of 
the  volumes  wdthin  the  various  comi)artments  is 
fraught  with  technical  difficulties.  Figures  repre- 
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senting  the  percentage  of  total  l)ody  weight  made 
up  of  water  have  ranged  from  50  to  70%  of  total 
body  weight,  b'igure  1 illustrates  newer  concepts  of 
the  ])ercentage  of  body  w’eight  made  uj)  of  water 
and  the  number  of  liters  in  the  various  compart- 
ments. It  seems  probable  that  older  figures  nearer 
70%  of  the  total  body  weight  as  water  are  being 
modified  to  a lower  figure  between  50  and  d0%  of 
total  body  weight. 

AVERAGE  NORMAL  DISTRIBUTION 
OF  BODY  WATER 


COMPARn.IENT 

Tlasma 

INU-JRSTITIAL 

EXTRACELLULAR 

INTRACELLULAR 

TOTAL  BODY  WATER 


PERCENTAGE  OP 
BODY  WEIGHT 


11^ 

Ibf, 


FIGURE  2 


LITERS 

(iVEIGHT  70  Kgm) 
?75 

7.0 
9.6 
23. k 


33  llt»ra 


Former  concejits  of  the  jihysiology  of  body  fluids 
held  two  postulates  which  are  now  known  to  be 
erroneous.  First,  cellular  membranes  were  re- 
garded as  being  practically  impervious  to  sodium 
and  ])otassium ; and  second,  only  extra-cellular 
fluids  were  thought  to  be  accessible  to  fluid  thera])y. 
We  now  know  that  intra-cellular  fluids  undergo 
fairly  ra])id  changes  in  both  volume  of  fluid  and 
concentration  of  clectrolvte  which  are  capable  of 
profoundly  altering  acid-base  equilibrium  of  extra- 
cellular fluid.  It  is  further  known  that  changes  in 
composition  of  intra-cellular  fluid,  especially  the 
loss  of  ])otas.sium  and  the  changes  in  electrolyte 
concentrations  afifects  the  normal  function  of  cells, 
disruiiting  enzyme  systems  and  ultimately  com- 
promising cell  respiration.  Under  abnormal  con- 
ditions as  much  as  Y2  of  the  intra-cellular  potas- 
sium may  be  replaced  by  about  % of  the  equivalent 
amount  of  sodium.  Furthermore,  not  only  the 
extra-cellular  fluid  but  intra-cellular  fluid  also  may 
be  repaired  by  properh-  calculated  parenteral  elec- 
trolyte solutions. 

Disturbances  in  body  water  and  electrolyte  in- 
volve changes  in  (A)  the  volumes  of  bodv  fluid 
compartments,  (11)  the  electrolyte  concentrations 
of  fluid  comiiartments,  and  (C)  changes  in  acid- 
base  balance. 

Dehydration  usually  involves  a decrease  in 
amounts  of  electrolyte  as  well  as  water.  If  there  is 
a decrease  of  relatively  more  water  than  electrolyte 
a primary  or  hypertonic  dehydration  results.  When 
relatively  more  water  is  lost,  electrolyte  concentra- 
tion rises  thus  increasing  osmolarity.  The  upper 
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section  of  Figure  3 illustrates  predominant  water 
depletion.  As  per  the  osmotic  rule  there  is  a flow  of 
water  from  the  cells  to  the  extra-cellular  water  or 
from  the  area  of  lesser  to  the  area  of  greater  con- 
centration. Thus  the  dehydration  is  at  the  expense 
of  the  cells.  This  evokes  the  symptom  thirst,  the 
most  important  stimulus  to  which  is  an  increase  in 
the  effective  osmotic  pressure  of  extra-cellular  fluid 
or  the  necessary  consequence  of  this,  which  is  cellu- 
lar dehydration.  Predominant  water  de])letion 
arises  almost  invariably  from  lack  of  intake  of 
fluid  ; sodium  depletion  or  loss  of  relativelv  more 
electrolyte  than  water  is  caused  hy  abnormal  losses 
from  the  body  of  fluid  and  electrolvte.  This  gen- 
eralization stems  from  the  inexitabilitv  of  water 
loss  from  sweat,  urine  and  expired  air  in  the  ab- 
sence of  intake.  This  is  in  contrast  to  the  ability  of 
homeostatic  mechanisms  to  maintain  an  effective 
concentration  of  sodium  in  the  presence  of  losses  or 
lack  of  intake  by  renal  conservation  of  this  electro- 
lyte under  all  ordinary  conditions. 


Predominant  water  depletion: 
Primory  or  simple  dehydration 


> ^ ^ 

Plasma  Interstitial  Cell 


Predominant  sodiuni  chloride  depletion 
Secondary  or  extracellulor  dehydration 

FIGURE  3 


The  lower  section  of  Figure  3 illustrates  a hypo- 
tonic dehydration  or  that  in  which  the  electroh  te 
loss  is  relatively  greater  than  the  water  loss  result- 
ing ultimately  in  a decrease  in  the  concentration  of 
electrolyte  in  the  serum.  This  hypotonic  dehydra- 
tion or  hypo-osmolar  state  has  as  its  central  feature, 
a relatively  greater  loss  of  extra-cellular  electrolyte 
than  water.  Again  as  per  the  osmotic  rule,  the  flow 
of  water  is  from  the  area  of  lesser  to  the  area  of 
greater  concentration  or  from  the  jdasma  and  inter- 
stitial fluid  into  the  cells,  thus  compromising  plasma 
volume.  This  dehydration  then  is  at  the  ex])ense  of 
plasma  volume  or  is  an  extra-cellular  dehydration. 
The  serum  sodium  and  chloride  finally  fall ; the 
hematocrit  rises;  the  blood  pressure  declines,  glo- 
merular filtration  falls  and  urine  volume  decreases 
as  the  condition  progresses.  The  cardiac  output 
ultimately  falls  strikingly.  The  circulation  slows. 
The  two  types  of  dehydration,  hy]>ertonic  and 
hypotonic  are  re])resented  here  as  pure  states  which 
actuall}-  do  not  occur. 

Almost  every  instance  is  one  of  mixed  depletion 
with  one  or  the  other  type  ])redominating.  Thirst 
is  the  ‘‘bellwether”  of  hypertonic  dehydration  and 
is  absent  in  hypotonic  dehydration.  Figure  4-  lists 


Comparison  of  Effects  of  Water  and  Sntf  Depletion 


Manifestation 

Pure  Water  Depletion 

Pure  Salt  Depletion 

Dehydration  

-f-  + “H  primary  or 
simple 

-|-  -p  -p  secondary  or 
extracellular 

Thirst  

+ -I-  + 

Absent 

Lassitude  

+ 

+ + + 

Orthostatic  fainting  . . 

Absent  till  late 

-h  -p  -h 

Urine  volume  

Scanty 

Normal  till  late 

NaCl  in  urine 

Often  + 

Always  absent  except 
in  Addison’s  disease 

Vomiting  

Absent 

May  be  -p  -p  -p 

Cramps 

Absent 

May  be  -I"  "1"  4" 

Plasma  NaCl 

Slight  increase  or 
normal 

Diminished  + -p  + 

Blood  urea  

+ 

-h  -h  -h 

Plasma  volume 

Normal  till  late 

Decreased  + -p  + 

Haemoconcentration  . . 

Not  till  late  and  slight 

+ 4-  + 

Blood  viscosity 

Normal  till  late 

Increased  -p  + -p 

Blood  pressure  

Normal  till  late 

Fall  + + + 

Water  absorption  .... 

Rapid 

Slow 

Mode  of  death 

? due  to  rise  of 
osmotic  pressure 

Peripheral  circulatory 
failure 

FIGURE  4 


the  clinical  manifestations  of  these  two  types.  The 
sodium  or  salt  depleted  patient  is  dull  and  lethargic 
and,  because  of  his  decrease  in  plasma  volume 
manifests  orthostatic  syncope.  The  urine  volume  is 
normal  earlv  in  sodinm  depleted  patients  and  de- 
creased strikingly  in  the  water  depleted  patient. 
With  intact  tnhular  function,  sodium  is  ])resent  in 
the  urine  of  the  patient  with  water  depletion  but 
absent  in  the  sodium  depleted  patient.  Vomiting 
and  muscle  cramps  are  very  much  a part  of  the 
hypotonic  picture  if  it  occurs  acutely.  Tdasma  so- 
dium ultimately  declines.  The  blood  urea  nitrogen 

-Marriott.  H.  L.  Water  and  Salt  Depletion,  Charles  C 
Thomas  Publisher,  Springfield,  111.,  1950. 
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rises  early  in  the  hvi)otonic  state  and  henioconcen- 
tration  and  decreased  plasma  volume  a])])ear.  I f the 
flow  of  water  into  the  cells  is  striking  and  rapid  in 
hypotonic  dehydration,  mild  water  intoxication 
may  he  i)resent  with  central  nervous  system 
manifestations. 

.\s  serum  electrolyte  determinations  have  hecome 
increasingly  available,  the  necessity  for  accurate 
inter])retations  of  these  measurements  has  hecome 
ap])arent.  ]\Iisiuter])retations  are  understandably 
common.  One  must  evaluate  their  diagnostic  sig- 
nificance. therapeutic  imjdications  and  interpret 
just  what  the  figures  mean  in  relation  to  the  total 
hodv  water  volumes  ; volumes  of  the  two  compart- 
ments ; and.  the  total  amount  of  electrolyte  in  the 
two  compartments.  It  is  highly  important  to  he 
aware  of  the  limitations  of  serum  electrolyte  stud- 
ies. The  onlv  portion  of  body  fluids  that  can  he 
easily  .sampled  is  the  ])lasma  or  serum.  The  only 
direct  knowledge  that  is  gained  l)y  study  of  these 
samples,  is  that  of  concentration  of  extra-cellular 
electrt)lvte.  Auv  informatif)n  in  regard  to  total 
amount  of  extra-cellular  electrolyte  present  and 
extra-cellular  water  volume  ])resent  or  concentra- 
tions of  intra-cellular  electrolyte  and  water  volume 
can  onlv  he  inferred  indirectly  from  serum  con- 
centrations. 

A single  determination  of  the  serum  concentra- 
tion of  an  electrolyte  i)rovides  little  physiologic 
information  in  itself.  It  requires  inter])retation  in 
the  light  of  other  information.  W ithout  measure- 
ments of  volumes  of  body  fluids,  which  are  not  yet 
clinicallv  available,  determinations  of  concentration 
give  us  no  direct  information  as  to  the  total  amount 
of  electrolyte  in  (]uestion.  In  usual  clinical  medi- 
cine. an  increase  in  the  serum  sodium  concentration 
is  almost  alwavs  due  to  primarv  dehydration  or  a 
deficit  of  water  in  relation  to  sodium  and  other 
electrolvtes.  Invariably  this  is  ju'oduced  hv  lack  of 
water  intake.  An  increa.se  in  serum  .sodium  concen- 
tration or  hypernatremia  due  to  a ])rimary  excess 
of  sodium  occurs  onlv  rarely,  such  as  in  the  case  of 
sea  water  ingestion  in  castaways.  Hy])onatremia 
or  a low  concentration  of  serum  .sodium  due  to 
losses  is,  however,  common  in  clinical  medicine. 
'I'liis  tinding  may  reflect  either  a deficit  of  .sodium 
or  an  excess  of  water,  or  more  commonlv  a com- 
bination of  both.  Water  loss  mav  predominate 
permitting  a more  nearly  normal  serum  sodium 
concentration,  albeit,  with  deficits  of  total  sodium 
stores.  Conversely,  the  body  may  contain  both 
water  and  sodium  in  excessive  amounts  and  still 
show  hyponatremia,  hut  the  amount  of  water  ex- 
ceeds the  amount  of  .salt  as  in  the  low  salt  svndrome 
of  congestive  failure  or  the  hy])onatremic  edema  of 
the  anuric  ])atient. 

In  injured  or  ])o.st-oi)erative  ])atient.s.  it  is  now 
well  known  that  sodium  is  conserved  hv  the  kidnev 
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in  the  immediate  post-operative  jjeriod  and  that  the 
body  at  that  time  may  contain  intact  or  excessive 
sodium  stores.  Even  so,  hy])onatremia  is  observed 
at  this  time.  ])resumahlv  due  to  shift  of  the  retained 
sodium  into  the  cellular  compartment. 

If  one  fociLses  his  attention  on  a determined 
effort  to  restore  the  serum  sodium  concentration  to 
“normal”  in  the  latter  two  instances  he  may  hasten 
the  ])atient’s  death.  The  concentrations  of  serum 
electrolytes  must  he  interpreted  in  the  light  of 
(A  ) a carefully  elicited  history,  ( B i the  physical 
findings  of  the  ])articular  patient,  fC)  the  ])atho- 
logic  physiology  of  the  disease,  in  .so  much  as  it  is 
known,  as  well  as  (D)  the  patient's  ])revious  fluid 
and  electrolvte  balance.'^  fairly  accurate  inter- 
]jretation  of  .serum  electrolyte  studies  is  neces.sarv 
since  true  .sodium  depletion  results  promjitly  in 
decrea.se  in  circulatorv  efficiency  in  both  the  ])eriph- 
eral  and  the  renal  circulations. 

\\*e  need  to  know  what  the  body  is  u])  to  before 
we  attempt  to  either  aid  and  abet  or  thwart  its 
efforts.  I'he  body,  in  its  never  ending  wisdom,  mav 
he  doing  a good  job  in  its  own  defense  in  producing 
.seeniinglv  abnormal  states  of  electrolyte  e(|uilih- 
rium.  It  is  well  to  have  a healthy  respect  for  na- 
ture’s way  of  doing  business.  W’e  should  treat  the 
total  patient  and  not  his  serum  sodium  concen- 
tration. 

The  electrolyte,  .sodium,  has  not  been  considered 
to  e.xert  s])ecific  effects  in  comparison  to  the  effects 
conseipient  to  increase  and  decrease  in  body  stores 
of  j)otassium.  Sodium  is  somewhat  inert  ])harmaco- 
logically  and  in  .some  circles  it  has  been  termed 
“osmotic  stuffing.”  Xo  one  has  seemed  to  care  to 
take  similar  liberties  with  potassium  in  \ iew  of  its 
well-known  actions  on  neural  transmission  anil 
mu.scular  contraction. 

Nevertheless  .sodium  is  present  in  higher  concen- 
tration than  any  other  electrolyte  inside  or  outside 
the  cells.  It  constitutes  the  osmotic  mainstay  of 
extra-cellular  fluid.  Nearly  one-half  of  the  os- 
motic force  attributable  to  electrolyte  in  extra- 
cellular water  is  dependent  on  sodium.  Sodium 
cf)ncentrations  iu  normalcy  are  maintained  within 
the  limits  of  134  to  142  m Eq./ liter  regardless  of 
large  fluctuations  in  intake.  A])[)ropriate  changes  in 
renal  excretion  ])ermit  this.  When  intake  of  sodium 
is  reduced  to  zero,  the  urinarv  excretion  of  sodium 
becomes  negligible.  Early  in  sodium  de])letion  the 
volume  of  extra-cellular  fluid  is  .sacrificed  in  order 
to  maintain  concentration  .satisfactorily.  Hence,  in 
sodium  de])letion,  the  initial  event  is  not  character- 
ized hv  change  in  concentration  hut  only  in  \ olume 
of  extra-cellular  fluid,  and  later  sodium  concentra- 
tion falls. 

•kSqiiires.  R.  I).  and  Elkington.  J.  K.  The  Clinical  Inter- 
pretation.s  of  Common  ,\l)normalities  in  the  Serum  Con- 
centrations of  Certain  Electrohtes.  The  Med.  Clin,  of 
X.A.  \h)I.  35,  No.  h,  Nov..  1951. 
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The  tul)ular  effort  on  the  part  of  the  kidney  to 
maintain  normal  serum  sodium  concentration  car- 
ries over  in  disease  states  tending  to  deplete  body 
stores  of  this  electrolyte.  Early  in  sodium  depletion 
the  intact  kidney  maintains  normal  extra-cellular 
concentrations  though  this  may  necessitate  loss  of 
body  water  to  raise  concentration.  The  urine  ex- 
creted at  this  time  is  of  adequate  volume  and  is 
practically  sodium  and  chloride  free.  If  historical 
data  show  that  the  patient  has  lost  sodium  from 
bodv  fluids  and  still  does  not  complain  of  thirst, 
this  finding  is  a very  reliable  clinical  clue  to  the 
presence  of  sodium  depletion. 

When  the  limits  of  renal  compensation  ha\  e been 
reached  urinary  volume  declines.  Serum  sodium 
concentrations  can  no  longer  be  maintained  and 
hyponatremia  occurs.  The  body  finally  sacrifices 
concentration  or  tonicity  for  volume.  Hyjxtnatre- 
mia  is  present  only  when  (A  ) there  has  occurred 
losses  of  sodium  with  relatively  equivalent  quan- 
tities of  water  followed  by  replacement  of  water 
only  or  (B)  when  losses  of  sodium  have  occurred 
in  relatively  greater  amounts  than  water,  such  as  in 
gastric  or  intestinal  lavage  with  distilled  water.  \\  e 
should  not  lose  sight  of  the  fact  that  normal  or  high 
concentrations  of  serum  sodium  may  occasionally 
be  found  in  the  face  of  depletion  of  total  body 
stores  if  the  water  balance  has  been  negative  dur- 
ing the  period  of  sodium  loss. 

Sodium  depletion  may  be  i)resent  in  varying  de- 
grees of  severity  depending  upon  the  rapidity  with 
which  losses  occur,  the  integrity  of  compensatory 
mechanisms  and  the  magnitude  of  the  losses.  Di- 
etarv  deficiency  of  sodium  is  not  in  itself  a serious 
cause  of  sodium  depletion  though  it  may  aggravate 
depletion  ])roduced  in  other  ways.  Clinically,  sig- 
nificant sodium  depletion  arises  only  when  loss  of 
sodium  from  the  body  is  abnormally  great.  In  the 
tropics,  in  mines  or  among  stokers,  the  necessity  of 
thermo-regulation  imposes  a loss  of  sodium  in  the 
sweat  which  may  suffice  to  bring  about  either  acute 
or  chronic  sodium  depletion  in  otherwise  well 
people. 

In  disease,  sodium  depletion  arises  either  from 
(A)  external  losses  of  gastro-intestinal  secretions 
or  (B)  increased  urinarv  excretion  of  sodium.  The 
various  gastro-intestinal  secretions  contain  about 
1000  m.Eq.  of  sodium  per  day.  This  represents 
Yi  of  the  total  sodium  content  of  the  body  and  is 
five  times  as  great  as  the  average  daily  dietary  in- 
take of  sodium.  The  stools  normally  contain  less 
than  10  mEq.  of  sodium  per  day.  Re-absorption 
of  alimentary  tract  sodium  is  carried  out  with  an 
efficiency  comparable  to  that  of  the  renal  tubule. 
Medical  historians  have  recorded  how  cholera  has 
produced  sodium  depletion  and  circulatory  collapse 
in  a few  hours.  However,  wastage  of  digestive 
sul)stances  is  usually  much  less  extreme  and  the 


syndrome  of  sodium  depletion  manifests  itself 
much  more  slowly.  The  majority  of  cases  of  so- 
dium depletion  are  probably  due  to  gastro-intestinal 
losses  of  one  sort  or  another.  Urinary  losses  of 
sodium  are  not  rare  but  this  channel  of  sodium  loss 
is  far  less  obvious  than  the  gastro-intestinal  route. 
Sodium  depletion  due  to  primary  renal  disease  is 
actually  quite  uncommon. 

Other  than  from  intrinsic  renal  disease  sodium 
may  be  lost  to  excess  in  the  urine  in  Addison’s 
disease,  in  osmotic  diuresis  and  in  metabolic  acido- 
sis. In  diabetic  acidosis  the  osmotic  diuresis  is  pro- 
duced by  glucose  as  the  loading  solute.  Urine 
volume  rises  and  with  it  the  rate  of  sodium  excre- 
tion. L^rea  may  act  as  a loading  solute  in  osmotic 
diuresis  of  renal  failure.  As  the  syndrome  of  lower 
nephron  nephrosis  goes  into  the  diuretic  ])hase, 
urea  may  act  as  a loading  solute,  increasing  the  out- 
put of  urine  and  with  it  loss  of  sodium.  With  ex- 
cessive production  of  acid  substances  in  the  body 
from  any  cause,  such  as  diabetic  acidosis  or  in- 
creased breakdown  of  fat  or  protein,  in  debilitating 
diseases,  their  excretion  must  be  partly  covered  by 
base  which  is  largely  sodium.  Sodium  excretion 
may  be  increased  deliberately  by  the  use  of  mer- 
curial diuretics  and  this  occasionally  may  lead  to  the 
low  salt  syndrome  even  in  the  presence  of  edema. 
There  is  occasionally  an  unfortunate  tendency  in 
the  case  of  congestive  failure  to  assume  the  sodium 
depletion  syndrome  on  the  basis  of  hyponatremia 
alone.  It  seems  probably  that  true  sodium  deple- 
tion shock  in  congestive  heart  failure  is  more  fre- 
quently treated  than  it  actually  occurs. 

I would  like  to  present  briefly  some  estalilished 
experimental  studies  that  have  clinical  usefulness. 
Experimentally  the  syndrome  of  sodium  depletion 
can  be  produced  in  animals  by  the  injection  into  the 
peritoneal  space  of  a glucose  solution.  Figure  5 
illustrates  the  sequence  of  events.  The  glucose 
solution,  salt  free,  is  placed  in  the  peritoneal  cavity 
and  as  the  upper  part  of  the  slide  illustrates  there 
is  diffusion  of  sodium  and  other  electrolytes  into 
the  glucose  solution  which  is  subsequently  with- 
drawn from  the  peritoneal  space  in  three  or  four 
hours,  resulting  in  sodium  depletion.  The  extra- 
cellular hypotonicity  of  loss  of  concentration  con- 
-sequent  to  electrolyte  shift  results  in  a movement 
of  water  into  the  cells  in  an  effort  to  raise  extra- 
cellular electrolyte  concentration  and  maintain 
osmolarity.  Thus,  it  can  be  seen  in  the  lower  section 
that  extra-cellular  water  loses  both  volume  and 
concentration  and  with  shift  of  water  into  the  cells 
there  is  loss  of  concentration  in  the  cells  and  if  any 
change,  an  increase  in  volume.  With  the  fall  in 
extra-cellular  volume,  there  is  loss  of  circulatory 
integrity  or  frank  shock. 

With  dehydration  of  the  extra-cellular  space, 
plasma  volume  declines,  plasma  protein  is  lost  in 

continued  on  next  page 
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FIGURE  5 


ail  unknown  way.  As  the  jilasina  volume  falls  the 
circulation  slows,  the  hematocrit  rises,  the  cardiac 
out])Ut  falls  and  hlood  pressure  declines.  This  so- 
dium depletion  shock  is  clinically  indistinguishable 
from  that  following  hlood  loss  or  trauma  and  car- 
ries the  same  prognostic  implications  and  therapeu- 
tic urgency. 

\\  ould  re-e.x]iansion  of  plasma  volume  restore 
circulatory  efficiency?  Is  the  decline  in  ])lasma 
volume,  per  se,  responsible  for  the  circulatory  col- 
lapse? Restoration  of  volume  of  extra-cellular 
fluid  by  means  of  salt  free  glucose  solutions  has  no 
influence  on  the  hlood  pressure,  circulation  time 
and  cardiac  output  in  sodium  depleted  animals  and 
their  circulatory  efficiency  further  declines. 

W ould  correction  of  the  hypotonicity  or  a resto- 
ration of  the  decreased  sodium  concentration  of 
extra-cellular  fluid,  of  itself,  restore  circulatory 
efficiency?  In  the  experimental  animal  this  can  he 
accomplished  by  the  intravenous  injection  of  urea, 
resulting  in  an  osmotic  diuresis  with  loss  of  a great 
deal  of  water  hut  very  little  sodium.  Thus,  concen- 
tration or  tonicity  increases  hut  the  total  sodium 
deficit  is  not  restored.  Again  circulatory  efficiency 
is  not  improved  and  instead,  if  any  change  is  ob- 
served, it  is  a worsening  of  cardio-vascular  func- 
tion. Thus  it  is  apparent  that  hyponatremia  or  low 
sodium  concentration  itself  is  not  responsible  for 
the  shock  mechanism.  Solutions  of  saline  which 
restore  not  only  concentrations  hut  also  total  so- 
dium stores  result  in  return  to  normal  circulatory 
efficiency. 

In  any  clinical  problem  entailing  consideration  of 
extra-cellular  sodium  stores,  one  must  think  in 
terms  of  (A)  the  concentration  of  sodium.  ( R ) the 
volume  of  extra-cellular  fluid  in  which  it  is  con- 
tained and  (C)  the  total  amount  of  sodium  in  the 
body. 

W'hen  total  sodium  stores  have  been  depleted 
and  hyponatremia  is  present  the  use  of  hypertonic 


saline  solution  may  lie  urgent.  The  quantity  of 
sodium  necessary  to  restore  tonicity  of  extra- 
cellular fluid  should  be  estimated  as  that  amount 
necessary  to  restore  normal  osmolarity  not  only  in 
the  extra-cellular  space  hut  throughout  the  total 
body  water.  Though  sodium  ions  are  restricted  to 
the  extra-cellular  space  in  the  main,  the  calculation 
of  sodium  requirement  should  he  determined  on  the 
basis  of  total  body  water.  Any  change  in  the  con- 
centration of  sodium  in  the  e.xtra-cellular  sjiace  will 
result  in  shifts  of  water  from  the  cells  to  e.xtra- 
cellular  water  to  re-establish  osmotic  equilibrium. 

CALCULATION  OF  TOTAL  AMOUNT  Na  DEFICIT 

Normal  or  desired  (Nas)  138  m Eq/liter 

Patient's  (Nas)  125  b EqAiter 

138  m Eq/liter 

125  m Eq/liter 

13  D Eq/liter  deficit  of  sodium 
Patient's  weight  in  Kgm  = 55 

Wf>  of  body  weight  is  water  and  60^  of  55  Kpi  = 33 
Kgm  or  33  liters  = estimated  total  body  water. 

13  B £q.  X 33  liters  > 429  m Eq.  Na  ■ Total  deficit 

FIGURE  6 

Figure  6 illustrates  the  method  of  calculating  so- 
dium deficit.  To  arrive  at  this  figure  one  may  sub- 
tract the  serum  sodium  concentration  of  the  patient 
from  the  desired  serum  sodium  concentration  or 
normal  of  135-140  mEq.  This  figure  is  multiplied 
times  the  total  body  water  volume  in  liters.  The 
total  body  water  in  liters  may  he  obtained  by  assum- 
ing that  about  O0%  of  the  patient’s  ideal  body 
weight  is  water.  This  is  expressed  in  kilograms 
and  will  give  one  the  number  of  liters  of  total  body 
water.  This  figure  is  multiplied  times  the  number 
of  mEq.  deficit  liter  and  this  figure  in  luEip  of 
sodium  is  administered. 

Once  sodium  depletion  shock  is  diagnosed,  ther- 
apy is  urgent.  Experimental  evidence  has  clinical 
usefulness  and  demonstrates  that  early  therapy 
with  saline  solutions  repairs  the  sodium  deficits  and 
returns  the  circulatory  state  toward  normalcy.  The 
ideal,  of  course,  is  to  prevent  sodium  depletion 
shock  or  to  repair  deficits  early  rather  than  when 
circulatory  collapse  has  occurred.  One  should  re- 
gard the  drop  in  blood  pressure  as  an  indication  of 
a departed  opportunity  rather  than  impending  so- 
dium depletion  shock.  The  concept  that  shock 
mechanism  of  any  etiology,  allowed  to  persist  un- 
treated reaches  an  irreversible  j^hase,  has  clear 
aiiplication  here.  Hence,  delayed  therapy  when 
shock  has  occurred  is  much  less  effective  and  may 
he  useless.  Isotonic  or  hypertonic  saline  solutions 
may  he  used  depending  on  the  urgency  of  the  clin- 
ical situation. 
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PREVIOUS  EPIDEMIOLOGICAL  STUDIES  have  estab- 
lished that  there  is  an  inverse  relationship 
lietween  the  fluoride  content  of  water  and  the  inci- 
dence of  dental  caries. ^ Further  controlled  studies 
have  been  undertaken  in  an  effort  to  evaluate  the 
effects  of  adjusting-  the  fluoride  content  of  munici- 
pal water  supplies  to  the  o]>tiniuni  level  of  1.0  to 
1.5  p.p.m.  of  Fluoride  (F).-^  During  the  past  6 
years,  jireliminary  and  periodic  annual  reports  have 
shown  favorable  results  and  clearly  indicate  that  the 
fluoridation  of  municipal  water  supplies  is  a .safe, 
beneficial,  inexpensive  and  practical  public  health 
procedure.  These  studies  further  demonstrate 
that  it  is  possilile  during  the  formative  period  of 
the  teeth  (birth  to  age  8 years  ) to  reduce  the  inci- 
dence of  dental  carries  by  as  much  as  65  percent. 

h'luoridation  of  the  municipal  water  supply  of 
the  greater  metropolitan  area  of  Providence  was 
initiated  on  August  13,  1952.  The  Providence  A’a- 
ter  Supply  Board,  a department  of  the  City  of 
Providence  governmental  body,  in  addition  to  fur- 
nishing water  to  the  City  of  Providence,  also  sup- 
plies the  communities  of  Cranston,  Johnston, 
North  Providence,  Smithfiehl  and  W arwick.  Since 
that  date  approximately  380,000  users  of  the  water 
supplied  by  that  authority  have  been  receiving  the 
protective  lienefits  of  fluoridation. 

In  order  to  justify  the  expense  and  to  demon- 
strate the  benefits  of  this  proved  ]nil)lic  health 
procedure,  it  was  clearly  evident  to  dental  and 
health  authorities  tliat  accurate  scientific  l)ase  line 
data  should  he  collected.  This  was  deemed  neces- 

fExplanatory  Note  : DMF  is  an  actual  count  of  the  number 
of  Decayed,  Missin,^  and  Filled  permanent  teeth.  Missing- 
teeth  include  (1)  teeth  previously  extracted  and  (2)  ex- 
tractions indicated,  (decayed  beyond  repair), 
def  is  an  actual  count  of  decayed,  extractions  indicated 
(decayed  beyond  repair)  and  filled  primary  teeth. 

A tooth  previously  filled,  but  showing  evidence  of  new 
caries  is  recorded  as  a decayed  tooth.  Specific  Rates  for 
both  are  obtained  by  dividing  the  actual  counts  by  the 
number  of  children. 


sary  in  order  that  the  participating  communities 
would  know  and  understand  the  prolilem,  and  as  a 
factual  method  of  evaluating  the  lienefits  of  this 
.scientific  jirocedure. 

A standard  technic  (DAIF  Dental  Caries  Sur- 
vey )t  for  measuring  the  prevalence  of  dental  caries 
among  school  children  proposed  hv  the  Public 
Health  Dentist  was  approved  by  the  House  of  Dele- 
gates of  the  Rhode  Island  State  Dental  Society. 
It  is  the  one  used  in  this  study  and  is  the  basic  base 
line  survey  recommended  by  that  organization  to  its 
component  members,  i.e.,  tbe  respective  societies  of 
the  counties  and  subdivisions  of  the  State. 

Caries  Prevalence  in  Permanent  Teeth 
Providence,  Rhode  Island 
Ages  4-17 


i 

a. 

d; 


Selected  Study  Area 

Between  November  10,  1952  and  February  5, 
1953,  a DMF  Dental  Caries  Survey  was  under- 
taken by  the  Rhode  Island  ,State  Department  of 
Health  with  the  approval  of  the  President  of  the 
Providence  District  Dental  Society,  the  Sipierin- 
tendent  of  Schools,  the  Diocesan  Director  of  Paro- 
chial Schools  and  the  Superintendent  of  Health  of 
the  City  of  Providence. 

Because  of  the  tremendous  enrollment  in  both 
school  systems  (35,142),  it  was  felt  that  accurate 

continued  on  next  page 
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basic  (lata  could  be  collected  by  a sampling  of  chil- 
dren in  certain  geograi)hic  areas  of  the  city.  In 
employing  this  technic  of  sampling,  we  feel  that  we 
have  obtained  a most  comprehensive  study  as  to  the 
])revalence  of  dental  caries  in  this  cosmopolitan 
area,  since  all  economic  levels  and  racial  groups 
have  heen  included  in  this  survey. 

Base  Line  Exatninations 

In  November  16.52,  approximately  three  months 
after  fluoridation  was  started.  Dr.  Thomas  L. 
Hagan,  Chief  of  the  Division  of  Dental  Public 
Health,  United  States  Thihlic  Health  Service,  as- 
signed to  the  Public  Health  Denti.st  of  the  State 
Department  of  Health  two  commissioned  officers 
ami  two  clerks  to  conduct  the  dental  examinations. 
Six  separate  geographic  areas  of  the  city  were 
visited  hv  the  examining  team,  namely  : Smith  Hill, 
Alt.  Pleasant,  East  Side.  Fox  Point.  South  Provi- 
dence and  Federal  Hill  sections. 

8.85,1  were  examined  in  the  elementary  grades, 
kindergarten  through  grade  IX,  (ages  4-17  inclu- 
sive) in  both  public  and  parochial  .school  systems. 


or  ajiproximately  25  percent  of  the  total  school 
enrollment.  The  trained  dental  officers  conducted 
these  e.xaminations  in  selected,  well-lighted  school 
rooms,  using  standard  plain  mouth  mirrors  and 
X’o.  .3  s.s.w.  double  end  explorers.  The  source  of 
light  was  further  supjdemented  by  the  use  of  a 
-Standard  examination  lamp.  For  each  child,  the 
examiner  made  a total  count  of  the  decayed,  miss- 
ing and  filled  permanent  teeth,  and  an  additional 
count  of  the  decayed,  extractions  indicated  and 
filled  ])rimarv  teeth.  The  need  for  dental  care  was 
also  recorded.  The  findings  were  transmitted  in 
code  to  the  recording  clerk  and  entered  on  the  sur- 
vey sheet.  In  recording  the  findings,  the  recorder 
kept  sejrarate  sheets  for  children  of  the  same  age. 
grade  and  sex.  This  facilitated  the  dii'ect  transfer 
to  punch  cards  so  that  the  processing  of  the  data 
could  he  handled  with  mechanical  devices.  A short 
orientation  or  training  jreriod  was  used  to  acquaint 
the  examiners  and  clerks  with  the  code  and  survey 
forms  and  to  establish  consistencv  among  the  ex- 
aminers in  their  subjective  diagnoses. 


TABLE  1 


Caries  Prevalence  in  Permanent  and  Primary  Teeth  by  Age  Groups 


Age 

Last 

Birthday 

N limber 
of 

Children 

Carious 

PERMANENT  TEETH 

M issing 

Total  Extracted  Extrac-  pjHed 

tions 

Indicated 

Total 

DMF 

PRIMARY 

Extrac- 

Carious  tions 

Indicated 

TEETH 

Total 

Filled 

TREATMENT 

Not 

Needed 

4 

36 

117 

O 

18 

138 

23 

13 

.00 

.00 

.00 

.00 

.00 

.00 

3.25 

.08 

.50 

3.83 

.64 

.36 

5 

250 

29 

29 

995 

65 

193 

1,253 

195 

55 

.12 

.00 

.00 

.00 

.00 

.12 

3.98 

.26 

.77 

5.01 

.78 

.22 

6 

718 

401 

10 

6 

4 

58 

469 

2,600 

509 

642 

3,751 

578 

140 

.56 

.01 

.008 

.005 

.08 

.65 

3.62 

.71 

.89 

5.22 

.81 

.19 

7 

696 

813 

38 

27 

11 

324 

1,175 

2,246 

487 

i 03 

3,436 

556 

140 

1.17 

.05 

.04 

.02 

.47 

1.69 

3.23 

.70 

1.01 

4.94 

.80 

.20 

8 

775 

1.285 

112 

61 

51 

614 

2,011 

2.211 

640 

736 

3,587 

665 

110 

1.66 

.14 

.08 

.07 

.79 

2.59 

2.85 

.83 

.95 

4.63 

.86 

.14 

9 

1035 

2.(t32 

344 

200 

144 

1,139 

3,515 

2.159 

642 

805 

3,606 

893 

142 

1.96 

.33 

.19 

.14 

1.10 

3.40 

2.09 

.62 

.78 

3.48 

.86 

.14 

10 

1086 

2.407 

517 

285 

232 

1,595 

4,519 

1,438 

455 

471 

2,364 

926 

160 

2.22 

.48 

.26 

.21 

1.47 

4.16 

1.32 

.42 

.43 

2.18 

.85 

.15 

11 

956 

2,815 

737 

467 

270 

1.450 

5,002 

644 

227 

192 

1,063 

782 

174 

2.94 

.77 

.49 

.28 

1.52 

5.23 

.67 

.24 

.20 

1.11 

.82 

.18 

12 

1002 

3,740 

993 

661 

332 

2,348 

7,081 

153 

119 

75 

347 

818 

184 

3.73 

.99 

.66 

.33 

2.34 

7.07 

.15 

.12 

.07 

.35 

.82 

.18 

13 

1014 

4,349 

1,335 

925 

410 

2,869 

8,553 

37 

34 

27 

98 

802 

212 

4.29 

1.34 

.91 

.40 

2.83 

8.43 

.04 

.03 

.03 

.10 

.79 

.21 

14 

850 

3,976 

1,396 

979 

417 

2,748 

8,120 

16 

16 

14 

46 

690 

160 

4.68 

1.64 

1.15 

.49 

3.23 

9.55 

.02 

.02 

.02 

.05 

.81 

.19 

15 

387 

1,907 

888 

557 

331 

1,249 

4,044 

1 

1 

9 

4 

ooo 

ooo 

54 

4.93 

2.29 

1.44 

.86 

3.23 

10.45 

.002 

.002 

.005 

.01 

.86 

.14 

16 

46 

285 

118 

81 

37 

151 

554 

37 

9 

6.20 

2.57 

1.76 

.80 

3.28 

12.04 

.00 

.00 

.00 

.00 

.80 

.20 

17 

2 

6 

6 

11 

17 

2 

.00 

3.00 

3.00 

.00 

5.50 

8.50 

.00 

.00 

.00 

.00 

.00 

1.00 

4-17 

8,853 

24,039 

6,494 

4,255 

2,239 

14,556 

45,089 

12,617 

3,198 

3,878 

19,693 

7,298 

1,5.55 

2.72 

.73 

.48 

.25 

1.64 

5.09 

1.43 

.36 

.44 

2.22 

.82 

.18 
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Table  I shows  the  age  distribution  of  the  children 
examined  and  amplv  demonstrates  that  dental 
caries,  the  most  prevalent  of  diseases  affecting  man- 
kind, has  truly  become  a public  health  problem. 
The  table  shows  that  this  universal  disease  starts 
early  in  life  and  is  progressive,  causing  tooth  mor- 
tality unless  treated  by  a dentist. 

Of  the  total  children  examined,  7.298  or  82  per- 
cent need  dental  treatment,  1,555  or  18  ])ercent. 
needed  no  dental  care.  Children  were  considered 
as  needing  care  only  if  there  was  evidence  of  a need 
for  fillings  or  extractions.  Replacement  of  missing 
teeth  and  orthodontics  were  not  considered  as  urg- 
ent dental  care. 

The  total  DMF  for  all  ages  was  45,089  or  a rate 
of  5.09  per  child.  The  total  def  for  all  ages  was 
19,693,  or  a rate  of  2.22.  Comhining  the  two,  we 
have  a rate  of  7.31,  or  a tooth  morbidity  and  mor- 
tality rate  of  appro.ximately  7^  teeth  for  each  in- 
dividual child.  The  dental  caries  attack  rate  in  all 
categories  is  extremely  high,  averaging  4.15  carious 


teeth,  1.09  teeth  indicated  for  extraction  or  missing 
and  2.08  filled  teeth  per  child.  Starting  with  the 
youngest  group  (age  4 j it  becomes  progressive  in 
the  primary  teeth  to  about  age  9,  which  is  the  age 
when  most  primary  teeth  have  been  exfoliated  or 
shed.  However,  it  does  not  abruptly  cease  there, 
hut  continues  its  upward  trend  in  the  permanent 
teeth  through  all  age  groups  to  reach  a peak  at  age 
16.  The  absence  of  permanent  teeth  in  the  4 year 
old  group,  the  limited  number  of  permanent  teeth 
in  5 year  olds  and  the  small  sample  of  16  and  17 
year  olds  make  it  urgent  that  we  exercise  caution  in 
the  interpretation  of  findings  in  permanent  teeth 
for  these  age  groups.  The  same  caution  should  he 
exercised  in  the  findings  of  the  primary  teeth  in  the 
age  groups  of  10  to  17  inclusive. 

If  the  rates  were  adjusted  for  the  permanent 
teeth  (ages  6-15 ) and  for  the  primary  teeth  (ages 
4-9 ) this  would  result  in  a considerably  higher  rate 
for  all  categories  at  all  age  levels. 


TABLE  II 


Caries  Prevalence  in  Permanent  and  Primary  Teeth  by  Sex 


PERMANENT  TEETH  PRIMARY  TEETH  TREATMENT 


Sex 

Carious 

Total 

Missing 

Extracted 

Extrac* 

tions 

Indicated 

Filled 

Total 

DMF 

Carious 

Extrac- 

tions 

Indicated 

Filled 

Total 

def 

Needed 

Not 

Needed 

Male 

4,448 

11,789 

3.177 

2,025 

1,152 

6,588 

21,554 

6,655 

1,672 

1.850 

10,177 

3,675 

773 

2.65 

.71 

.46 

.26 

1.48 

4.85 

1.50 

.38 

.42 

2.29 

.83 

.17 

Female 

4,405 

12.250 

3,317 

2,230 

1,087 

7,968 

23,535 

5,962 

1,526 

2,028 

9,516 

3,623 

782 

inz 

.75 

.51 

.25 

1.81 

5.34 

1.35 

.35 

.46 

2.16 

.82 

.18 

Both 

8,853 

24,039 

6,494 

4,255 

2,239 

14,556 

45,089 

12,617 

3,198 

3,878 

19,693 

7,298 

1,555 

2.72 

.73 

.48 

.25 

1.64 

5.09 

1.43 

.36 

.44 

2.22 

.82 

.18 

Table  II,  arranged  by  sex  groups,  shows  for  the 
permanent  teeth  the  DMF  rate  for  girls  to  he  5.34 
to  4.85  for  boys,  or  about  Yz  tooth  more  per  girl. 
This  is  indicated  by  slightly  higher  carious  and 
missing  rates  and  an  even  higher  filled  rate  among 
the  girls.  For  the  primary  teeth,  the  situation  be- 
comes reversed  with  the  boys  having  the  higher  def 
of  2.29  to  2.16  for  the  girls.  This  difference,  while 
but  slight,  is  primarily  due  to  a higher  carious  rate 
among  boys  in  the  primary  teeth.  Indications  for 
treatment  in  both  groups  are  relatively  the  same, 
bordering  on  the  overall  average  of  82  percent 
needing  care  and  18  percent  not  needing  treatment. 

Table  III  is  arranged  by  school  and  sections  and 
the  rates  have  been  figured  for  the  sections,  and  not 
for  the  respective  schools.  The  difference  in  rates 
between  sections  depends  on  whether  or  not  the 
dental  caries  experience  has  been  mild  or  severe 
and  will  vary  accordingly. 

Permanent  Teeth — The  total  DMF  rate  ranges 
from  3.48  for  Fox  Point  to  a high  of  6.36  for 
Smith  Hill. 

The  carious  rate  varies  from  1.82  for  Fo.x  Point 
to  a high  of  3.90  for  .Smith  Hill.  The  total  number 


of  missing  teeth  ranges  from  a low  .39  for  Fox 
Point  to  a high  of  .89  for  the  Federal  Plill  section. 

The  East  .Side  area  shows  the  greatest  amount  of 
dental  corrections,  with  that  section  having  a high 
rate  of  2.37  filled  teeth  to  a low  of  1.02  for  Federal 
Hill  section,  or  roughly,  2^4  teeth  to  one  tooth. 

Primary  Teeth — The  total  def  rate  ranges  from 
1.83  for  Federal  Hill  to  a high  of  3.03  for  Fox 
Point  section. 

The  carious  rate  varies  from  .96  for  the  East 
Side  to  a high  of  1.69  for  Mt.  Pleasant.  Three 
other  sections  show  about  the  same  high  rate. 

In  the  category  of  extractions  indicated,  the  rate 
ranges  from  a low  of  .18  for  Mt.  Pleasant  to  a high 
of  .63  for  Eox  Point. 

Filled  rates  range  from  .20  for  the  Smith  Hill 
section  to  a high  of  .71  for  Fox  Point. 

AVith  respect  to  dental  care,  it  appears  that  the 
children  of  the  East  Side  area  require  the  least 
amount  of  dental  serx  ices  since  but  75  percent  need 
treatment. 

I'he  greatest  amount  of  dental  care  is  needed  in 
the  Smith  Hill  area  since  90  percent  of  the  children 
are  in  the  category  of  care  needed. 

continued  on  next  page 
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TABLE  III 


Caries  Prevalence  in  Permanent  and  Primary  Teeth  by  Schools  and  Sections 


PERMANENT  TEETH 

PR 

IMARY 

TEETH 

TREATMENT 

School 

M issing 

and 

Exli  at 

Total 

Total 

Not 

Section 

Carious: 

Indicated 

Filled 

DMF 

Carious 

Indicated 

Filled 

def 

Needed 

Needed 

St.  Patrick’s 

2,047 

346 

269 

77 

524 

2,917 

1,539 

135 

173 

1,847 

524 

24 

Candace 

1,330 

174 

107 

67 

306 

1,810 

1,114 

170 

130 

1,414 

400 

33 

Nathanael  Greene 

3,009 

886 

612 

274 

1,802 

5,697 

49 

11 

32 

92 

554 

104 

TTotal 

6,386 

1,406 

988 

418 

2,632 

10,424 

2,702 

316 

335 

3,353 

1,478 

161 

Smith  Hill 

3.90 

.86 

.60 

.26 

1.61 

6.36 

1.65 

.19 

.20 

2.05 

.90 

.10 

Blessed  Sacrament 

1,512 

356 

278 

78 

1,072 

2,940 

1,709 

139 

427 

2,275 

630 

142 

Acadeinv  Avenue 

800 

170 

101 

69 

312 

1,282 

364 

70 

66 

500 

246 

28 

Putnam  Street 

371 

38 

29 

9 

165 

574 

957 

114 

162 

1,233 

238 

46 

George  .1.  West 

1,942 

610 

523 

87 

1,394 

3,946 

27 

8 

8 

43 

396 

82 

rXotal 

4,625 

1,174 

931 

243 

2,943 

8,742 

3,057 

331 

663 

4,051 

1,510 

298 

Mt.  Pleasant  | 

2.56 

.65 

.51 

.13 

1.62 

4.84 

1.69 

.18 

.37 

2.24 

,84 

.16 

1,161 

259 

194 

65 

1,021 

2,441 

815 

428 

355 

1,598 

365 

40 

John  Howland  

356 

38 

30 

8 

574 

968 

684 

116 

611 

1,411 

275 

152 

Nathan  Bishop 

. 2,720 

1,171 

654 

517 

2,498 

6,389 

152 

143 

136 

431 

647 

246 

(Total 

4,237 

1,468 

878 

590 

4,093 

9,798 

1,651 

687 

1,102 

3,440 

1,287 

438 

East  Side  -J 

2.46 

.85 

.51 

.34 

2.37 

5.68 

.96 

.40 

.64 

1,99 

.75 

.25 

St.  Joseph’s  

807 

179 

107 

72 

609 

1,595 

562 

224 

297 

1,083 

329 

81 

Arnold  Street 

103 

16 

15 

1 

31 

150 

280 

91 

63 

434 

82 

9 

(Total 

910 

195 

122 

73 

840 

1,745 

842 

315 

360 

1,517 

411 

90 

Fox  Point  j 

1.82 

.39 

.24 

.15 

1.26 

3.48 

1.66 

.63 

.71 

3.03 

.82 

.18 

St.  Michael’s 

2.147 

586 

415 

171 

2.181 

4,914 

1,461 

625 

786 

2,872 

843 

264 

Temple  Street 

608 

1(10 

69 

31 

185 

893 

915 

207 

145 

1,267 

293 

34 

r.  r,  (Total 

2,755 

686 

484 

202 

2,366 

5,807 

2,376 

832 

931 

4,139 

1,136 

298 

So.  Providence  - o * 

1 Rate 

1.92 

.48 

.34 

.14 

1.65 

4.05 

1.66 

.58 

.65 

2.89 

.79 

.21 

Holy  Ghost 

619 

163 

101 

62 

370 

1,152 

466 

134 

173 

773 

257 

65 

Kenyon  Street 

2,669 

693 

333 

360 

818 

4,180 

1,504 

557 

299 

2,360 

894 

120 

Bridgham 

1,838 

709 

418 

291 

694 

3,241 

19 

26 

15 

60 

325 

85 

uiii  (Total 

5,126 

1,565 

852 

713 

1,882 

8,573 

1,989 

717 

487 

3,193 

1,476 

270 

Federal  Hill  j 

2.94 

.89 

.49 

.41 

1.02 

4.90 

1.14 

.42 

.28 

1.83 

.85 

.15 

Grand  Total 

24,039 

6,404 

4,255 

2,239 

14,556 

45,089 

12,617 

3,198 

3,878 

19,693 

7,298 

1,555 

Rate 

2.72 

.73 

.48 

.25 

1.64 

5.09 

1.43 

.36 

.44 

2.22 

.82 

.18 

Extent  of  the  Problem 

Wliile  the  ti.CHires  for  Providence  may  seem  aj)- 
palling,  it  must  he  borne  in  mind  that  Xew  hhij^land 
has  the  highest  dental  caries  attack  rate  in  the 
country.’-’’'*  ’^  If  such  a survey  were  conducted 
in  tile  other  cities  and  towns  of  the  State,  the  find- 
ings would  he  identical  or  perhaps  even  worse  than 
those  of  J’rovidence,  since  the  majority  of  the  ])rac- 
ticing  dentists  in  the  State  are  located  in  the  Provi- 
dence area.  There  is  hut  one  possible  exception, 
namely:  Woonsocket,  where  a 7 year  dental  care 
study  has  been  recently  completed. 

The  dental  caries  prevalence  expressed  in  terms 
of  unmet  needs  (untreated)  and  met  needs 
( treated  ) is  as  follows  : 


Unmet 

Permanent  Teeth 
Permanent  Teeth 
Primary  Teeth 
Primarx-  Teetli 


Needs  ( untreated ) 

24,039  — decayed  teeth 
2,239  — indicated  for  extraction 
12,617  — decayed  teeth 
3,198  — indicated  for  extraction 


Total 


42,093  — teeth  requiring  treatment 


Permanent  Teeth 
Permanent  Teeth 
Primary  Teeth 


Met  Needs  (treated) 

14,556  — previously  filled 
4,255  — previously  extracted 
3,878 — previously  filled 


Total 


22,689  — teeth  treated 


Since  our  sample  was  hut  25  percent  of  the  total 
school  ])opulation,  our  projected  figures  for  the 
total  enrollment  would  he  4 X 42,093,  or  a ttdal  of 
168,372  teeth  retjuiring  treatment. 

An  Estimate  of  the  Problem 

Some  basic  e.stimations  are  essential  for  an  ade- 
quate understanding  of  the  situation  in  the  City 
of  Providence. 

There  are  approximately  250  dentists  for  Provi- 
flence’s  248,670  people,  or  about  one  dentist  for 
every  1,000  people,  compared  with  the  national 
ratio  of  1 for  1900.’"’ 

The  Age  Group  — 4 t(;  17  years 

Number  of  Children  — 35,000 

Estimated  Annual  Tooth  Decay  Rate  — 1 tooth  per 
child  per  year 

Total  Per  Year  — 35,000  teeth  (not  tooth  surfaces) 
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Dentist  Man-Hours  Required 
For  the  annual  increment 

Per  tooth hour 

35, {)<)()  teeth 17,500  dentist  man-Iiuur.s 

For  the  backlog 

168,372  untreated  teeth,  or  roughly  — 84,000  dentist  man- 
hours ( at  rate  of  >1  hour  per  tooth ) 

336  hours  per  dentist  each  year 

250 

nr 56  dentists  working  full  time 

for  1 year  (15(X)  hours)  exclu- 
sively for  the  age  grouj),  4 to 
17  years 

And  while  the  56  dentists  are  taking  care  of  the 
hacking,  35,000  more  teeth  will  have  hegnn  to  show 
evidence  of  dental  decay.  This  annual  increment 
would  recjuire  12  additional  dentists.  In  addition, 
there  would  remain  less  than  200  dentists  for  the 
215.000  people  in  the  other  age  groups. 

The  reverse  of  the  ahtjve  situation  is  what  we 
find  in  practice  today,  with  the  children  getting  the 
short  end  of  the  available  service.  The  solution  for 
the  existing  impasse  is  not  the  vain  hope  for  more 
dentists,  hut  the  effective  use  of  the  preventive 
measures  that  we  have  available. 

While  the  future  looks  bright  through  the  use  of 
fluoridated  water,  it  must  he  borne  in  mind  that 
fluoridation  in  itself  is  not  the  complete  answer  or 
cure-all  to  the  problem  of  dental  caries. 

All  of  us,  and  children  in  ])articular.  should 
continue  to ; 

1.  Practice  good  daily  oral  hygiene. 

2.  Vhsit  the  dentist  regularly  for  jieriodic  checkui). 

3.  Pat  a ])roi)erly  balanced  diet. 

4.  Be  moderate,  or  better  still,  curtail  sharply  the 
use  of  refined  carbohydrates,  candies  and  sweet- 
ened carbonated  beverages. 

SUMMARY 

8,853  inihlic  and  jjarochial  school  children  (ages 
4-17  years)  kindergarten  through  tirade  IK  were 
given  dental  examinations  in  a study  project  to 
determine  the  prevalence  of  dental  caries. 

7,298,  or  82  pei'cent,  need  dental  treatment ; 
1,555,  or  18  percent,  do  not  need  dental  care. 

The  total  DAIF  (all  ages)  was  45,089,  or  a rate 
of  5.09  ])er  child.  The  total  clef  (all  ages)  was 
19,693,  (jr  a rate  of  2.22. 

A total  of  42,093  teeth  require  treatment ; 22,689 
teeth  have  been  previously  treated. 

Since  hut  25  percent  of  the  total  schcjol  popula- 
tion was  examined,  it  is  estimated  that  168,372 
teeth  in  the  total  school  j)0])ulation  woulcl  require 
treatment. 


The  number  of  dentist  man-hours  recpiired  to 
care  for  the  backlog  of  accumulated  dental  caries 
would  be  84,000,  or  56  dentists  working  full  time 
for  1 year  ( 1.500  hours). 

To  care  for  the  annual  increment  would  ref|uire 
12  additional  dentists. 

Recommendations 

In  order  to  evaluate  the  benefits  of  fluoridation 
of  municipal  water  su])plies,  it  is  recommended  that 
a similar  survey,  or  a reasonable  sampling  of  the 
same  geographical  areas  should  he  rejieated  at 
intervals  of  5 and  10  years. 
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CONSULTATION  SERVICES  FOR  CHILDREN  WITH  RETARDED 

MENTAL  DEVELOPMENT 

Herman  B.  Marks,  m.d. 

A Report  prepared  at  the  request  of  the  Rhode  Island 
State  Chairman , American  Academy  of  Pediatrics 


The  following  report  was  prepared  originally  for  the 
State  Chairman  of  the  American  Academy  of  Pediatrics 
and  is  now  published  in  the  Rhode  Island  Medical 
Journal  with  his  approval.  It  is  presented  at  this  time 
for  the  purpose  of  acquainting  the  members  of  the  Rhode 
Island  Medical  Society  with  the  services  offered  by  tbe 
State  Consultation  Services  for  Children  with  Retarded 
Mental  Development. 

The  author,  as  a member  of  the  Rhode  Island  Medical 
Society  and  as  a practicing  pediatrician  in  this  commu- 
nity, felt  that  this  program  should  not  continue  unless  its 
policies  and  practices  were  approved  by  the  Medical  So- 
ciety and  accordingly  requested  the  Council  to  review  the 
program.  After  making  a study  of  the  program,  the 
Council  approved  it  in  its  present  form. 

The  Editor 


As  practicing  pkdiatkicians,  we  all  know  that 
" often  after  having  made  a diagnosis  of  mental 
retardation  in  a child,  aside  from  giving  sympathy 
and  support,  there  is  not  much  we  can  offer  to  ])ar- 
ents.  For  a few'  children  whose  jiarents  can  afford 
it,  there  are  a few  good  residential  schools,  hut  for 
most  people  such  a recommendation  is  either  a great 
financial  hard.shi])  or  altogether  prohihitive.  I'or  a 
long  time  now  in  Rhode  Island,  individual  fathers 
and  mothers  who  have  had  the  misfortune  to  he 
jiarents  of  retarded  children,  have  been  over- 
whelmed by  the  futility  of  trying  to  do  something 
to  imjirove  the  available  facilities  for  the  training 
of  their  children. 

I.  How  the  Consultation  Service 
came  to  he  Established 

In  ( Ictoher  1950,  a number  of  parents  of  retarded 
children,  realizing  that  by  individual  efforts  they 
could  accom])lish  very  little,  organized  theimselves 
into  a grouji  to  which  they  gave  the  name,  “The 
Parents  Council  for  Retarded  Children.”  This 
organization  .serves  many  useful  jmrposes.  Perhaps 
the  most  imjiortant  one  is  that  by  concerted,  organ- 
ized, constructive  efforts,  acting  through  their 
Council,  jiarents  could  bring  about  changes  which, 
acting  individually,  they  could  never  attain. 

In  August  1952,  The  Parents  Council  re(|uested 
the  Covernor  to  allocate  State  funds  for  a number 
of  projects  relating  to  services  for  retarded  chil- 


dren. (Jne  of  the  projects  that  was  reciuested  was 
the  establishment  of  a diagnostic  clinic  for  the 
evaluation  of  retarded  children.  After  con.sultation 
with  the  Director  of  the  Department  of  Social 
Welfare,  the  Commissioner  of  the  Department  of 
Education,  and  the  Director  of  the  Department  of 
Health,  the  Covernor  apjiroved  the  establishment 
of  a consultation  service  for  retarded  children 
within  Mental  Hygiene  Services.  In  February 
195.5,  Dr.  P>ernard  O.  Wi.se,  Chief  Clinical  Psychi- 
atrist of  Mental  Hygiene  Services,  asked  me  to 
undertake  the  organization  of  this  service  and  begin 
evaluation  of  retarded  children  whose  parents  re- 
ciuested this  .service. 

II.  Organization  of  the  Consultation  Service 

Children  are  accepted  for  study  at  the  recpiest 
of  their  parents  in  the  order  in  which  they  have 
applied.  In  each  individual  case,  a complete  medical 
history  is  taken,  a physical  examination  is  given, 
and  appropriate  ])sychological  tests  are  adminis- 
tered. In  addition  to  my  services  which  are  provided 
on  a part-time  basis.  Mental  Plygiene  Services  make 
available  to  the  program  the  services  of  its  full-time 
psychiatric  clinical  teams.  In  order  to  make  evalu- 
ation as  complete  as  possible,  previous  records  from 
hospitals,  other  clinics,  schools,  and  from  private 
physicians  may  he  requested. 

At  the  present  time  we  have  a w'aiting  list  of 
ninety-seven  patients.  Seventy-eight  children  have 
been  fully  evaluated.  Out  of  this  group  of  pre- 
sumably retarded  children,  we  have  found  si.x  of 
normal  intelligence.  There  are  seven  other  chil- 
dren in  this  group  of  seventy-eight  who,  on  the 
basis  of  their  psychological  testing,  must  he  classi- 
fied as  retarded,  hut  their  emotional  problems  are 
so  severe  that  they  interfere  with  the  children’s 
functioning  at  their  optimal  capacities.  These  chil- 
flren  are  currently  being  seen  in  our  program,  and 
any  final  evaluation  of  their  capacities  will  he  de- 
ferred until  they  have  had  the  benefit  of  further 
study  and  help. 

Out  of  the  remaining  children  of  this  grouj)  of 
seventy-eight,  there  have  been  fifteen  children 
whose  mental  deficit  is  so  great  that  we  have  had 
to  reluctantly  tell  their  jiarents  that  there  was  noth- 
ing that  we  could  do  for  them,  except  to  helj)  them 
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plan  for  their  children’s  custodial  care,  and  to  give 
the  parents  support  and  guidance  in  their  anguish 
that  such  a rational  but  difficult  step  provokes. 
From  this  group  of  seventy-eight  children  that  have 
been  completely  evaluated,  we  have  found  twenty- 
two  children  who  although  retarded  are  definitely 
trainable  and  educable.  These  children,  with  proper 
training  and  guidance,  can  become  self-supporting 
citizens  of  the  community.  There  are  twenty-eight 
children  in  this  group  who  are  not  educable,  but 
who  are  definitely  trainable  and  can  be  trained  to 
work  under  supervision. 

I present,  rather  sketchily,  this  brief  summary 
of  work  done  thus  far  to  show  that  diagnostic 
evaluation  of  children  with  retarded  mental  growth 
offers  a great  deal.  Many  of  these  children  have 
potentials  for  growth,  for  training,  and  for  educa- 
tion that  jmrents  and  educators  may  sometimes 
overlook. 

III.  Policies 

No  child  is  accepted  for  study  in  this  program 
without  a referral  from  a physician.  It  is  ])lanned 
that  the  referring  physician  will  be  informed  of  the 
evaluation  of  each  individual  case.  The  only  inves- 
tigation undertaken  consists  of  the  history,  the 
physical  examination,  and  the  psychological  testing. 
If  it  is  felt  that  a child  requires  specialized  testing, 
such  as  tests  of  auditory  acuity,  electroencepha- 
lography, etc.,  he  will  be  referred  back  to  his  own 
physician  for  this,  or  if  the  individual  physician 
prefers,  with  his  consent.  Consultation  Services 
will  arrange  to  have  these  tests  done. 

IV.  What  are  the  Advantages  of  a 
Consultation  Service? 

From  a purely  diagnostic  point  of  view,  as  I 
have  attempted  to  demonstrate,  the  program  serves 
a useful  purpose.  Secondly,  there  are  many  un- 
solved problems  in  the  field  of  mental  retardation. 
Any  program  which  makes  evaluations  of  retarded 
children  should  try,  within  the  scope  of  its  services, 
to  attempt  to  solve  some  of  these  problems.  The 
gathering  of  accurate  data  and  the  correlation  of 
observed  and  demonstrated  findings  can  result  in 
valuable  contributions  in  some  of  the  thus  far  un- 
solved problems  in  this  field.  However,  we  feel 
that  the  program  has  yet  another  important  func- 
tion. If,  by  careful  evaluation  of  individual  chil- 
dren, recommendations  for  training  of  these  chil- 
dren are  made  and  the  resources  in  the  community 
are  not  adequate  to  fulfill  these  recommendations, 
then  parents  acting  through  their  own  group  may 
make  legitimate  requests  for  these  services. 

There  can  be  no  logical  demand  from  parents  for 
improving  the  education  of  retarded  children  until 
the  needs  for  improving  them  can  be  demonstrated. 


Similarly,  the  development  of  programs  for  voca- 
tional training  and  lei.sure  time  activities  for  re- 
tarded children  rec[uires  a demonstration  of  unmet 
needs  of  these  community  resources.  By  compre- 
hensive evaluation  of  individual  children,  the  Con- 
sultation Services  can  help  to  demonstrate  what 
communitv  resources  for  retarded  children  need 
to  be  developed. 

There  are  many  handicapped  children — the  chil- 
dren with  rheumatic  heart  disease ; the  children 
with  cerebral  palsy  ; the  crippled  children  ; the  emo- 
tionally disturbed  children.  They  are  all  worthy  of 
and  do  receive  essential  services.  It  is  conserva- 
tively estimated  that  two  percent  of  the  population 
of  any  community  is  retarded.  Translated  into 
figures,  this  would  mean  that  there  are  15,000  re- 
tarded individuals  in  Rhode  Island.  How  many  of 
them  are  children  who  are  educable  or  trainable, 
or  both,  is  n(jt  known  at  the  present  time.  We  hope 
that,  through  this  program,  the  answers  will  be 
forthcoming.  Whether  these  children  who  may  be 
trainable  and  educable  will  remain  in  the  shadows 
of  their  own  homes  or  whether,  due  to  the  enlight- 
ened development  of  training  programs  of  proven 
value,  these  children  w'ill  take  their  places  as  self- 
supporting  members  of  the  community,  depends  to 
a large  extent  on  how  successful  their  parents  can 
be  in  influencing  responsible  civic  authorities  to 
expand  these  programs. 


NEWER  ASPECTS  OF  SODIUM  METABOLISM 

continued  irom  page  652 

The  combined  use  of  blood,  plasma  or  albumin 
solutions  along  with  .saline,  offers  definite  advan- 
tages. Their  combined  use  may  be  successful  in 
restoring  circulatory  efficiency  in  instances  where 
either  alone  would  fail.  Since  the  irreversibility  of 
shock  mechanism  is  an  indeterminate  issue,  the 
optimum  therapy  includes  both  saline,  and  plasma, 
blood  or  albumin. 


Mif> 

Plainfield  St.  at  Laurel  Hill  Ave., 
Providence,  R.  I. 

Reliable  Prescription  Service 
Since  1922 
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A HIGH  GRADE  MEETING 


The  fall  and  winter  series  of  medical  meetings 
is  opening  with  a hang.  Rarelv  do  we  have  the 
privilege  of  attending  a lietter  medical  meeting  than 
the  fir-st  one  of  the  Providence  Medical  Associa- 
tion, and;  liy  the  way.  why  will  presidents  and 
secretaries  of  this  dignified,  more  than  a century- 
old  organization  refer  to  it  as  the  Providence  Med- 
ical Society?  Certainly  those  officials  ought  to 
know  with  whom  they  are  connected. 

'J'he  As,sociation  seems  to  he  thriving.  There  was 
a very  large  number  of  new  memliers  taken  in  at 
this  meeting.  Their  quality  is  good  also.  There  is 
no  doubt  that  the  modern  medical  school  .graduate 
who  is  not  good,  is  decidedly  an  exception. 

The  scientific  part  of  the  meeting  was  not  at  all 
of  the  routine  type,  for  the  smart  Committee  on 
Programs  provided  us  with  a Clinical-Pathological 
Conference.  Well  conducted  CPC’s  are  alw’avs 
good,  and  this  one  was  to])s.  :V  snajijiy  ])ace  was 
set  at  the  beginning  by  the  moderator,  Alex  M. 
Burge.ss.  Sr.,  m.d.,  when  he  called  our  attention  to 
the  fact  that  this  might  well  he  considered  a Yale- 
1 larvard  game  with  Dr.  Ivan  L.  Bennett.  Jr.,  As- 
si.stant  Professor  of  Medicine  at  Yale,  kicking  off 
and  the  hall  being  handsomely  returned  by  Dr. 
F.  Dennette  Adams,  Assistant  Clinical  Professor 


of  Medicine  on  the  Harvard  side.  Dr.  Adams 
hastened  to  let  us  know,  however,  that  there  was 
considerable  confusion  in  the  “Ivy  League”  by  in- 
forming us  “cold-blooded  New  Englanders”  that 
he  was  a Princeton  graduate,  and  Dr.  Bennett 
waverl  the  Confederate  flag  and  told  us  that  he  was 
from  Emory  in  Georgia. 

It  certainly  was  a diversified  group  on  the  plat- 
form wu'th  Dr.  Burgess  from  Brown  and  Harvard 
Medical.  Dr.  DiMaio  from  Rhode  Island  .State  and 
Johns  Hopkins,  and  President  Potter  from  Cornell. 
It  is  worth  while  calling  attention  to  all  this,  for 
the  cosmopolitanism  of  the  medical  profession  has 
always  been  one  of  its  strong  virtues.  It  seems  to 
some  of  us  that  there  is  a tendency  nowadays  to 
stress  the  importance  of  having  schools  cater  to 
their  local  jiroduct.  The  well-known  schools  of  this 
part  of  the  country,  at  least,  have  gone  far  afield 
looking  for  top-quality  students  and  they  have  dis- 
tinctly tried  to  avoid  provincialism. 

The  two  clinical  discussors  were  exceiitionally 
good,  for  as  President  Potter  pointed  out,  the  in- 
tensity and  w'ide  awakeness  of  the  audience  which 
he  could  view  from  where  he  was,  testified  to  this. 
As  is  well  known,  the  most  important  part  of  a CPC 
is  not  the  guessing  of  the  right  diagnosis,  hut  the 
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logical  treatment  of  the  case  even  though  logic  is 
bound  to  fall  down  at  times  as  it  did  this  time. 
Right  here  might  he  interposed  a criticism,  whether 
just  or  not.  of  the  up-to-date  Clinical-Pathological 
Conferences.  The  motto  of  the  remarkable  men 
who  are  usually  chosen  for  discussors  nowadays  is 
“The  obvious  is  seldom  so.’’  If  you  will  study  the 
Cabot  case  reports  in  the  Xew  England  Journal 
OF  Medicine,  you  will  hud  that  the  discussors 
refuse  jiractically  always  to  accept  what  seems  to  he 
staring  them  in  the  face.  The  diagnoses  always  are 
such  as  Dr.  Osier  forty  years  ago  certainlv  ne\er 
heard  of,  and  we  must  admit  that  they  usually  seem 
to  come  out  right. 

If  a case  really  was  a chronic  appendiceal  ab- 
scess. however,  we  have  a feeling  that  it  would 
presumably  he  diagnosed  as  Schmellhusch’s  renal- 
neoplasm  of  which  only  two  cases  have  appeared  in 
the  literature,  both  reported  by  Herr  Schmellhusch. 

Presumably  obvious  cases  that  reall\-  turn  out  to 
he  so  are  screened  out  by  the  general  practitioners 
and  the  outstanding  specialists  have  their  work- 
pretty  well  confined  to  the  bizarre  cases. 

The  pathological  summing  up  hv  Dr.  Jacob 
Dyckman  of  the  Miriam  Hospital  was  beautifully 
illustrated  with  many  colored  slides. 

It  was  a high  grade  meeting. 

DENTAL  CARIES 

An  interesting  study  of  the  prevalence  of  dental 
caries  in  primarv  and  permanent  teeth,  based  on  a 
survey  of  close  to  nine  thousand  school  children 
in  Providence  is  ])uhlished  in  this  issue  of  the 
Journal.  Research  studies  of  local  conditions  are 
too  rare  these  days,  and  therefore  we  welcome  to 
our  columns  Doctor  Clime’s  excellent  report. 

The  fluoridation  of  water  supplies  has  ])robal)ly 
created  the  impression  with  many  ])eople  that  the 
dental  caries  jirohiem  is  automatically  checked,  and 
even  eliminated  to  a great  extent.  Doctor  dime 
clearlv  emphasizes  that  however  bright  the  dental 
future  because  of  fluoridation,  the  treatment  of 
water  supplies  is  no  complete  answer  or  cure-all 
for  dental  caries  elimination. 

At  its  recent  national  meeting  the  .>\merican 
Dental  Association  sounded  its  warning  again  that 
one  of  the  greatest  contributors  to  unsound  teeth 
is  the  excessive  use  of  sugar  products,  whether  they 
are  candies  or  sweetened  tonic,  that  are  sold  too 
freely  everywhere,  and  in  particular  in  schools 
where  education  should  be  carried  out  more  effec- 
tively through  controlled  sales  or  elimination  of 
sales  to  children  at  lunch  hours. 

.\dvertising  to  popularize  treated  toothpastes  has 
prohaldy  stimulated  to  some  extent  the  daily  rou- 
tine of  the  brushing  of  teeth,  even  though  the 
treated  pastes  do  not  do  all  the  wonderful  things 


the  advertisements  predict  for  them.  Iduoridation 
of  drinking  water  presumably  will  have  a long- 
range  effect  upon  the  teeth  of  growing  children. 
But  worth  while  as  these  adjuncts  may  he.  Doctor 
Clime’s  admonitions  for  combatting  dental  caries 
bear  rejietition : 1 ) practice  good  daily  oral  h}-- 
giene,  2 ) visit  the  dentist  regularly  for  periodic 
checkup.  3)  eat  a jiroperly  balanced  diet.  4)  be 
moderate,  or  lietter  still,  curtail  sharply  the  use  of 
refined  carbohydrates,  candies  and  sweetened  car- 
bonated lieverages. 

CHEMICALLY  CONTAMINATED  EOODS 

In  this  issue  of  the  Journal  appears  a very  in- 
teresting review  by  the  chairman  of  the  Society’s 
committee  on  industrial  health  on  the  subject  of 
chemical  contaminatiou  of  foods  through  the  use  of 
pesticides.  To  anyone  but  a Rhode  Islander  a re- 
port on  the  toxic  actions  of  pesticides  on  vegetables, 
animals  and  other  jihases  of  growing  life  by  a com- 
mittee on  industrial  health  must  seem  rather  in- 
congruous. But  we  hasten  to  point  out  that  our  State 
is  more  than  90%  urban,  thus  eliminating  the  need 
for  a rural  health  committee  ; hence  the  very  active 
industrial  health  organization  was  called  into  action. 

The  rejiort  should  be  read  by  every  member  of 
the  Society.  It  is  probably  one  of  the  first  state 
medical  society  reports  on  this  problem.  Xo  effort 
is  made  to  render  an  all-inconclusive  study  of  what 
is  indeed  a complex  question.  But  the  review  is  well 
developed. 

Research  will  undoubtedly  evoke  much  discus- 
sion in  the  coming  years  of  the  biological  im- 
balances created  by  the  spraying  methods  with 
pesticides.  In  man’s  eagerness  to  cure  one  evil  he 
very  often  creates  other  trouliles  equally  vexing, 
thus  in  destroying  certain  pests  with  new  spray 
methods  we  kill  many  beneficial  insects  at  the  same 
time. 

The  greater  problem  of  poison  residuals  on 
edible  portions  of  vegetables  and  fruits  jiresents  a 
challenge,  as  our  committee’s  report  clearlv  in- 
dicates. 

AVAILABLE  TO  EVERYONE 

The  flirect  enrollment  campaign  of  Physicians 
Service  and  Blue  Cross  this  month  marks  another 
step  forward  in  the  voluntary  health  insurance  ])ro- 
grams  that  no  other  plan,  to  our  immediate  knowl- 
edge, has  yet  taken.  This  month  our  Physicians 
Service  was  made  available  to  any  citizen,  regard- 
less of  age,  and  regardless  of  whether  he  is  em- 
ployed or  unemployed. 

Cntil  this  year  the  administrative  policy  had  been 
that  an  employed  jierson  must  enroll  through  his 
place  of  em])loyment.  This  jirovision,  necessarv  in 
order  to  facilitate  enrollment  at  the  lowest  possible 
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cost  to  l)Oth  the  subscriber  and  the  coqjoration, 
prevented  some  persons  from  joining  the  plan. 
'I'bis  situation  occurred  most  frequently  where  suf- 
ficient em])loyees  in  an  industrial  concern  would  not 
form  a group  membership,  thus  penalizing  the 
worker  willing  to  purchase  the  health  insurance 
coverage  at  any  reasonable  cost. 

'I'his  month  anyone  may  join  during  the  two 
week  campaign,  i>aying  the  individual  enrollee’s 
rate  which  is  slightly  higher  than  the  group  rate. 
Thus  the  last  harrier  to  membership  in  Physicians 
.Service  and  P>lue  Cross  is  lowered,  and  we  feel 
certain  that  our  action  will  he  rewarded  by  the 
continued  confidence  of  Rhode  Island  people  in 
our  ])rograms. 

PARTING  OF  THE  WAYS 

The  action  of  the  Connecticut  Blue  Cross  in  ter- 
minating its  joint  operations  agreement  with  Con- 
necticut Medical  Service  comes  as  a sur])rise  to  us 
as  the  tremendous  develojanent  of  these  programs 
in  recent  years  appeared  to  indicate  coni])lete  accord 
in  o])erative  procedures. 

.\s  reported  in  the  Connecticut  Medical  Journal 
last  month,  however,  a few  months  ago  “those  who 
were  close  to  the  affairs  of  the  two  corjjorations 
sensed  that  .serious  differences  of  opinion  were 
develoi)ing.”  The  issue  was  finally  brought  to  a 
climax  wfiien  Connecticut  Medical  Service  projjosed 
to  extend  its  contract  to  cover  radiological  diagnos- 
tic services  in  the  jjhysicians’  offices  at  a slight 
])remium  increase.  Iffiforts  to  develo])  the  ])rogram 
through  the  Jcfint  Policy  Committee  of  the  cor])ora- 
tions  were  of  no  avail  and  Blue  Cross  declined  to 
aid  the  medical  service  in  jnihlicizing  and  ]>romoting 
the  ])roposed  added  benefit  on  the  grounds  that  the 
premium  increase  “might  jeoj)ardize  the  acce])tahil- 
ity  of  the  combined  coverage.’’ 

Then  followed  notice  by  the  Blue  Cross  that  it 
would  terminate  its  agreement  within  ninetv  days. 
.■\11  efforts  at  reconciliation  proved  fruitless,  as  the 
Blue  Cross  h(xird  of  directors  hacked  up  its  execu- 
tive committee.  One  possibility  for  supjKjrt  of  the 
action  by  the  Blue  Cross  hoard  as  advanced  by  the 
Connecticut  Medical  Journal  is  the  fact  that  the 
hoard  of  thirty-five  members  consists  mainly  of 
representatives  of  industrial  corporaticms  that  em- 
ploy large  numbers  of  i)eoi)le,  and  these  corpora- 
tions now  paying  the  major  cost  of  the  insurance 
were  iKJt  anxious  to  support  a premium  rate  in- 
crease. 

If  this  viewpoint  is  well  taken  it  certainly  w'ould 
indicate  poor  reasoning  on  the  part  of  such  indus- 
trialists, for  the  extension  of  hospitalization  and 
medical  service  plans  is  inevitable,  and  as  new  bene- 
fits desirable  from  the  worker’s  point  of  view  are 
made  available  the  cost  must  he  met  either  by  joint 
contributions  or,  as  is  often  the  case,  by  manage- 
ment on  the  basis  of  union-arbitrated  contracts. 
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The  immediate  reaction  in  Connecticut,  to  our 
best  knowledge,  has  not  been  unfavorable  to  the 
Medical  .Service  plan’s  decision  to  carry  on  its  ex- 
tended program  under  its  own  management.  Cer- 
tainly no  contract  cancellations  will  result,  and  an 
orderly  transfer  of  records  is  now  underway.  W’ith 
several  years  of  experience  to  aid  its  staff,  Con- 
necticut Medical  .Service  will  he  in  a favorable  posi- 
tion to  render  even  greater  service  to  the  ])eo])le 
of  that  State. 

Relations  between  our  own  Physicians  Service 
and  Blue  Cross  in  Rhode  Island  have  been  most 
])leasant  in  the  ])a.st  few  vears.  But  there  is  no 
(luestion  that  the  joint  operations  arrangement, 
similar  in  many  respects  to  the  one  in  Connecticut, 
shcndd  he  dra.stically  revised  that  the  experience  of 
our  neighboring  .state  may  never  have  to  he  du])li- 
cated  here. 
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Vallesffril  is 
highly  effective  in: 

Suppressing  specific 
pituitary  function 
lactation 
ovulation 


Suppressing  menopausal  symptoms  . , . 


Cornification  of  vaginal  mucosa  • • • 


Control  of  symptoms  of  osteoporosis  , • . 


Vallestril  achieves 
relative  avoidance  of: 

. . . Nausea 


. . . Mostolgio 


...Withdrawal  bleeding 


Vallestrir  has  ''target  action” 


It  provides  potent  estrogenic  activity  only  in  certain 
organs,  thus  jninimizing  or  completely  obviating 
the  well-known  disadvantages  of  previously  avail- 
able estrogens.  These  disadvantages  are  the  high 
incidence  of  withdrawal  bleeding,  nausea,  edema 
in  the  female  and  mastalgia  and  gynecomastia  in 
the  male. 

Vallestril  has  been  showni-s  to  be  more  active 
than  estradiol  and  to  have  twice  the  potency  of 
estrone®  on  the  vaginal  mucosa  when  measured  by 
the  Allen-Doisy  technic.  However,  Vallestril  has 
been  shown  to  have  but  one-tenth  the  activity  of 
estrone  on  the  uterus  by  the  Rubin  technic — a sug- 
gested explanation  of  its  very  low  incidence  of 
withdrawal  bleeding. 


Vallestril  “quickly  controls'^  menopausal  symp- 
toms, as  well  as  the  pain  of  postmenopausal  osteo- 
porosis and  of  the  osseous  metastases  of  prostatic 
cancer.  The  beneficial  effect  of  the  medication  ap- 
peared within  three  or  four  days  in  most  meno- 
pausal patients.  There  is  also  evidence  that  the 
patient  can  be  maintained  in  an  asymptomatic  state 
by  a small  daily  dose,  once  the  menopausal  symp- 
toms are  controlled.” 

Dosage:  Menopause — 3 mg.  (1  tablet)  two  or  three 
times  daily  for  two  or  three  weeks,  followed  by  1 
tablet  daily  for  an  additional  month. 

Supplied  in  3-mg.  scored  tablets. 

Bibliography ; Complete  list  of  references  available 

on  request.  ’Trademark  of  G.  D.  Searle  & Co. 
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Conclusive  evidence 

of  the  effectiveness  and  low  toxicity 
of  Furadantin 

in  treating  bacterial  urinary  tract  infections 
is  provided  in  its  recent 

acceptance  by  the  Council 


FURADANTIN®- 

brand  of  nitrofurantoin 
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The  N.N.R. 
monograph 
on  Furadantin 
states: 


Nitrofurantoin.— Furadantin  (Eaton).— 


Actions  and  Nitrofurantoin,  a nitrofuran  derivative, 

exhibits  a wide  spectrum  of  antibacterial  activity  against  both 
gram-positive  and  gram-negative  micro-organisms.  It  is  bac- 
teriostatic and  may  be  bactericidal  to  the  majority  of  strains  of 
Escherichia  coli,  Micrococcus  (Staphylococcus)  pyogenes  albus 
and  aureus,  Streptococcus  pyogenes,  Aerobacter  aerogenes,  and 
Paracolobactrum  species.  The  drug  is  less  effective  against 
Proteus  vulgaris.  Pseudomonas  aeruginosa,  Alcaligenes  faecalis, 
and  Corynebacterium  species;  many  strains  of  these  organisms 
may  be  resistant  to  it.  However,  bacterial  resistance  to  other 
anti-infective  agents  is  not  usually  accompanied  by  increase  in 
resistance  of  the  organisms  to  nitrofurantoin.  The  drug  does 
not  inhibit  fungi  or  viruses. 


Nitrofurantoin  is  useful  by  oral  administration  for  the  treat- 
ment of  bacterial  infections  of  the  urinary  tract  and  is  indicated 
in  pyelonephritis,  pyelitis,  and  cystitis  caused  by  bacteria  sensi- 
tive to  the  drug.  It  is  not  intended  to  replace  surgery  when 
mechanical  obstruction  or  stasis  is  present.  Following  oral  ad- 
ministration, approximately  40%  is  excreted  unchanged  in  the 
urine.  The  remainder  is  apparently  catabolized  by  various  body 
tissues  into  inactive,  brownish  compounds  that  may  tint  the 
urine.  Only  negligible  amounts  of  the  drug  are  recovered  from 
the  feces.  Urinary  excretion  is  sufficiently  rapid  to  require  ad- 
ministration of  the  drug  at  four  to  six  hour  intervals  to  main- 
tain antibacterial  concentration.  The  low  oral  dosage  necessary 
to  maintain  an  effective  urinary  concentration  is  not  associated 
with  detectable  blood  levels.  The  high  solubility  of  nitro- 
furantoin, even  in  acid  urine,  and  the  low  dosage  required 
diminish  the  likelihood  of  crystalluria. 


A 

ITROFURANS  ' 

o,.0. 

1 

« 

A unique  class  of  K 

antimicrobials 

NORWICH.  NtW  YORK 


Nitrofurantoin  has  a low  toxicity.  With  oral  administration 
it  occasionally  produces  nausea  and  emesis;  however,  these 
reactions  may  be  obviated  by  slight  reduction  in  dosage.  An 
occasional  case  of  sensitization  has  been  noted,  consisting  of  a 
diffuse  erythematous  maculopapular  eruption  of  the  skin.  This 
has  been  readily  controlled  by  discontinuing  administration  of 
the  drug.  Animal  studies,  using  large  doses  administered  over 
a prolonged  period,  have  revealed  a decrease  in  the  maturation 
of  spermatozoa,  but  this  effect  is  reversible  following  discon- 
tinuance of  the  drug.  Until  more  is  known  concerning  its  long- 
term effects,  blood  cell  studies  should  be  made  during  therapy. 
Frequent  or  prolonged  treatment  is  not  advised  until  the  drug 
has  received  more  widespread  study.  It  is  otherwise  contra- 
indicated in  the  presence  of  anuria,  oliguria,  or  severe  renal 
damage. 


Nitrofurantoin  is  administered  orally  in  an  average 
total  daily  dosage  of  5 to  8 mg.  per  kilogram  (2.2  to  3.6  mg.  per 
pound)  of  body  weight.  One-fourth  of  this  amount  is  ad- 
ministered four  times  daily— with  each  meal  and  with  food  at 
bedtime  to  prevent  or  minimize  nausea.  For  refractory  infec- 
tions such  as  Proteus  and  Pseudomonas  species,  total  daily 
dosage  may  be  increased  to  a maximum  of  10  mg.  per  kilogram 
(4.5  mg.  per  pound)  of  body  weight.  If  nausea  is  severe, 
the  dosage  may  be  reduced.  Medication  should  be  continued 
for  at  least  three  days  after  sterility  of  the  urine  is  achieved. 
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TOXIC  ACTIONS  OF  PESTICIDES 

A Report  to  the  House  of  Delegates  of  the  Rhode  Island  Medical  Society 

BY  Stanley  Sprague,  m.d. 

Chairman  of  the  Committee  on  Industrial  Health  ....  September  30,  1953 


Ox  August  20,  1952.  a letter  was  received  by 
the  Editor  of  the  Rhode  Island  Medical 
Journal  from  a meniher  of  the  Society  requesting 
investigating  action  as  to  the  “present  extent  of 
chemicallv  contaminated  foods  and  a report  from 
time  to  time  to  the  Society.”  The  Council  of  the 
Society  referred  this  letter  for  action  hy  the  Indus- 
trial Health  Committee  in  September,  1952.  .Since 
then  material  is  still  being  collected  in  reference  to 
]>esticides  in  their  various  forms. 

There  is  no  doubt  from  the  literature  so  far  re- 
viewed that  there  are  many  and  varying  actions  on 
the  human  system  hy  certain  ap])lications  of  these 
various  pesticides.  Let  it  he  stated  now  that  the 
word  “jiesticides”  will  cover  all  types  of  insecticides 
ami  rodenticides. 

The  total  value  of  the  luse  of  these  yiesticides  on 
vegetables,  corn,  cotton,  grasshoyiyier  control,  forest 
conservation,  cattle,  hogs,  chickens,  and  various 
other  yihases  of  growing  life,  are  tremendous  in 
economic  fields,  and  will  continue  to  yilay  a very 
imyxirtant  yiart  in  onr  general  overall  life. 

.\  summary  of  major  toxic  actions  of  insecticides 
interyireted  in  terms  of  human  toxicology  is  ayr- 
yrended  to  this  reyiort  as  Table  I.  A listing  hy  titles 
of  clinical  memoranda  on  economic  yioisons  is  at- 
tached to  this  report  as  Talile  II. 

To  go  into  the  total  data  regarding  the  toxic 
effects  of  these  yiesticides  would  he  entirely  beyond 
the  scoyie  of  this  reyiort.  hut  all  data  so  far  accumu- 
lated hy  your  chairman  will  he  filed  at  the  Medical 
Library  for  reference  hy  any  member  of  the 
Society. 

There  have  been  some  three  hundred  se\entv 
cases  of  illness  or  dermatitis  and  fourteen  deaths 
reported  due  to  DDT  assemliled  hy  the  Committee 
on  Pesticides  of  the  .American  [Medical  Association. 
The  authority  states  “it  must  he  emphasized,  how- 
ever, that  these  reyxirted  cases  were  neither  inves- 
tigated nor  confirmed,  and  most  of  them  (285) 
were  due  to  accidental  or  intentional  ingestion  of 
the  chemical.”  There  have  been  several  deaths  hy 
formulators  or  oyierators  of  the  highlv  yxiisonous 
phosyihorus  insecticides,  such  as  Parathion  or 
TEPP.  The  same  authority  also  states  that  there 
were  twelve  y:)ersons  who  died  in  1949  from  inges- 
tion of  furniture  yioli.sh,  and  .51,731  yiersons  killed 


in  automobile  accidents  la.st  year,  hut,  as  the  author- 
itv  goes  on  to  state,  “we  do  not  stoy)  yxjlishing 
furniture  or  using  automobiles.” 

The  basic  necessities  of  life  without  the  use  of 
yiesticides  would  he  definitely  jeopardized.  For  in- 
stance, there  would  he  tremendous  shortages  in  cab- 
bage. beans,  y:)Otatoes,  ayiyiles,  y^eaches,  and  other 
fruits;  shortage  of  cotton  and  feed,  and  fiber; 
shortage  of  meat,  as  well  as  timber  and  yiayier. 
The  ultimate  value  to  human  life  hy  the  use  of 
pesticides  greatly  overshadows  the  danger  of  life 
hv  their  use.  Estimated  losses  in  food  yiroducts  in 
this  country  due  to  insects  is  about  four  billion  a 
vear ; due  to  rodents  about  one  billion  ; destruction 
in  food  by  house  rats,  four  hundred  million  a year. 
These  figures  do  not  include  damage  to  buildings, 
equiyiment,  and  other  materials  or  disease  and 
maintenance  costs  notably  increased  hy  the  yires- 
ence  of  harmful  insects  and  rodents.  This  in  itself 
is  certainly  a tremendous  financial  liurden  to  all 
yjeople  so  affected. 

For  instance  in  an  annual  ayjple  croy)  before  the 
use  of  DDT  the  loss  due  to  coddling  moths 
amounted  to  15%  of  the  crop  value,  and  now  only 
amounts  to  only  3 or  4%.  The  use  of  yiesticides  to 
control  grasshoyipers  yiroduces  a savings  of  $55.00 
for  each  control  dollar  syient.  In  wheat  acreage, 
the  use  of  pesticides  resulted  in  an  increase  of  four 
bushels  per  acre,  which  meant  a yirofit  of  five  mil- 
lion dollars  to  the  farmers,  and  this  yirofit  reduced 
hy  ayiy^roximately  I3/2  million  to  make  the  ayiplica- 
tion  with  a net  of  nearly  four  million  obtained. 

Similar  data  might  he  compiled  throughout  all 
our  agricultural  sections  of  the  country.  Not  only 
in  agriculture,  hut  yjroper  control  and  use  of  pesti- 
cides on  cattle,  hogs,  and  sheep  are  also  of  the 
same  untold  value. 

From  a health  staixly^oint.  with  which  this  re- 
yxirt  is  concerned,  consideration  of  the  individual 
citizen  is  of  yiaramount  imyiortance.  Therefore  the 
.stress  of  advice  and  information  should  be  to  the 
medical  yirofession  generally  that  sanitation,  both 
of  the  individual  and  of  the  locale  in  which  he  is 
working,  as  well  as  every  yiossihle  yireventive  meas- 
ure for  the  yirotection  of  the  individual  during  the 
time  that  a y^esticide  is  being  used,  is  vital.  Second- 
ly, the  clear  understanding  of  the  resultant  eff'ects 

continued  on  page  668 
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for  the  relief 
of  tension 
and  associated 
pain  and  spasm 
smooth  muscle 


of 


Trasentin^-PhLerxobarbital 


can  bring  about  effective  relief 
through  threefold  action: 

1.  Sedation 
2.  Local  anesthesia 
3.  Spasmolysis 


Trasentine  relieves  pain 
by  exerting  a local  anesthetic 
effect  on  the  gastrointestinal 
mucosa.  It  also  produces 
spasmolysis  thi'ough  a 
papaverine-like  effect  on  smooth 
muscle  and  an  atropine-like 
effect  on  the  pai’asympathetic 
nei’ve  endings. 

The  20  mg»  of  phenobarbital 
in  each  tablet  provides 
a sedative  effect  which  helps  - 
relieve  tension  without  the 
deeper  hypnotic  effect  of 
more  potent  barbiturates. 

Each  tablet  contains  50  mg^. 
Trasentine  hydrochloride 
(adiphenine  hydrochloride  Ciba) 
and  20  mg.  phenobarbital. 

Bottles  of  100  and  500. 


M MOIM 


Ciba  Pharmaceutical  Products,  Ine. 
Summit,  New  Jersey 
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TOXIC  ACTIONS  OF  PESTICIDES 

continued  from  page  666 

of  such  pesticides  on  the  consuming  citizen  ( that  is, 
tlie  person  who  actually  ingests  the  fruit  or  vege- 
table which  has  been  subjected  to  pesticide  control ) 
should  be  of  a definite  clarity  as  to  sympttjinatology 
which  the  varying  pesticides  may  ])roduce,  with  an 
ecjual  clarity  as  to  the  antidotes  and  controlling 
drugs  when  such  cases  of  poisoning  are  en- 
countered. 

As  a part  of  this  rei)ort  Table  III  is  submitted 
to  present  a brief  comparison  of  the  hazards  in 
connection  with  the  use  of  common  pesticides. 

The  following  comment  from  the  Monthly 
Review  of  the  Division  of  Industrial  Hygiene  and 
Safety  Standards  of  the  New  York  Dejiartment  of 
Dd)or,  warrants  reprinting  as  part  of  this  report : 

“As  to  the  method  of  application  of  insecticides, 
fumigation  and  spraying  appear  to  he  the  most 
hazardous  to  the  operator.  This  is  due  to  the  fact 
that  the  poison  either  as  gas  or  vajxjr  or  in  a fine 
state  of  subdivision  as  dust,  mist  or  fume  is  readily 
accessible  to  the  tissue  of  the  lungs  and  from  that 
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rapidly  to  the  blood  and  other  vital  organs.  The 
best  protection  for  this  procedure  is  either  mechan- 
ical ventilation  or  air  line  respirators.  Mechanical 
exhaust  ventilation  cannot  often  be  installed  for 
reasons  other  than  that  it  is  quite  expensive.  In 
rooms  for  exam])le  where  maximum  concentration 
of  ])oison  is  desirable  the  ventilating  machines  will 
work  adversely  since  they  will  dilute  the  material. 
Remote  control  may  be  the  solution  in  these  cases. 
The  room  or  building  is  to  he  hermetically  .sealed 
and  the  sjiray  or  gas  pumped  into  it  through  a hole 
which  is  plugged  after  the  operation  is  completed. 
Of  course  adjoining  rooms  must  he  vacated  since 
there  is  always  the  possibility  of  leakage  and  seep- 
age. The  final  cleaning  of  detoxification  of  the 
room  should  he  done  with  the  aid  of  a mechanical 
ventilation  machine  blowing  or  exhausting  or  a 
combination  of  both.  The  best  protection  for  the 
operator  who  must  enter  the  premises  is  an  air  line 
respirator  which  brings  fresh  air  continuously  and 
appropriate  protective  clothing.  A man  should  not 
work  alone  but  should  be  accompanied  by  another 
since  unpl.easant  incidents  cannot  always  he  fore- 
seen. An  approved  cannister  mask,  or  cartridge 


TABLE  I 


Summary  of  major  toxic  actions  of  insecticides  interpreted  in  terms  of  human  toxicology 


Compound 

Local 

Effect 

Predominant  Symptoms 

Estimated 
Eata!  Dose 

Period 

Treatment 

Rotenone 

Irritation 

Stupor,  frequent  convulsions,  respiratory  de- 
pression, death 

grams 

200 

2-3  days 

General  and 
symptomatic 

Pyretlirines 

None 

Incoordination,  tremors,  muscular  and  respira- 
tory paralysis,  death 

100 

3-5  days 

General  and 
symptomatic 

Nicotine 

Irritation 

Tremors,  convulsions,  curare-like  paralysis, 
death 

0.060 

Minutes 

General — 

artificial 

respiration 

Lethanes 

Irritation 

Deep  depression,  cyanosis,  dyspnea,  tonic  con- 
vulsions, respiratory  paralysis,  death 

28.70  of 

concen- 

trates 

Within 

12hrs. 

General  and 
symptomatic 

DDT 

None 

Giddiness,  nervous  tension,  involuntary  mus- 
cular tremors,  convulsions,  depression,  res- 
piratory failure,  death 

.10 

2-24 

hours 

General ; 

Pheno- 

harbital 

Methoxychlor 

Slight 

Irritation 

Questionable  tremors,  depression 

450 

2-4  days 

General  and 
symptomatic 

Chlordane 

Irritation 

Convulsions,  depression  repeated  several  times, 
dee])  depression,  death 

5-60 

1-4  days 

General  and 
symptomatic 

Toxaphene 

Irritation 

Epileptiform  convulsions  and  death 

7 

4-24 

hours 

General ; 

Pheno- 

harbital 

Organic 

Phosphates 

Irritation 

Lacrimation,  salivation,  sweating,  nausea,  vom- 
iting, diarrhea,  respiratory  distress,  disturb- 
ance of  vision,  headache,  muscular  tremors, 
generalized  collapse,  death 

0.012 

l-4hrs. 

General  and 
symptomatic ; 
Atropine  ; 
Magnesium 
.Sulfate 

TDK 

Slight 

Irritation 

Lethargy 

.100 

1 -4  days 

Itenzene 

Hexachloride 

Irritation 

Hyperirritability  to  outside  stimulus,  occasion- 
ally convulsions,  dei)ression,  death 

.30 

1-5  days 

General  and 
symptomatic 
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TABLE  II 

Clinical  Memoranda  on  Economic  Poisons 

Titles  which  are  italicized  are  arranged  alphabetically 
in  the  Alemorandumj 

Introduction 

Aldrin  see  the  closely  related  compounds  chlordan  and 
dieldrin) 

Benzene  hexachloride 

BHC  (see  benzene  hexachloride) 

Chlordan 

Chlordane  (see  chlordan) 

Chlorinated  camphene  (see  toxaphene) 

Clinical  tests— general  suggestions  (see  introduction  p.  4) 
Coal  oil  (see  kerosene) 

Compound  42  (see  warfarin) 

Compound  497  (see  dieldrin) 

Compound  3422  (see  parathion) 

Compound  3956  (see  toxaphene) 

DDT 

Deobase  (see  kerosene) 

Dieldrin 

Dilan 

Dimethylbenzene  (see  xylene) 

E-60S  (see  parathon) 

E-1059  (see  Systox) 

Gammexane  (see  benzene  hexachloride) 

Gesarol  (see  DDT) 

Kerosene 

Lindane  (see  benzene  hexachloride) 

Keocid  (see  DDT) 

Niran  (see  parathion) 

Octa-Klor  (see  chlordan) 

Octalox  (see  dieldrin) 

Parathion 

Prolan-bulan  mixture  (see  Dilan) 

666  (see  benzene  hexachloride) 

Sodium  riuoroacetate 
Sodium  monofluoroacetate 
(see  sodium  fluoracetate) 

Systox 

Ten  eighty  (see  sodium  fluoracetate) 

1080  (see  sodium  fluoroacetate) 

Thiophos  (see  parathion) 

TEPP  (see  tetraethyl  pyrophosphate) 

Tetraethyl  pyrophoshhate 
(see  also  parathion) 

Toxaphene 

T reatment — general  suggestions 
(see  introduction  P.  6) 

Felsicol  1068  (see  chlordan) 

IV  arfarin 

WARF-42  (see  warfarin) 

Xylene 

Xylol  (see  xylene) 

Technical  Development  Laboratories 
Technology  Branch 
Communicable  Disease  Center 
U.S.  Public  Health  Service 
P.O.  Box  769 
Savannah,  Georgia 
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DDT 

Potential  hazard  of  DDT  may  have  been  underestimated 
because 


HOMOGENIZED 

. . . FOR  HEALTH 

Rich,  creamy  flavor . . added  digestibility 
, . economy  in  use  . . are  direct  results  of 
cream  being  evenly  blended  throughout 
an  entire  bottle  of  Homogenized  Milk. 


A.  B.  MUNROE  DAIRY 
GRADE  A 

HOMOGENIZED 

Soft  Curd 

MILK 


A Fine  Milk 

with  Maximum  Nutritional  Value 

THERE’S  CREAM  IN  EVERY  DROP.  In 
homogenized  milk  the  cream  doesn’t  rise  to 
the  top  — it  stays  distributed  throughout  the 
bottle  — and  every  glassful  is  equally  rich  in 
health-building  nourishment. 

RICHER  FLAVOR.  There’s  a smooth,  rich, 
full-bodied  flavor.  Both  children  and  adults 
enjoy  it. 

SOFT  CURD  tends  to  digest  more  readily. 
Ideally  suited  to  infant  feeding. 

ITS  PURITY  AND  QUALITY  are  assured  you 
in  the  name  of  A.  B.  MUNROE  DAIRY. 


A.  B.  Munroe  Dairy 

Established  1881 

102  Summit  Street 
East  Providence,  R.  I. 

Tel:  East  Providence  2091 
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YOIR  BEST  SAFEGI  YKD 

When  Buying  Accident 
and  Health  Insurance 

is 

GOOD  ADITEE 

SEE  US  FOR  THE  BEST 


R.  A.  Derosier  Agency 
32  Custom  House  Street 
Providence  3,  Rhode  Island 
GAspee  1-1391 


KALAK  COUNTER  ACTS 
ANTI-BIOTIC  REACTIONS 

KALAK  is  a non-laxative.  Though  an 
alkaline  diuretic  buffer  — side  reactions 
from  aureomycin — terramycin — sulfas 
— penicillin  are  reduced  through  the 
use  of  KALAK  — KALAK  contains  only 
th  ose  salts  NORMALLY  present  in 
plasma.  IT  IS  BASIC! 

KALAK  WATER  CO.  OF  NEW  YORK,  INC. 

90  West  St.  New  York  City,  6 
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a.  At  very  low  levels  of  feeding  there  is 

1.  Storage 

2.  Definite  though  minimal  liver  damage 
h.  Elimination  is  slow 

c.  Milk  can  become  contaminated  as  tlie  result  of  barn 

spraying 

d.  Has  been  found  in  human  milk 

e.  Is  deposited  in  human  fat 
Chlordane 

Presents  the  greatest  all-around  hazards  of  the  com- 
monly used  chlorinated  insecticides  and  therefore 

a.  Has  no  place  as  a contaminant  of  foods 

b.  Household  use  should  be  strictly  limited 
Lindane 

Has  about  the  hazard  of  DDT  because  of 

a.  Minimal  storage 

b.  Rapid  elimination 

c.  Less  tissue  damage 
To.raplicne 

Lack  of  adequate  method  for  microdetermination  in  bio- 
logical material  handicaps  final  appraisal. 

Methoxychlor 

One  of  the  safest  of  insecticides  because  of 

a.  Little  or  no  effects  at  high  levels  of  chronic  feeding 

b.  Little  or  no  storage  in  fat 
Dicldrin 

About  10  times  more  poisonous  by  dermal  than  by  oral 
route.  Chronic  effects  not  known  at  present  but  appear  to 
be  like  chlordane. 

A Id r in 

Same  as  for  dieldrin 
Kotenone 

Chronic  effects  appear  to  be  less  than  first  anticipated ; 
residue  hazard  may  be  less. 

Pyrethrins 

Among  the  safest  of  insecticides.  Toxicological  hazards 
under  conditions  of  use  extremely  remote. 

A lie  thrill 

Evidence  at  present  indicates  similar  toxicity  to  that  of 
pyrethrins. 

Piperonyl  bufoxide,  N-propyl  isome,  Octacidc  264 

These  activators  have  such  a low  order  of  toxicity  as  to 
be  considered  as  presenting  little  or  no  hazard  under  ordi- 
nary conditions  of  use. 

Feiv  cases  of  poisoning  — Although  there  are  few 
authentic  cases  of  any  ill  effects  from  the  use  of  insecticides 
as  recommended  by  Federal  and  .State  authorities,  there  are 
a number  of  reports  of  illness  and  a few  deaths  chargeable 
to  the  pesticides.  Careful  checks  on  men  who  have  worked 
extensively  with  the  newer  insecticides,  such  as  DDT,  have 
not  disclosed  any  evidence  of  chronic  ])oisoning  but  this 
possibility  through  careless  exposure  should  not  be  lost 
sight  of.  Many  rejxjrts  of  ill  effects  have  proved  erroneous, 
but  it  is  our  responsibility  to  reduce,  by  e.xample  and  teach- 
ing, cases  of  accidental  poisoning  by  pesticides,  and  thus 
remove  any  basis  for  criticism. 

resjnrator  may  be  u.secl  only  under  special  circum- 
stances and  for  a limited  time  only. 

“The  painting  or  depositing  of  poison  though 
not  as  dangerous  as  gassing,  vaporizing  or  spray- 
ing is  still  hazardous.  Many  insecticides  are  readily 
absorbed  through  the  skin.  When  handling  them, 
impervious  gloves  such  as  those  made  of  neoprene 
dipped  cotton  should  be  used.  The  workers  should 
change  their  clothes  completely  and  hathe  with  soaj) 
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and  water  after  using  the  material.  The  coin]:)ouncls 
except  parathion  and  nicotine  are  as  a rule,  more 
dangerous  to  handle  when  in  solution  than  when  in 
wettahle  powder  or  dust  form.  Many  com])ounds 
are  only  slightly  irritating  and  when  used  are  a])t 
to  give  the  operator  a false  sense  of  security.  Re- 
peated exposures  often  increase  the  hazard  many 
times  more  than  that  of  a single  exposure.  In  fact 
chronic  exposures  to  small  doses  of  ])oison  may 
not  be  so  dramatic  and  the  results  not  so  obvious. 
Yet  the  toxicity  is  no  less  real  hut  often  insidious 
and  the  damage  becomes  apparent  when  it  is  al- 
together too  late. 

“The  health  hazards,  though  grave,  however,  do 
not  outweigh  the  beneficial  value  of  insecticides  and 
rodenticides.  With  proper  ])recautions  and  intelli- 
gent application  it  should  by  no  means  be  difficult 
to  use  these  agents  safely  and  keep  them  function- 
ing at  its  greatest  efficiency  as  insecticides  and 
rodenticides.” 

The  main  danger  from  pesticides  appears  to  be 
f rom  three  main  sources : 

(a)  Direct  iiujestion  (usually  accidental ) 

(h)  Inhalation  of  the  vapors 
(c)  Direct  application  on  the  skin.  These  are 
usually  the  very  serious  and  fatal  cases.  There  is 
however,  a form  of  chronic  toxic  action  bv  these 
pesticides  on  those  who  use  them  which  produces 
over  a period  of  time,  definite  depositions  of  the 
poison  in  the  suheontanious  fat  of  the  body,  re- 
])eated  resi)iratory  distress,  and  possibly  liver  and 
kidney  damage.  Some  pesticides  appear  to  have  a 
greater  body  storage  propensity  than  others  and  the 
greater  this  propensity  the  greater  is  the  ability  of 
the  pesticide  to  injure  tissue.  It  is  certain  that  from 
a medical  standpoint  the  storage  of  a ])esticide  in 
fat  or  other  tissue  cannot  be  dismissed  lightly. 

Many  field  tests  followed  by  careful  chemical 
analyses  have,  however,  made  this  particular  con- 
clusion, especially  in  regard  to  the  use  of  one  of  the 
most  commonly  used  pesticides,  namely  DD'J',  that 
no  edible  portions  of  the  crops  indicated  any  ab- 
sorption or  translocation  of  the  DDT  by  the  vege- 
table material.  This  is  also  reported  to  hold  as  to 
fruit  and  other  edible  “above  the  ground”  foods. 

The  data  submitted  by  your  chairman  covers  a 
period  which  follows  the  development  and  use  of 
pesticides  from  1949  to  the  middle  of  1^33. 

Respectfully  submitted, 

Stanley  Sprague,  m.d..  Chairman 
Committee  on  Industrial  Health 

References 

L’nitccl  .State.s  Dept.  .Agric.  Tecli.  Bull.,  No.  1034,  July, 
1951 

United  States  Dept.  Agric.  Bureau  of  Ento.  and  Plant 

Quar.  E-762.  Second  Revision,  June,  1951 

United  States  Dept.  Agric.  Bureau  of  Ento.  and  Plant 
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JUST  WHAT  10,000 
DOCTORS  ORDERED 
...FOR  THEMSELVES! 


Here,  you’ll  agree,  is  one  of 
the  most  significant  testimo- 
nials ever  received  by  a pro- 
duct! . . . more  than  12,000 
members  of  the  medical  pro- 
fession have  chosen  it  from 
among  all  its  competitors  for 
their  own  personal  use!  This 
is  the  latest  achievement  of  the  ‘Svorld’s  largest 
selling  mattress  designed  in  cooperation  with 
leading  Orthopedic  Surgeons,”  the  superb  Sealy 
Posturepedic.  The  exclusive  scientific  design  and 
healthful  firmness  of  this  completely  different 
kind  of  mattress  provide  “spine-on-a-line”  sup- 
port unmatched  in  the  bedding  field.  Your  early 
investigation  is  invited. 


FIRM-O-REST 


POSTUREPEDIC 

innerspring  mattress 


PROFESSIONAL  DISCOUNT 


To  acquaint  physicians  everywhere 
with  the  exclusive  features  of  this 
mattress,  Sealy  offers  a special  pro- 
fessional discount  on  the  purchase  of 
the  Sealy  Posturepedic  for  the  doctor’s 
personal  use  only.  Now  doctors 
may  discover  for' themselves,  AT  SUB- 
STANTIAL SAVINGS,  the  superior  sup- 
port, the  luxurious  comfort  of  the 
Sealy  Posturepedic.  See  coupon  below 
for  details. 

SEALY  HAS  FREE  REPRINTS 

of  the  booklets  named  in  the  coupon  below  and  will  be 
happy  to  forward  >ou  quantities  for  use  in  your  office. 


SEALY  MATTRESS  COMPANY 
79  Benedict  St.,Waterbury  89,  Conn. 

Gentlemen:  Please  send  me  without  charge: 

Copies  of  “The  Orthopedic  Surgeon  Looks  at  Your  Mattress** 

Copies  of  **A  Surgeon  Looks  at  Your  Child’s  Mattress” 

Please  send  free  Information  on  professional  discount 


NAME- 


ADDRESS- 

CITY 


.20NE. 
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HOUSE  OF  DELEGATES 

of  the 

RHODE  ISLAND  MEDICAL  SOCIETY 
Report  of  meeting  held  September  30,  1953 


A MEETING  of  the  House  of  Delegates  of  the 
Rliode  Island  Medical  Society  was  held  at  the 
Medical  Lihrary  on  M'ednesday,  Septeinher  30. 
1953.  The  meeting  was  called  to  order  hy  the 
President,  Dr.  Earl  F.  Kelly,  at  8:15  i).ni. 

The  following  delegates  were  in  attendance : 
K/T-Vr  COUNTY— Veter  C.  Erinakes  : iV/f  lE- 
POUT  COUNTY— Vviiuk  ].  Eogler;  lUOON- 
SOCKHT  DISTRICT^  AUved  Y.  King;  PAIU- 
TUCKE'T  COUNTY  — Edwin  E.  Eovering, 
Henry  E.  Turner,  Howard  M.  Umstead,  Harold 
A.  Woodcome;  PROI’IDENCE — Frederic  J. 
Hurns,  Wilfred  1.  Carney,  Francis  H.  Chaffee, 
William  Ik  Cohen,  Michael  DiMaio,  William  J.  H. 
Fischer,  J.  Merrill  Cihson,  Hannihal  Hamlin, 
Robert  G.  Murphy,  William  .S.  Nerone,  Alfred  E. 
Rotter,  William  A.  Reid,  Eouis  A.  Sage,  Fee  (j. 
.Sannella,  W'illiam  j.  .Schwah,  George  W'.  Water- 
man ; Officers  of  the  RIMS — Earl  k'.  Kelly,  Henri 
1C  Gauthier,  Herbert  E.  f lands,  Thomas  Perry, 
Jr.;  Delegate  to  the  AM  A — Charles  E.  Farrell. 

Also  in  attendance  were  Dr.  Stanley  .Sprague, 
Chairman  of  the  Committee  on  Industrial  Health, 
and  John  E.  Farrell,  .Sc.D.,  Executive  Secretary. 

REPORT  OF  THE  SECRETARY 

Dr.  I'homas  Perry,  Jr.,  Secretary,  read  his  re- 
port. a co])y  of  which  had  been  submitted  to  each 
member  of  the  House,  as  follows: 

.Since  the  last  meeting  of  the  House  of  Delegates 
two  meetings  have  been  held  hy  the  Council.  P.usi- 
ness  transacted  hy  the  Council  included  the  fol- 
lowing : 

1.  The  Trustees  of  the  Fiske  Fund  voted  to  offer 
a ])rize  of  $250  for  the  best  essay  in  1953  to  be 
submitted  on  the  subject:  “Recent  Advances  in 
Cardiac  Surgery.” 

2.  Upon  invitation  the  Council  voted  to  enroll  the 
Society  as  a member  of  the  National  Society  for 
Medical  Research. 

3.  The  Council  unanimou.sly  \ oted  that  a suitable 
marker  he  ])laced  on  the  reading  table  in  the 
Medical  Eihrary  used  hy  Dr.  Herbert  G.  Par- 
tridge to  express  the  .Society’s  ajjpreciation  of 
his  long  service  in  the  interests  of  the  Lihrary. 


4.  Communications  relative  to  professional  liabil- 
ity insurance  addressed  to  the  .Society  by  the 
.\etna  Insurance  Company  were  referred  to  the 
Health  Insurance  Committee  for  a study  of  the 
])rol)lem  of  increasing  co.sts  of  liability  insur- 
ance. 

5.  The  Trustees  of  the  Medical  Lihrary  were 
authorized  to  convert  the  heating  eciuipment  at 
the  Lihrary  to  allow  for  the  u.se  of  oil  instead 
of  coal. 

6.  The  Council  voted  that  the  national  and  the 
local  iffue  Cross  organizations  he  informed  of 
its  objection  to  the  offering  of  free  diet  guides 
without  medical  approval,  as  advertised  in  the 
Hlue  Cross  Commission’s  ])uhlication  Blue 
Print  for  Health. 

7.  'I'he  Council  moved  that  the  .Societv  ap])rove 
the  present  ojieration  of  the  State  Diagnostic 
Clinic  for  Retarcled  Children,  and  that  the  .State 
Department  of  .Social  Welfare  he  notified  that 
the  Council  is  of  the  opinion  that  its  Child 
Health  Relations  Committee  should  he  utilized 
as  an  official  advisory  committee  to  this  Clinic. 

8.  The  President  was  authorized  to  appoint  a com- 
mittee on  veterans  affairs. 

9.  The  Council  api)r(jved  of  the  Society’s  mem- 
bership in  the  Council  of  the  New  England 
.State  Medical  .Societies  for  the  year  1953-54, 
and  of  Drs.  Earl  1'.  Kelly,  Thomas  Perry,  Jr., 
and  Albert  1 1.  Jackvony  as  the  official  delegates 
to  the  Council  for  this  year. 

10.  I'he  President  was  authorized  to  a])j)oint  dele- 
gates to  attend  a meeting  in  P)0.ston  to  he  con- 
ducted hy  the  Recess  Commission  (of  the 
Massachusetts  General  Assembly  ) on  the  Uni- 
versity of  Massachusetts  Medical  and  Dental 
.School  to  explore  the  idea  of  a New  England 
regional  plan  for  the  i)romotion  of  increased 
medical  and  dental  training. 

11.  The  Council  reviewed  and  api)roved  the  re])ort 
of  the  Treasurer  relative  to  the  Inulget  for  the 
l^ociety  for  the  year  1954. 

12.  It  was  v(;ted  hy  the  Council  to  defer  action  of  a 
propo.sal  for  a Medical  .Vssistants  .Society. 
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Major  advance  in  dermatitis  control: 

The  new  direct  approach  to  the  tf)iitrf)l  of  cler- 
niatitides  is  hormonal,  enlisting  the  antijthlogis- 
tic  and  antiallergic  potency  of  compound  F— 
foremost  ol  the  corticf)Steroid  hormones. 

The  new  objective  is  adapting  corticoid  therapy 
to  simple  inunction  treatment,  and  obtaining  re- 
lief in  various  forms  of  dermatitides  tvithin  days 
—sometimes  evithin  hours. 


The  neiv  attainment  is  Cortef  .Acetate  Ointment, 
which  rapidly  controls  edema  and  erythema, 
halts  celhdar  infdtration,  arrests  jiiiiritus  in  such 
harassing  skin  problems  as  atojtic  dermatitis,  con- 
tact dermatitis,  pruritus  vidtae  and  ani,  neuro- 
dermatitis.  and  scljorrheic  dermatitis. 


Supplied:  Cortef  Acetate  Ointment  is  available  in  5 
Cm.  tubes  in  two  strengths— 2.5%  concentration  (2’’ 
yng.  per  Cm.)  for  initial  therapy  in  more  serious  cases 
of  dermatitis,  and  1.0%  concentration  (10  mg.  per 
Cm.)  for  milder  cases  and  for  maintenance  therapx. 

Administered:  d small  amount  is  rubbed  goitly  iuto 
the  i)ivolved  area  one  to  three  times  a day  until  defi- 
nite evidence  of  improvement  is  obseived.  The  fre- 
cjuency  of  application  may  then  be  reduced  to  once  a 
(lax  or  less,  depending  upon  the  results  obtained. 

♦ TRADEMARK  FOR  UPJOHN'S  SHANO  OF  HYDROCORTISONE. 


A product  of 


Upfolm 


Research 


for  mcdidjie... produced  xcilh  care .designed  for  health 


THE  UPJOHN  COMPANY,  KALAMAZOO,  MICHIGAN 
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13.  Tlie  Committee  on  Chronic  Illness  of  the  S(t- 
cietv  was  recinestecl  to  review  and  rejiort  to 
the  Council  on  the  recent  stndy  on  Old  Age  in 
Rhode  Island  hy  a Commission  a])pointed  hy 
the  (iovernor. 

Action — It  was  moved  that  the  report  of  the 
Secretarv  he  approved  and  ])laced  on  tile.  The 
motion  was  seconded  and  adopted. 

Reconmiendation  from  the  Council 

The  Secretarv  re])orted  that  the  Council  recom- 
mended that  the  proposed  hiidget  submitted  to  the 
Council  hv  the  Treasurer  for  the  year  1954  lie 
appnwed.  and  that  the  annual  assessment  he  $40 
for  active  meml)ers  in  good  standing,  except  that 
memhers  in  tlieir  first  year  of  ])ractice  shall  l)e 
as.sessed  annual  dues  of  $2.''. 

.4(7/Voi—  It  was  moved  that  the  recommendations 
of  the  Council  he  adopted.  'I'here  was  brief  discus- 
sion of  the  motion.  The  motion  was  seconded,  and 
adopted. 

Report  of  the  Treasurer 

In  the  absence  of  Dr.  John  A.  Dillon,  Treasurer 
of  the  Societv,  his  re])ort  was  submitted  hy  the 
Secretary,  as  follows: 

“In  accordance  with  the  lly-Laws  of  the  Society, 
I have  submitted  to  the  Council  a proposed  budget 
for  the  Societv  for  the  year  1954.  which  it  has 
a]){)roved. 


fight 

tuberculosis 


"This  proposed  budget  is  neces.sarily  predicated 
upon  the  experience  of  the  ])ast  three  years  in  the 
cost  of  operations  of  the  Society’s  activities,  and 
since  there  has  been  little  change  in  recent  years 
the  expenditures  anticipated,  as  well  as  the  receipts 
estimated,  parallel  the  budgets  of  the  past  three 
years. 

“Our  total  expenditures  in  1951  were  $37,692.47. 
In  1952  the  total  was  $36,943.43.  Our  1953  budget, 
ha.sed  on  these  experiences,  was  set  at  approx- 
imately $35,470.  However,  we  have  added  an 
unexpected  expense  of  new  heating  e(iuii)ment  for 
the  Library  building  this  summer,  and  this  item 
will  eliminate  in  all  ])rohahility  any  net  that  we 
might  have  added  to  our  limited  reserves  this  vear. 

“The  budget  for  1954  calls  for  estimated  ex- 
penditures of  $36,930,  and  for  estimated  receijits 
of  $37,775,  leaving  a margin  of  $845  between 
o])erating  costs  and  the  annual  income. 

“The  estimated  income  includes  anticipated  dues 
based  on  an  annual  assessment  of  $40  for  each 
active  Fellow  of  the  .Society  and  $25  for  each  mem- 
ber in  his  first  year  of  practice.” 

fiction — It  was  moved  that  the  report  he  a])- 
])roved  and  ])laced  on  file.  The  motion  was  .sec- 
onded and  adojited. 

Communications 

The  Secretarv  re])orted  the  following  communi- 
cations : 

1 ) From  Dr.  l^aurence  A.  Sen.seman.  Medical 
Director  of  the  Rhode  Island  Chapter  of  the  Na- 
tional Multiple  .Sclerosis  Societ\'.  asking  the  o])in- 
ion  of  the  Hou.se  relative  to  the  Medical  Committee 
of  this  Chapter. 

Action — It  was  moved  that  the  House  of  Dele- 
gates record  its  opinion  that  all  medical  committees 
of  private  and  public  health  agencies  should  he 
c(»mposed  of  doctors  of  medicine. 

The  motion  was  seconded  and  ado])ted. 

2 ) I'rom  the  Rhode  Island  Chapter  of  the 
.\merican  Academv  of  Pediatrics  e.x])ressing  rea- 
.sons  for  its  a])proval  of  the  .State  Diagnostic  Clinic 
for  Retarded  Children. 

Action — This  o])inion  had  been  re<iue.sted  hy  the 
Council  of  the  .Scjcietv.  No  action  was  taken  on  the 
communication. 

3)  Dr.  Karl  I'.  Kelly,  President,  submitted  a 
communication  he  had  received  from  the  command- 
ing officer  of  the  C .S.  Naval  Air  .Station  at  Quon.set 
rec|ue.sting  the  assi.stance  f)f  the  .Society  relative  to 
the  problem  of  sick  leave  absenteeism. 

. let ion — 'I'he  communication  was  di.scus.sed.  and 
it  was  suggested  that  more  detailed  information  as 
to  how  the  .Society’s  memhers  might  assist  should 
he  secured  from  the  Air  Station  commander. 
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of  sensitive  infections.  Levels  lasting  as  long  as  14  days  from  one 
injection.  Supplied  in  single-dose  steraject®  disposable  cartridges 
containing  600,000  units  of  deed  penicillin  each  with  sterile  foil-wrapped 
needle.  For  use  with  your  Pfizer  Steraject  syringe. 

PERMAPEN®  FORTIFIED 

BRAND  OF  DIBENZrLETHYLENEDIANINE  DIPEN  CILLirJ  G 

aqueous  suspension 

. . . multiplies  therapeutic  benefits  with  the  combined  higher  blood  i 

levels  of  300,000  units  procaine  penicillin  and  the  sustained  blood  levels  i 

of  300,000  units  deed  penicillin.  Supplied  in  single-dose  disposable  ; 

steraject  cartridges  each  with  sterile  foil-wrapped  needle.  ■ 

easy-to-take  PERMAPEN®  oral  suspension 

BRAND  OF  OiaE:NZrL£.THYLEN£DlAM:Ne  OlPENICiLLIN  G | 

. . . particularly  for  the  treatment  of  uncomplicated  infections  due  to  i 

pneumococci,  streptococci,  staphylococci  and  gonococcus  as  well  as  j 

other  penicillin-sensitive  organisms.  Supplied  in  2 oz.  bottles  providing 
300,000  units  deed  penicillin  in  each  peach-flavored  teaspoonful.  | 

PFiZER  LABORATORIES,  BROOKLYN  6.  N.  Y . | 

DIVISION,  CHAS,  PFIZER  & CO.,  INC-  | 

I 
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Physicians  Service 

In  the  absence  of  Dr.  Joseph  C.  O’Connell, 
President  of  the  Rhode  Island  INIedical  Society 
Physicians  Service,  the  Secretary  read  his  report 
to  the  House  of  Delegates  as  follows : 

“The  reported  enrollment  in  Physicians  Service 
as  of  September  1 was  345.8.31  .subscribers,  and  the 
total  expen.se  of  o])erating  the  ])rogram  was  utiliz- 
ing 96.5%  of  our  income. 

“Within  the  ])ast  few  months  the  State  Insur- 
ance Commissioner  has  determined  that  the  sum  of 
$300,000  will  he  adequate  as  a statutory  reserve  for 
the  ])rotection  of  subscribers.  However,  we  must 
still  continue  to  set  aside  funds  each  month  to  build 
up  a maternity  reserve. 

“In  order  that  the  officers  and  members  of  the 
Board  of  Directors  may  have  a clearer  understand- 
ing of  our  financial  obligations  to  Blue  Cross  for  its 
administrative  work  carried  forward  under  our 
loint  Operations  Agreement,  a cost  analysis  is  be- 
ing made  of  our  joint  expenditures  by  the  company 
of  Ernst  & Ernst,  accountants. 

“At  the  request  of  the  Board  of  Directors  a study 
committee  has  been  appointed,  consisting  of  five 
members  of  the  Board,  to  review  the  Schedule  of 
Indemnities  and  to  determine  what  additional  bene- 
fits, if  any,  may  he  added  in  the  near  future,  and 
to  estimate  any  possible  additional  premium  charges 
that  might  l)e  necessary  for  such  additions. 

“From  the  jieriod  Xovemher  9 to  21  a direct 
enrollment  campaign  will  be  conducted.  This  year 
anyone  may  enroll,  whether  in  an  employee  grouji 
or  not.  Previously  the  ruling  has  been  that  persons 
in  an  employee  group  must  join  with  a group  at  the 
place  of  employment,  and  if  the  group  did  not  form 
the  membership  was  not  available.  Under  our  new 
plan  no  person  in  the  State  will  he  barred  for  this 
reason  from  joining  Physicians  Service  during  the 
direct  enrollment  campaign.” 

Action — It  was  moved  that  the  re])f)rt  of  the 
President  of  Physicians  Service  he  received  and 
placed  on  file.  The  motion  was  .seconded  and 
adopted. 

Committee  on  Industrial  Health 

Dr.  Stanley  Sprague,  Chairman  of  the  Commit- 
tee on  Industrial  Health,  informed  the  House  that 
a complete  report  had  been  submitted  to  it  in  writ- 
ing relative  to  the  Committee’s  investigation  of  the 
present  extent  of  chemically  contaminated  foods 
from  pesticides.  He  stated  it  was  purely  an  in- 
formative repf)rt,  and  he  requested  that  copies  he 
sent  to  Dr.  Howard  Laskey  of  Carolina,  who  had 
requested  that  the  Society  investigate  the  problem. 

The  complete  report  of  the  Committee  is  made  a 
I)art  of  the  official  minutes  of  the  meeting. 
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Health  Insurance  Committee 

Dr.  Charles  L.  Farrell  Chairman  of  the  Health 
Insurance  Committee,  discussed  the  report  that  had 
been  sent  to  the  members  of  the  House  of  Delegates 
by  his  Committee  relative  to  multiple  coverage  in 
surgical-medical  care  plans. 

He  concluded  his  discussion  of  the  report  with 
the  recommendations  that  copy  of  the  report  he 
sent  to  each  member  of  the  Society  as  an  individual 
mailing,  that  the  proposed  “assignment  to  pay” 
form  he  printed  and  di.strihuted  to  the  members  of 
the  Society  for  their  use  in  attaching  the  form  to 
insurance  claims,  and  that  the  instruction  pages 
relative  to  insurance  for  medical  services  he  printed 
in  pad  form  for  distribution  to  physicians  for  the 
education  of  their  patients  regarding  insurance 
coverage  for  physicians’  services. 

Action  — The  report  was  discussed  at  some 
length,  after  which  the  following  action  was  taken. 

It  was  moved  that  the  House  table  the  recom- 
mendation to  send  the  complete  report  to  each 
member  of  the  Society  until  further  information 
on  the  ])rohlem  is  compiled  at  a later  date.  The 
motion  was  seconded  and  adopted. 

* * 

It  was  moved  that  the  ])roj)osed  “authorization 
for  direct  payment”  he  printed  on  stickers  and 
distributed  in  quantity  to  each  member  of  the  So- 
ciety for  use  on  claim  forms  submitted  to  insurance 
companies.  The  motion  was  seconded  and  adopted. 
* * 

It  was  moved  that  the  Health  Insurance  Com- 
mittee’s explanation  of  “Insurance  for  Medical 
Services,”  as  amended,  be  printed  and  distributed 
in  quantity  to  each  member  of  the  Society,  together 
with  the  “authorization  for  direct  payment”  forms. 
The  motion  was  seconded  and  adopted. 

Cancer  Committee 

Dr.  George  Waterman,  Chairman  of  the  Cancer 
Committee,  reported  briefly  regarding  the  plans  for 
the  6th  Annual  Cancer  Conference  for  Physicians 
to  he  held  at  the  Miriam  H(jspital  on  October  14. 

He  also  .stated  that  the  Committee  looks  forward 
to  an  expanded  state  program  with  greater  co- 
ordination with  the  three  agencies  interested  in 
cancer  control.  He  stated  that  with  the  appoint- 
ment of  Dr.  Thomas  Murphy  as  Director  of  the 
State  Division  of  Cancer  Control  the  Committee 
anticipated  a more  active  program  in  the  coming 
months. 

Committee  on  Diabetes 

In  the  absence  of  Dr.  Louis  I.  Kramer,  Chair- 
man of  the  Committee  on  Diabetes,  the  President 
of  the  .Society  reported  briefly  on  the  plans  for  the 
Diabetes  Fair,  and  also  for  the  Interim  Meeting  of 
the  .Society,  at  which  the  scientific  lectures  would 
he  on  ])hase.s  of  management  of  diabetes. 

continued  on  page  678 


for  caloric  boost 
without  gastric  burden 
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[oral  fat  emulsion  schenley] 

Just  2 tablespoonfuls  of  EDIOL* 
oral  fat  emulsion  q.i.d.  add  600 
extra  calories  to  the  daily  diet 
without  increasing  bulk  intake  or 
blunting  the  appetite  for  essen- 
tial foods.  This  EDIOL  regimen 
is  the  caloric  equivalent  of: 

6 servings  of  macaroni 
and  cheese,  or 
1 dozen  Parker  House  rolls,  or 
12  pats  of  butter,  or 
8 boiled  eggs,  or 
6 baked  potatoes,  or 
9'/2  slices  of  bread 

EDIOL  is  an  exceptionally  palat- 
able, creamy  emulsion  of  vege- 
table oil  (50%)  and  sucrose 
(1  21/2  %).The  unusually  fine  par- 
ticle size  of  EDIOL  (average,  1 
micron)  favors  ease  of  digestion, 
rapid  assimilation.  For  children, 
or  when  fat  tolerance  is  a prob- 
lem, small  initial  dosage  may 
be  prescribed,  then  increased  to 
the  level  of  individual  tolerance. 

Available  through  all  pharma- 
cies, in  bottles  of  16  fl.oz. 


schenley 


SCHENLEY  LABORATORIES,  INC. 

L AWR  E N C E B U R G,  INDIANA 
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Warwick  Club  Ginger  Ale  Co.,  Inc. 

"It  Sings  In  The  Glass" 


(jMemsfital  Saniiafiium 

Located  on  Rt.  1 
South  Attleboro,  Massachusetts 


A modern  Sanitarium,  equipped  for  the  treatment  and 
care  of  emotional  and  nervous  disorders.  Electric  shock 
therapy,  Insulin  therapy  and  other  psychiatric  treatments. 

A quiet  country  atmosphere  and  beautiful  surroundings 
encourage  recovery. 

L.  A.  Senseman,  M.D.,  F.A.C.P.,  Medical  Director 
Edvirin  Dunlop,  M.D.,  Clinical  Director 
Oliver  S.  Lindberg,  M.D.,  Resident  Physician 
Out-patient  Department  hours,  9-12  A.  M.,  daily,  and 
by  appointment. 

R.  I.  Blue  Cross  Benefits  Tel.  So.  1-8500 
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Disaster  Committee 

Dr.  |.  Merrill  (iibson.  Chairman  of  the  Com- 
mittee on  Disa.ster.  reported  that  a civilian  defen.se 
test  would  he  held  on  October  25  in  Providence. 

He  also  cited  as  a ])rohlein  warranting  considera- 
tion the  absence  of  physicians  as  supervisors  at 
teaching  classes  on  first  aid.  He  expressed  the  opin- 
ion that  if  teiichers  in  the  schools  are  to  he  taught 
first  aid  i)rograms,  a medical  supervisor  should 
attend  .some  of  the  meetings. 

Association  of  American  Physicians 
and  Surgeons 

I3r.  Peter  C.  Erinakes  reviewed  the  work  of  the 
.As.sociation  of  American  Physicians  and  Surgeons, 
of  which  Dr.  Charles  L.  Farrell,  of  Pawtucket,  is 
currently  the  President.  He  expressed  the  opinion 
that  the  House  might  well  approve  the  jirinciples 
and  objectives  of  this  Association. 

Action — He  moved  that  the  House  of  Delegates 
of  the  Rhode  Island  Medical  Society  approve  the 
principles  and  objectives  of  the  Association  of 
American  Physicians  and  .Surgeons.  The  motion 
was  seconded. 

Dr.  Charles  L.  Farrell  reviewed  the  activities  of 
the  Association  during  the  ten  years  of  its  exist- 
ence. 

The  motion  was  adopted. 

^ 

The  meeting  adjourned  at  10:25  p.m. 

Respectfully  sulimitted, 

Thomas  Perry,  Jr.,  m.d..  Secretary 
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Chloral  hydrate,  used  in  medicine  since  1869,  is,  even  today, 

"the  standard  hypnotic  of  its  class. 

Goodman  and  Gilman  observe  that  it  "is  unfortunately 
neglected  today,”  and  that  the  present  Avidespread  use  of  the  barbiturates 
has  ".  . . caused  the  physician  to  lose  sight  of  the  fact  that 
chloral  hydrate  is  still  one  of  the  cheapest  and  most  effective  hvpnotics.”^ 
In  FELLO-SED,  supplementation  Avith  calcium  bromide 
and  atropine  sulfate  largely  overcomes  unAvanted  side-actions, 
enhances  the  sedative  effect  and  provides  valuable  antispasmodic 
activity.  It  is  presented  in  palatable  liquid  form. 


•N.N.K..  1947,  p.  398. 

^Gooiinian,  L.  & Gilman,  A.,  The  Pharmacological  Basis  of  Therapeutics.  MacMillan,  1944,  pp.  177-8. 


Available  in  8 fluidnunce  bottles. 


Adult  Dose:  As  a sedative:  14  to  1 teaspoonful  with  water, 
every  3 or  4 hours  or  as  directed.  As  a hypnotic.  1 to  2 
teaspoonjuls  or  more  tvith  water  at  bedtime,  or  as  directed. 


F E L L O - S E D 

FORMULA:  Each  fluidram  (4  cc.)  contains,  in  a palatable  aromatic 
vehicle:  Chloral  Hydrate,  0.5  Gm.  {1)4  gr.);  Calcium  Bromide, 
0.5  Gm.  (71^2  gr-fi  Atropine  Sulfate,  (i/480  gr.). 


26  CHRISTOPHER  STREET 
NEW  YORK  14,  N.  Y. 
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DISTRICT  MEDICAL  SOCIETY  MEETINGS 


PROVIDENCE  MEDICAL  ASSOCIATION 

A regular  meeting  of  the  Providence  IMedical 
Association  was  held  at  the  Rhode  Island  Medical 
Society  Library  on  Monday.  October  5.  195.3.  The 
meeting  was  called  to  order  by  the  President. 
Dr.  Alfred  L.  Potter,  at  8:.35  p.m. 

Minutes  of  Previous  Meeting 

The  President  reported  that  the  minutes  of  the 
previous  meeting  had  been  jirinted  in  the  Rhode 
Lsland  Mi-:i)ICAl  Journal  and.  therefore,  would 
not  lie  reafl  and  would  stand  ajiproved  as  printed 
unless  any  member  had  a correction  to  make  in 
them.  There  were  no  amendments  and  the  minutes 
were  accepted  as  published. 

Announcement  by  the  President 

The  President  announced  that  since  the  last 
meeting  of  the  Association  in  April,  the  following 
members  have  died:  l)rs.  Tancredi  G.  Granata. 
Hugh  J.  Hall.  John  F.  Murphy,  and  Francis  1). 
(J’Connell. 

He  announced  that  he  had  named  committees  to 
prepare  tributes  as  follows:  l)rs.  h'rederic  J.  Burns 
and  Vincent  J.  Ryan  to  prepare  the  Association’s 
tribute  to  the  late  Dr.  Francis  D.  O’Connell : Drs. 
Russell  R.  Hunt  and  IC  \’ictor  Conrad  to  prepare 
the  Association’s  tribute  to  the  late  Dr.  Hugh  J. 
Hall ; Drs.  Reginald  A.  Allen  and  Walter  Jones 
to  prepare  a tribute  to  the  late  Dr.  John  F.  Murjihy ; 
and  Drs.  Joseph  Smith  and  Anthony  Corve.se  to 
prepare  the  Association’s  tribute  to  the  late  Dr. 
d'ancredi  G.  Granata.  The  President  called  for  a 
moment  of  prayer  for  the  deceased  members  of  the 
Association,  and  all  in  attendance  at  the  meeting 
stood  for  the  tribute. 

Communications 

dhe  .Secretary  called  the  attention  of  the  mem- 
bers to  the  television  program  scheduled  for  Thurs- 
day evening.  October  8.  195.5  at  10:00  p.m.  by  the 
American  Medical  Association ; Health  Forums  to 
I)e  conducted  by  the  Doctors’  Guild  of  Providence 
College  for  the  general  public;  the  Oth  Annual 
Cancer  Conference  for  Physicians  on  (October  14. 
1953;  the  6th  Annual  Dr.  Isaac  Gerber  Oration 
scheduled  for  October  21,  1953 ; and  the  plans  f(jr 
the  I’rovidence  Medical  Association  meeting  on 
Xovemher  2,  1953. 


Introduction  by  the  President 
Dr.  Potter  introduced  Air.  Joseph  F.  Carey,  rep- 
resentative of  the  A.  H.  Robins  Co.,  Inc.  of  Rich- 
mond, A^irginia,  who  was  representing  the  company 
with  a display  of  pharmaceuticals  at  the  meeting. 
Air.  Carey  spoke  briefly  on  the  products  that  he 
had  on  dis])lay  in  the  Idhrary. 

Award  of  Membership  Certificates 
The  President  awarded  a certificate  of  memher- 
shij)  to  Dr  Alichael  G.  Pierik  who  had  been  elected 
to  active  membership  in  the  Association  at  the  April 
meeting.  In  the  absence  of  Dr.  Betty  Burkhardt 
Alathieu,  the  .Secretary  was  instructed  to  forward 
her  Certificate  to  her. 

Report  of  the  Executive  Committee 
Dr.  Michael  DiMaio  reported  that  the  Executive 
Committee  recommended  to  the  Association  for 
active  membership  Drs.  Ruth  Appleton,  John  R. 
Bowen,  Daniel  G.  Calenda,  Erminio  R.  Cardi,  A^ito 
L.  Coppa,  Pedro  AI.  Davila,  Herbert  Fhner,  John 
E.  E'arley,  Jr.,  Robert  AA’.  Hyde,  Leland  W.  Jones. 
A^alentin  Klymenko,  David  J.  LaFia,  Robert  E. 
Alartin,  Adolph  J.  Alotta,  Jr.,  Arthur  E.  O’Dea, 
AX'esley  F.  Roberts,  Leonard  S.  Sutton,  and  James 
K.  C.  AVang,  and  Dr.  Richard  Rice  who  transferred 
from  the  Newport  County  Aledical  Society.  Dr. 
DiAIaio  also  reported  that  the  Executive  Commit- 
tee recommended  to  the  As.sociation  for  associate 
membership  Dr.  Jo.seph  I'.  AIcNally. 

The  Secretary  moved  the  adoption  of  the  recom- 
mendations and  the  election  of  the  applicants  to 
the  respective  memberships.  The  motion  was  sec- 
onded and  unanimously  adopted. 

Report  of  the  Chairman  of  the 
Disaster  Committee 

Dr.  J.  Alerrill  Gibson,  Chairman  of  the  Associa- 
tion’s Disaster  Committee,  briefly  outlined  plans 
for  the  Civilian  Defense  Test  to  he  conducted  in 
the  City  of  Providence  on  Sunday,  October  25, 
1953.  He  reviewed  the  plans  for  the  medical  phases 
for  the  test,  and  he  called  upon  the  members  of  the 
Association  to  give  active  support  to  the  Civilian 
Defense  jirogram. 

Scientific  Program 

The  President  turned  the  scientific  program  over 
to  Dr.  Alex  AI.  Burgess,  Sr.,  who  presided  at  a 

cofitinned  on  page  682 


to  increase  and  accelerate  tlie 
appearance  of  remissions 

“Gold  salts,  if  administered  during  the  first  year  of  rheumatoid 
arthritis,  increase  and  accelerate  the  appearance  of  remis- 
sions. A remission  rate  of  66  per  cent  was  recently  noted  in 
a group  of  gold-treated  patients  with  rheumatoid  arthritis  of  12 
months  or  less  duration.  Similar  patients  treated  without  gold 
showed  a remission  rate  of  only  24.1  per  cent.  On  the  average, 
remissions  appeared  10  months  sooner  in  the  gold-treated  cases. 


SOLGAN AL 

(aurothioglucose) 

•.Adams,  C.  H.,  and  Cecil,  R.  L.;  Ann.  Ini.  Med.  1950. 
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MAGAZINE  SUBSCRIPTIONS 

Subscriptions  for  all  types  of  magazines 
inclufling  medical  journals,  also  renewals 
of  subscriptions,  arranged  for  your  borne 
and  office. 

RICHARD  K.  WHIPPLE,  M.D. 

25  Algonquin  Rd.  Rumford  16,  R.  I. 
Tel.  EAst  Providence  1-250.5 


Curran  & Burton,  Inc. 


GENERAL  MOTORS 
HEATING  EQUIPMENT 


COAL  OIL 

500  ALLENS  AVENUE,  PROVIDENCE 

STuart  1-2700 


Y ES,  it  took  more  than  100  years. 
We’re  proud  that  these  years  have  been 
devoted  to  an  endeavor  to  preserve  life. 
It  is  gratifying  to  know  that  our  small 
contribution  has  added  to  the  health, 
happiness  and  well-being  of  the  com- 
munity. We  are  making  every  effort  to 
maintain  our  leadership  with  our  next  5 
million  prescriptions. 

Blandiru^"^ 

l$$  WESTMINSnR  ST.  mA  WAYONO  SOUAKE 
r«l.  GA.  I-T476  and  PL.  1-1341 
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clinical-pathological  conference.  Dr.  llurgess  is 
Area  Chief  in  Medicine  of  the  U..S.  X’eterans  Ad- 
ministration at  Roston.  Massaclunsetts.  Clinical 
discussors  were  Dr.  Ivan  L.  Hennett,  Jr..  Assistant 
Professor  of  Medicine  at  Yale  Lhiiversitv  Medical 
■School  and  Dr.  !■'.  Dennette  Adams.  Assistant 
Clinical  J’rofessor  of  iMedicineat  Harvard  Medical 
■School  and  Physician  at  the  Massachu.setts  General 
Hospital ; the  pathologist  was  Dr.  Jacob  Dyckman, 
Director  of  Laboratories  at  the  Miriam  Hospital 
in  Providence. 

.\  ijrinted  summary  of  the  case  was  submitted  to 
the  memhershij). 

I )r.  Rurgess  presented  the  case  and  his  presenta- 
tion was  followed  by  an  excellent  di.scussion  hv 
Drs.  Rennett  and  Adams. 

Dr.  Dyckman  presented  the  pathological  material 
by  lantern  slides.  The  patient  had  ]X)lycythemia 
vera. 

The  meeting  adjourned  at  10:30  p.m. 

Attendance  was  1.^4. 

Collation  was  served. 

Res])ectfull\'  submitted. 

Michaei,  DeMaio,  m.T)..  Secretary 


TOXIC  ACTIONS  Of  PESTICIDES 

continued  from  page  67 1 

Quar.  E-6‘t8.  Second  Revi.sion.  Tebruary,  195.1 
'I'rans.  17th  N.  A.  Wildlife  Conf..  March,  1952 
U.  .S.  Dept.  .Agri.  Bur.  of  Knto.  and  Plant  Quar.  J’esticidc 
l.egis.,  Xat'l  Cotton  Control  of  .America,  Cotton  Insect 
Contrt)!  Conf.,  December  1952,  Dr.  Fred  C.  Bishopp 
U.  .S.  Dept,  of  .Agric.  Bur.  Knto.  and  Plant  Quar.,  October, 
1950,  House  Fly  Control,  Dr.  P'red  C.  Bisho]>p 
U.  S.  Dept.  Agric.  Bur.  Knto.  and  Plant  Quar.,  .Agricul- 
tural Cheni.,  May,  1950,  Dr.  Fred  C.  Bishopp 
U.  fS.  Dept.  .Agric.  Bur.  liuto.  and  Plant  Quar.,  Pest  Con- 
trol 1951.  Dr.  Fred  C.  Bishopp 

U.  .S.  Food  and  Drug  .Adm.,  .A.  1.  Lehman,  Chief.  Chem- 
icals in  h'oods.  May  1951 

U.  S.  Food  and  Drug  .Adm.,  .A.  J.  Lehman,  Chief.  Pharm. 
Consid.  of  Insecticides,  April.  1949 

K.  A’.  State  Dept.  Labor.,  Div.,  Indust.  Hyg..  Insecticides 

and  Rodcnticides,  B.  H.  Dolin,  .April  1952 

Wasco- Sherman  Pub.  Health  Dept.  Ore.  Harry  H.  L'tes, 

M.P.H.  Organic  Phos.  Insect.  Indust.  M.  & .S.  .Sept.  1953 

A.M.A.  Comm,  on  Pest.  Council  on  Pharm.  & Chem. 

Tour.  .A.M..A.,  Julv  7.  1951 

}..A..M..A.,  March  10,  1951 

[.A.M.A.,  March  10,  1951 

j.A.M.A.,  Oct.  6.  1951 

J.A.AL.A.,  Sept.  9,  1950 

J..A.M..A.,  .April  1.  19.30 

J.A.M.A.,  May  24,  1952 

J..A.M..A.,  Mav  24,  1952  pp  267,  269 

J.. A.M.A.,  Julv  19,  1952 

J.A.M.A.,  July  2,5,  1953 
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BRAND  OF  STANOLONE 


A PFIZER  SYNTEX  PRODUCT 


PFIZER  LABORATORIES 

Division,  Chas.  Pfizer  & Co.,  Inc. 
Brooklyn  6,  N.  Y. 


. . . which  matches  the  anabolic  and  anti-tumor  bene- 
fits but  minimizes  the  clinical  disadvantages  of 
testosterone. 

Aeodntl  posse.sse.f  a potent,  positive, 
protein  anabolic  action  — tike  testosterone 

Increased  muscle  mass,  improved  strength,  non- 
edematous  weight  gain,  erythropoiesis,  and  posi- 
tive nitrogen  balance— o/Z  may  result  from  increased 
protein  anabolism  stimulated  by  Neodrol. 

Neodrol  posse.‘i.ses  a tnmor-snppressin^ 
action  — like  testosterone 

In  female  patients  with  advaneed,  inoperable  car- 
cinoma of  the  breast,  Neodrol  is  as  effective  as 
testosterone— and  may  be  somewhat  better— in  ar- 
resting progression,  causing  regression  and  pre- 
venting development  of  new  lesions.  Neodrol  ap- 
pears to  offer  some  advantage  over  testosterone  in 
alleviating  symptoms. 

Neodrol  e.rhibits  a relatively  low  incidence 
of  virilizing  side  effects— unlike  testosterone 

The  most  distressing  side  effects  of  androgen  ther- 
apy-hirsutism, acne,  clitoral  hypertrophy  and 
increased  libido— are  less  frequently  encountered 
with  Neodrol  therapy  and  when  present  are  usually 
slight  in  degree. 

Supplied:  In  multiple-dose  (10  cc.) , rubber-capped 
vials : 50  mg.  per  cc.  * Trademark 
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THROUGH  THE  MICROSCOPE 


TIME  FOR  THE  WINNING  TOUCHDOWN 

The  whistle  has  lilown  tor  the  last  quarter  . . . 

the  last  quarter  of  1953.  The  final  score  will  he 
the  total  the  American  iMedical  Education  Foun- 
dation can  register  for  the  naticju’s  medical  schools. 
Now  is  the  time  for  a maximum  effort  on  the  part 
of  every  state  to  insure  a record  income  for  1953. 
I’hysicians  who  have  not  contributed,  hut  ])lan  to 
do  so  before  the  end  of  December  should  send  their 
donations  to  the  Foundation  at  535  North  Dearborn 
street  in  Chicago.  Remember,  you  can  designate 
the  .school  you  wish  to  receive  your  contrilnition. 
'i'his  month  you  will  receive  literature  and  a letter 
explaining  how  you  can  do  your  part  in  this  most 
worthy  cause.  Read  it  carefully. 

THE  EVIDENCE  IS  OVERWHELMING 

In  mid-October  the  House  Interstate  and  For- 
eign Commerce  Committee  health  hearings  came  to 
a halt  after  two  days  of  testimony  on  the  extent  of 
health  insurance  coverage  in  the  Lhiited  States. 
The  Committee  had  gathered  so  much  material 
since  it  started  its  hearings  on  October  1 that  time 
had  come  to  stop  and  analyze  it.  Major  insurance 
com])anies  submitted  evidence  more  than  91  million 
men,  women  and  children  now  have  hospitalization 
protection,  73  million  have  surgical  expense  cover- 
age, and  3d  million  are  jmotected  for  medical  ex- 
])ense.  Last  year  about  1 billion  dollars  was  paid 
by  voluntary  health  plans  for  hos])italization,  500 
million  dollars  for  .surgical  and  doctors’  hills,  and 
another  500  million  dollars  in  benefit  ])avments  to 
replace  family  income  lost  through  sickness  or 
injury. 

CASH  FOR  A FERTILE  MIND 

The  .American  Society  for  the  .Studv  of  Sterilitv 
announces  the  opening  of  the  1954  contest  for  the 
most  outstanding  contribution  to  the  subject  of 
infertility  and  sterility.  The  winner  will  receive  a 
cash  award  of  one  thousand  dollars,  and  the  essav 
will  appear  on  the  jn'ogram  of  the  1954  meeting  of 
the  Society.  15s.says  submitted  in  this  conqietition 
must  he  received  not  later  than  March  1,  1954.  h'or 
full  particulars  concerning  requirements  (jf  this 
competition,  address  The  American  Society  for  the 
Study  of  Sterility,  c 'o  Dr.  Herbert  H.  Thomas, 
•Secretary,  920  South  19th  .Street,  Birmingham, 
.Mahama. 


The  author  should  append  on  a sejiarate  sheet  of 
palter  a short  biographical  sketch  of  himself  and 
include  a photograph  to  he  u.sed  in  the  neces.sary 
publicity  should  he  he  the  winner  of  the  award. 

NO  FEDERAL  SOCIAL  SECURITY 
FOR  DENTISTS 

The  -American  Dental  Association  reiterated  its 
opposition  to  the  inclusion  of  dentists  in  the  Old 
-Age  and  .Survivors  Insurance  program  during  its 
94th  annual  session  held  in  Cleveland  last  month. 
This  marks  the  third  time  since  1949  that  the  ADA 
H(ruse  of  Delegates  representing  70,000  dentists  of 
the  country  has  formally  committed  the  dental  jiro- 
fession  agaiinst  O.A.SI. 

We  hope  the  dentists  sent  their  forceful  state- 
ment along  to  Washington,  for  Secretary  Hobby 
forecasts  prompt  action  in  1954  in  the  extension  of 
O.ASI  programs  to  ten  and  one-half  million  more 
persons,  including  physicians,  dentists  and  many 
other  groups  of  self-employed. 

Meanwhile,  a House  \\"ays  and  Means  sub- 
committee under  the  chairmanship  of  Representa- 
tive Carl  Curtis  of  Xeliraska  is  continuing  its  study 
of  the  whole  social  security  structure  and  will  re- 
port to  Congress  after  the  first  of  the  year. 

Pliysicians  and  dentists  would  like  a little  faster 
action  on  the  Jenkins-Keogh  Plan,  which  would 
allow  them  and  other  self-employed  persons  to 
defer  income  tax  payments  on  a ])ortion  of  their 
income  which  would  he  put  into  restricted  annuity 
programs.  If  this  legislation  could  he  cleared  there 
would  he  little  need  for  talk  of  exteialing  the  O.A.SI 
])rogram  to  such  groups. 

CONFERENCE  CONSIDERS  SCHOOL 
HEALTH  PROBLEMS 

The  dtli  national  conference  on  Physicians  and 
Schools,  held  at  Highland  Park,  Illinois,  last  month 
laid  the  groundwork  for  further  cooperative  efforts 
of  the  medical  profession,  educators,  public  health 
workers  and  parents  in  solving  school  healt'n  prob- 
lems. Highlights  of  the  discussions  carried  on  by 
various  groups  during  the  conference  included: 
1 ) the  importance  of  adequate  screening  of  candi- 
dates for  teaching  positions,  2 ) the  need  for  a freer 
exchange  of  health  information  by  schools,  families 
and  private  doctors  to  assist  the  teacher  in  the 

continued  on  page  686 
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Hypertengion 
Kidney  dieeaw 
Heart  disease 
Cancer 
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Scarlet  fever 


Hheumatic  fever 


Cborea 
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The  Diabetic  Relatives  of  265  Diabetics' 

In  view  of  “...the  very  high  incidence 
of ...  unsuspected  cases  among  the 
blood  relatives  of  diabetic  patients,”^ 
urine-sugar  testing  of  all  such 
individuals  should  be  routine  and  frequent. 

1.  Barach,  J.  H.;  Diabetes  and  Its 
Treatment,  New  York,  Oxford  University 
Press,  1949,  p.  38. 

2.  Allen,  F.  M.  ; Diabetes  Mellitus, 
in  Piersol.  G.  M.,  and  Bortz,  E.  L.: 

Cyclopedia  of  Medicine,  Surgery,  Specialties, 
Philadelphia,  F.  A.  Davis  Company, 

1951,  vol.  4,  p.  505. 


AMES 

COMPANY,  INC,  ELKHART,  INDIANA 
Ames  Company  o(  Canada^  Ltd.>  Toronto 
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proper  management  of  pupils  ; 3 ) health  examina- 
tions should  not  he  done  on  a mass  basis,  4 ) cri- 
teria should  be  established  to  raise  standards  for 
selection  of  teachers,  since  teachers  strongly  affect 
the  mental  and  emotional  health  of  children,  hence 
they  should  be  thoroughly  adjusted  persons  them- 
selves, 5 ) medical  examination  should  precede  par- 
ticipation in  vigorous  school  sports  activities,  and 
a physician  should  he  present  at  all  contests  where 
the  accident  hazard  is  pronounced,  6)  medical  so- 
cieties should  have  active  health  committees  to 
coordinate  the  efforts  of  the  profession  in  the  pro- 
motion of  the  health  of  the  school  child,  and 
7 ) maintenance  of  good  health  records  is  vital  to 
the  provision  of  sound  health  services. 

FLORIDA  IN  THE  WINTER 
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TELEVISION  PROGRAMS  FOR  THE 
PHYSICIAN 

The  American  Cancer  Society’s  Massachusetts 
Division  has  announced  a sjiecial  series  of  30  color 
television  programs,  covering  broad  aspects  of  can- 
cer detection,  diagnosis  and  treatment,  to  be  shown 
on  Wednesdays  at  the  Children’s  Cancer  Research 
Center,  35  Binney  street,  (one  block  from  the  Chil- 
dren’s Hospital),  from  5 to  6 p.m.  The  programs 
are  carried  on  a closed  circuit  and  will  originate 
from  New  York’s  Memorial  Center,  and  from  the 
Francis  Delafield  Hospital. 

We  hope  you  saw  the  “March  of  Medicine’’  TV 
programs  on  October  8 and  November  5 over 
W’JAR-TV.  Look  for  the  next  program  on  De- 
cember 3 showing  highlights  of  the  AMA’s  annual 
clinical  session  in  St.  Louis. 


While  no  true  New  Englander  will  admit  that 
there  is  any  good  rea.son  to  leave  the  confines  of  this 
glorious  region  during  the  invigorating  months  of 
January  and  February,  we  find  an  exception  in  the 
notice  that  the  8th  annual  University  of  Florida 
Midwinter  .Seminar  in  Ophthalmology  and  Oto- 
laryngology to  he  held  at  Miami  Beach  the  week 
of  Januarv  18.  For  further  information  write  to 
Dr.  Shaler  Richardson,  111  Wh  Adams  Street, 
Jacksonville. 


MALPRACTICE  INSURANCE  IN  NEW  YORK 

The  malpractice  insurance  and  defense  board  of 
the  New  York  State  Medical  Society  has  served 
notice  on  physicians  of  the  Empire  State  that  the 
new  basic  rates  for  $5000/  $15,000  limits,  effective 
September  1,  would  he  $80  for  non-surgical  and 
$175  for  .surgical,  in  the  Metropolitan  area,  and 
$45  for  nonsurgical  and  $100  for  surgical  in  the 
upstate  regions. 

continued  on  page  688 
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Remove  the  cream  from  Hillside  Farms  Certified  Whole  Milk  and  you  have  Vita-Skim 
Certified  Milk  . . . custom-made  for  weight-control  and  weight-reduction  programs. 
Your  patients  get  the  necessary  nutrients  of  Hillside  Farms  Certified  Whole  Milk 
without  the  hutterfat.  All  the  minerals  including  calcium  and  phosphorous,  water- 
soluble  vitamins,  amino  acids  and  proteins  remain  but  only  half  the  calories  of  Whole 
Milk  are  present.  The  fat  soluble  vitamins  are  replaced  by  the  addition  of  2000  units 
of  Vitamin  A and  400  units  of  Vitamin  D. 

The  Medical  Profession  also  frequently  recommends  Hillside  Farms  Vita-Skim 
Certified  .Milk  in  cases  of  Pregnancy  and  Lactation,  Childhood  and  .Adult  Obesity, 
.Abnormal  Bile  .Secretion,  Celiac  Disease,  Infant  Feeding,  Gastric  Ulcers,  Diarrhea, 
Psoriasis,  Allergy,  Diabetes,  Colitis,  Acne,  Eczema,  and  Hypertension. 


mm 


PHENIX  AVE.  OAKLAWN,  R.I. 


NOVEMBER,  1953 


687 


■ . .“sense  of  well-being” . . . ^ 

In  addition  to  relief  of  menopausal  symptoms, 
a feeling  of  well-being  or  tonic  effect”  was  frequently 
reported  by  patients  on  “Premarin”  therapy.* 

PREMARIN®’  in  the  menopause 

Estrogenic  Substances  (water-soluble)  also  known  as 
Conjugated  Estrogens  (equine).  Tablets  &nd  liquid. 


“Harding,  F.  E.:  West.  J.  Surg.  ja.-jt  (Jan.)  1944. 
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forget  your  telephone  calls 
WeMI  take  them  for  you, 
day  or  night. 


MEDICAL  BUREAU  of  the 
Providence  Medical  Association 


I.  E.  BRENNAN  & COMPANY 

Leo  C.  Clark,  Jr.,  B.S.,  Reg.  Pharm. 

5 North  Union  Street  Pawtucket,  R.  I. 
SHELDON  BUILDING 
7 Registered  Pharmacists 


RHODE  ISLAND  MEDICAL  JOURNAL 
THROUGH  THE  MICROSCOPE 

continued  front  page  686 

Cuinmenting  on  tlie  increased  cost  of  tlic  insur- 
ance the  cliairman  of  the  Insurance  and  Defense 
I’.oard  stated : 

“The  [irice  we  i)ay  for  our  nialiwactice  insurance 
represents  the  cost  of  de])arture  from  the  high 
character  of  the  art  of  medical  ])ractice.  It  is  the 
honesty,  lieart,  conscience,  and  understanding,  in 
short,  the  caliber  of  the  doctor  in  his  relations  with 
each  of  his  ])atients  that  needs  repairing.  ...  It  is 
time  we  make  it  known  to  all  members  and  to  the 
public  that  the  Medical  .Society  of  the  .State  of 
Xew  York  and  its  component  .societies  ])ropose  no 
longer  to  condone  the  oftenses  or  to  retain  as  mem- 
bers the  offenders  who  are  endangering  the  good 
name  of  organized  medicine.  Enlightened  self- 
interest  demands  nothing  less.” 

IT  WAS  ONLY  FORTY  YEARS  AGO 

The  Income  Tax  propo.sal  became  the  sixteenth 
amendment  to  the  Constitution  on  February  2.^, 
191.C  Today,  forty  years  later,  we  find  that  this 
tax  accounts  for  about  four-fifths  of  all  the  gov- 
ernmental receipts.  The  legislation  originally  was 
.started  on  its  way  in  1908  when  the  .Senate  became 
engaged  in  a debate  on  a jwoj^osed  hill  to  reduce 
tariffs  and  add  an  estate  tax  \\  hen  the  pro])onents 
of  the  idea  of  a ta.x  found  the  going  rough  in  the 
Senate  they  decided  upon  a Con.stitutional  Amend- 
ment. Their  ojiponents  did  not  fight  this  too  hard, 
ajiparently  thinking  the  various  state  legislatures 
would  not  approve.  Rut  within  four  years.  Dela- 
ware became  the  36th  state  to  approve  the  amend- 
ment, and  thus  was  the  tax  horn. 

PUBLIC  HEALTH  PHYSICIANS 
CONSIDER  ORGANIZING 

L'nder  the  auspices  of  the  American  Medical 
.Association  physicians  engaged  in  full-time  public 
health  activities  were  to  meet  in  Xew  York  this 
month  to  consider  organizing  as  the  .\merican  As- 
.sociation  of  Public  Health  Physicians.  The  new 
organization  has  the  endorsement  of  the  .AM.A 
hoard  of  trustees,  and  Dr.  Bruce  L'nderwood  of 
Louisville  is  the  chairman  of  the  organizing  com- 
mittee. .Aims  and  olijectives  of  the  new  grou])  are 
cited  as  1 ) a greater  degree  of  leadership  at  the 
national  level  by  physicians  in  public  health  work, 
2 ) the  iiromotion  of  legislation  and  inHuencing  ])ub- 
lic  o])inion  at  the  national  level  in  the  presentation 
of  the  aims  and  objectives  of  the  Department  of 
Health  at  all  levels  of  government.  3)  better  rela- 
tionships with  other  national  groujis.  4 ) improved 
practices  in  the  field  of  j)ublic  health  administration 
from  the  viewpoint  of  the  public  health  physician, 
.s  ) service  as  a liaison  group  between  the  .AM  A and 
the  .American  Public  Health  .Association. 
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barbiturates  alone  calm  anxiety — 

but  too  often  deepen  depression 

stimulants  alone  relieve  depression — 

but  may  aggravate  anxiety 


DEXAMYL 


relieves  both  anxiety  and  depression 


Smith,  Kline  & French  Laboratories,  Philadelphia 


Each  ‘Dexamyl’  Tablet  contains  Dexedrine*  Sul- 
fate (dextro-amphetamine  sulfate,  S.K.F.),  5 mg., 
and  amobarbital  (Lilly),  gr.  Each  5 cc.  tea- 
spoonful of  ‘Dexamyl’  Elixir  is  equivalent  to 
one  Tablet. 


■kT.M.  Reg.  U.  S.  Pat.  Off. 
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PHYSICIANS  DIRECTORY 


ANESTHESIOLOGY 

EDWARD  DAMARJIAN,  M.  D. 

124  Waterman  St.,  Providence  6 

GAspee  1-1808 

IS  eri'c  ISIork 

Diagnostic  and  Therapeutic 

EYE,  EAR,  NOSE  AND  THROAT 

NATHAN  A.  BOLOTOW,  M.  D. 

Ear,  Nose  and  Throat 
Otorhinologic  Plastic  Surgery 

Hours  by  appointment  CAspee  1-5387 

126  aterman  Street  Providence  6,  R.  I. 

CARDIOLOGY 

FRANCIS  L.  BURNS,  M.  D. 

CLIFTON  B.  LEECH,  M.  D. 

Ear,  Nose  and  Throat 

Office  Hours  by  a[)oiutment 

(Diplomate  of  American  Board  of  Internal  Medicine; 

Internal  Medicine  and  Cardiovascular  Disease) 

382  Broad  Street  Providence 

Practice  limited  to  diseases  of  the 
heart  and  cardiovascnlar  system. 

82  Waterman  Street,  Providence 

JAMES  H.  COX,  M.D. 

Hours  l)y  Appointment  Office;  Gaspee  1-5171 

Practice  limited  to  Diseases  of  the  Eye 

Residence  : Warren  1-1191 

By  Appointment 

141  \\  aterman  Street  Providence  6,  R.  1. 

DERMATOLOGY 

CAspee  1-6336 

WILLIAM  B.  COHEN,  M.  D. 

JOS.  L.  DOWLING,  M.  D. 

Practice  limited  to 

Practice  limited  to 

Diseases  of  the  Eye 

Dermatology  and  Syphilology 

Hours  2-4  and  by  appointment  - CA  1-0848 

57  Jackson  St.  Providence,  R.  I. 

105  Waterman  Street  Providence,  R.  1. 

1-4  and  by  appointment 

VINCENT  J.  RYAN,  M.  D. 

Practice  limited  to 

RAYMOND  F.  HACKING,  M.D. 

Dermatology  and  Syphilology 

Hours  by  Appointment  Call  CA  1-4313 

Practice  limited  to  Diseases  of  the  Eye 

198  Anoell  Street,  Providence,  R.  1. 

105  Waterman  Street  Providence  6,  R.  1. 

BENCEL  L.  SCHIFF.  M.  D. 

Practice  limited  to 

THOMAS  R.  LITTLETON,  M.  D. 

Dermatology  and  Syphilology 

Ear,  Nose  and  Throat 

HOURS  BY  APPOINTMENT 

Office  Hours  by  Appointment 

Pawtucket  5-3175 

193  Waterman  Street  Providence  6,  R.  1. 

251  Broadway,  Pawtucket,  Rliode  Island 

Pbone  CAspee  1-26.50 

MALCOLM  WINKLER,  M.  D. 

BENJAMIN  FRANKLIN  TEFFT,  M.  D. 

Practice  limited  to 

Ear,  Nose  and  Throat 

Dermatology  and  Syphilology 

185  Wasbington  Street  West  Warwick,  R.  1. 

Hours  by  appointment  Call  DExter  1-0105 

199  Tbayer  Street,  Providence,  R.  1. 

Hours  by  appointment  Valley  1-4626 
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HERMAN  A.  WINKLER,  M.  D. 

Ear,  Nose  and  Throat 
224  Thayer  Street,  Providence,  R.  I. 
Hours  by  apointment  Call  GAspee  1-4010 

MILTON  G.  ROSS,  M.  D. 

Practice  limited  to  Diseases  of  the  Eye 
Office  Hours  by  Appointment 
210  Angell  Street  Providence  6,  R.  1. 
GAspee  1-8671 

NATHANIEL  D.  ROBINSON,  M.  D. 
Practice  limited  to  Diseases  of  the  Eye 
Office  Hours  by  Appointment 

112  Waterman  Street  Providence  6,  R.  I. 

TEmple  1-1214 

NEURO-PSYCHIATRY 

DAVID  J.  FISH,  M.D. 

Neuropsychiatry 
335  Thayer  Street 
Providence  6,  R.  1. 

JAckson  1-9012  Hours  by  appointment 

HUGH  E.  KIENE,  M.  D. 
Neuro-Psychiatry 

113  Waterman  Street  Providence  6,  R.  1. 

Telephone:  Plantations  1-5759 
Hours:  By  appointment 

PROCTOLOGY 

THAD.  A.  KROLICKI,  M.  D. 
Practice  limited  to  Diseases  of 
Anus,  Rectum  and  Sigmoid  Colon 
Hours  by  Appointment 
102  Waterman  Street  Providence,  R.  I. 
Call  JAckson  1-9090 

PSYCHIATRY 

GERTRUDE  L.  MULLER,  M.  D. 
Psychiatry 

193  University  Ave.,  Providence  6,  R.  I. 
Hours  by  Apointment  Only 

Doctor  may  be  reached  after  5 p.  m.  daily, 
and  weekends,  at  DExter  1-5398 
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new  3 year  study^  shows 


“beneficial  effect"  of 


® 


DESITIN 

OINTMENT 

the  pioneer  external  cod  liver  oil  therapy 

in  extensive  dermatitis,  diaper 
rash,  severe  intertrigo, 
chafing,  irritation  (due  to 
diarrhea,  urine,  soaked  diapers,  etc.) 


DESITIN  OINTMENT  achieved  “signifi- 
cant amelioration”  or  practically 
normal  skin  in  96%%  of  infants 
and  children  suffering  intense 
edema,  excoriation,  blistering, 
maceration,  Assuring,  etc.  of  con- 
tact dermatitis.  This  and  other  re- 
cent studies  recommend  Desitin 
Ointment  as  “safe,  harmless,  sooth- 
ing, relatively  antibacterial” 

protective,  drying  and  healing.^"* 

samples  and  reprint’  available  from 

DESITIN  CHEMICAL  COMPANY 

70  Ship  Street  • Providence  2,  R.  I. 


Desitin  Ointment  is  a 
non-irritant,  non-sensitizing 
blend  of  high  grade,  crude 
Norwegian  cod  liver  oil  (with 
its  high  potency  vitamins  A and 
D,to  benefit  local  metabolism,! 
and  unsaturated  fatty  acids  in 
proper  ratio  for  maximum 
efficacy),  zinc  oxide,  talcum, 
petrolatum,  and  lanolin.  Does 
not  liquefy  at  body  temperature 
and  is  not  decomposed  or 
washed  away  by  secretions, 
exudate,  urine  or  excrements. 
Dressings  easily  applied  and 
painlessly  removed.  Tubes  of 
1 oz.,  2 oz.,  4 oz.;  1 lb.  jars. 

1.  Grayzel,  H.  G.,  Heimer,  C.  B.,  and  Grayzel,  R.  W.-.  New 
York  St.  J.  M.  53:2233,  1953. 

2.  Heimer,  C.  B.,  Grayzel,  H.  G..  and  Kramer,  B.:  Archives 
of  Pediatrics  68:382,  1951. 

3.  Behrman,  H.  T.,  Combes,  F.  C.,  Bobroff,  A.,  and  Leviticus, 
R.:  Ind.  Med.  & Surgergy.  18:512,  1949 

4.  Turell,  R.t  New  York  St.  I M.  50:2282,  1950. 


Taste  Toppers 


for  all  ages 


that’s  what  physicians  and 
patients  alike  call  these  two 
favorite  dosage  forms  of 
Terramycin  because  of  their 
unsurpassed  good  taste. 
They’re  nonalcoholic  — a treat 
for  patients  of  all  ages, 
with  their  pleasant  raspberry 
taste.  And  they’re  often  the 
dosage  forms  of  first  choice 
for  infants,  children  and 
adults  of  all  ages. 


Ter  ram  VC  in® 

BRAND  OF  OXYTETRACYCLINE 


Pediatric  Drops 

Each  cc.  contains  100  mg.  of  pure 
crystalline  Terramycin.  .Supplied  in 
10  cc.  bottles  with  special  dropper 
calibrated  at  2.S  mg.  and  .SO  mg. 

May  he  administered  directly  or  mixed 
with  nonacidulated  foods  and 
licpiids.  Economical  1.0  gram  size 
iiften  provides  the  total  dose  retpiired 
for  treatment  of  infections  of  average 
severity  in  infants. 

Supplied:  Bottles  of  1.0  Grn. 

Oral  Suspension  (Flavored) 

Each  .5  cc.  teaspoonful  contains  2.')0  mg. 
of  |)ure  crystalline  Terramycin.  Effective 
against  gram-positive  and  gram-negative 
bacteria,  including  the  important 
coli-aerogenes  group,  rickettsiae* 
certain  large  viruses  and  protozoa. 
Supplied:  Bottles  of  1.5  Gni. 


Pjizery  pfizer  laboratories,  Brooklyn  6,  N.  Y.,  Division,  Chns.  Pfizer  & Co.,  Inc. 


progress  • • * 


The  uncomplicated  nutritional 
progress*  of  infants  fed  Lactum® 
speaks  for  its  sound  rationale.  Lactum 
is  Mead’s  liquid  formula  made  from 
whole  milk  and  Dextri-Maltose.® 

It  provides  generous  milk  protein  for 
sturdy  growth  and  sound  tissue 
structure,  with  sufficient  calories  to 
spare  protein  and  meet  the  infant’s 
energy  needs. 

Lactum  is  convenient  and  easy  to 
prepare — simply  mix  equal  parts  of 
Lactum  and  water  for  a formula 
supplying  20  calories  per  fluid  ounce. 


i Lactum 

I “•m  foiKutA  m 1“'**"’ 


1.  Frost,  L.  H.,  and  Jackson,  R.  L.: 
J.  Pcdiat.  39:  585-592,  1951. 


Lactum 


MEAD  JOHNSON  & COMPANY 
Evansville  21,  Ind.,  U.  S.  A. 
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XHEELITV 

pure  crystalline  estrogen  of  natural  origin 


By  promptly  relieving  symptoms  and  imparting  a characteristic 
sense  of  well-being,  THEELIN  has  helped  minimize  the  distress  of 
the  menopause  for  hundreds  of  thousands  of  women.  The  first 
estrogen  to  be  isolated  in  pure  crystalline  form  and  the  first  to 
attain  clinical  importance,  THEELIN  has,  moreover,  demonstrated 
a most  notable  freedom  from  side  effects. 


Available  as  THEELIN  IN  OIL— for  rapid  estrogenic  effect  and  — as 
THEELIN  AQUEOUS  SUSPENSION  - for  more  prolonged  action  — 
THEELIN  facilitates  individualized  treatment  schedules.  And  for 
greater  economy,  both  THEELIN  IN  OIL  and  THEELIN  AQUEOUS 
SUSPENSION  are  available  in  multiple-dose  Steri- Vials®  as  well  as 
in  ampoules.  Each  mg.  of  THEELIN  represents  10,000  international 
units  of  ketohydroxyestratriene. 


THEELIN  AQUEOUS  SUSPENSION 
Ampoules 

1-cc.  ampoules  of  1 mg.  ( 10,000  I.U. ) 

1-cc.  ampoules  of  2 mg.  ( 20,000  I.U. ) 

1-cc.  ampoules  of  5 mg.  (50,000  I.U.) 

Steri-Vials 

10-cc.  vials  of  2 mg.  ( 20,000  I.U. ) per  cc. 

5-cc.  vials  of  5 mg.  ( 50,000  I.U. ) per  cc. 


THEELIN  IN  OIL 
Ampoules 

I-cc.  ampoules  of  0.2  mg.  ( 2,000  I.U. ) 
1-cc.  ampoules  of  0.5  mg.  ( 5,000  I.U. ) 
1-cc.  ampoules  of  I mg.  ( 10,000  I.U.) 

Steri-Vials 

10-cc.  vials  of  1 mg.  ( 10,000  I.U. ) per  cc. 
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FORTY  YEARS  OF 


RESEARCH-PROGRESS 


Camels’  makers  "never  rest  until  the  ^ood 

is  better.  . . and  the  better,  best!''  For  40  years, 
our  research  has  been  constant,  thorough, 
steadily  progressive  to  make  a good 
cigarette  better.  . . to  make  it  best. 


$2,000,000  addition 

to  Camels’  facilities 
— tliis  new  research 
Iniililing  of  ultra- 
modern laboratories. 


Every  laboratory 
equipped 

with  the  most 
modern  research 
apparatus  known 
today.  (Right  — 
‘'ccuinter  current” 
device  that  speeds 
analytical  ingredient 
definition. ) 


R.  J.  REYNOLDS  TOBACCO  COMPANY  • WINSTON-SALEM  • N.  C. 
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Major  advance  in  dermatitis  control: 

The  new  direct  approach  to  the  control  of  der- 
niatitides  is  honnonal,  enlisting  the  antiphlogis- 
tic and  antiallergic  potency  of  cf)inpoiind  F— 
forenK)st  of  the  corticf)Steroid  hormones. 

The  new  objective  is  adapting  corticoid  therapy 
to  simple  inunction  treatment,  and  obtaining  re- 
lief in  various  forms  of  dermatitides  within  days 
—sometimes  within  hours. 


The  new  attainment  is  Cortef  .\cetate  Ointment, 
which  rapidly  controls  edema  and  erythema, 
halts  cellular  infiltration,  arrests  pruritus  in  such 
harassing  skin  problems  as  atopic  dermatitis,  con- 
tact dermatitis,  pruritus  \ul\ae  and  ani.  neuro- 
dermatitis, and  seltorrheic  dermatitis. 


Supplied:  Cortef  Acetate  Ointment  is  available  in  5 
Cm.  tubes  in  two  strengths— 2.5%  concentration  (25 
mg.  per  (,m.)  for  initial  therapy  in  more  serious  cases 
of  dermatitis,  and  1.0%  concentration  (10  mg.  per 
(,m.)  for  milder  cases  and  for  maintenance  therapx. 

Administered:  A small  amount  is  rubbed  gently  into 
the  involved  area  one  to  three  times  a day  until  dep- 
nile  ex'idence  of  improvement  is  observed.  The  fre- 
quency of  application  may  then  be  reduced  to  once  a 
day  or  le.ss,  depending  upo)i  the  results  obtained. 

*TR*OEMARK  FOR  UPJOHN'S  SRANO  OF  HYDROCORTISONE. 


A product  of 


Research 


Upjohn 


for  wcdicinc ...  jfioduced  xcilh  care ..  .designed  for  liealih 


THE  UPJOHN  COMPANY,  KALAMAZOO,  MICHIGAN 
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FULL 

SPEED 

AHEAD 

in  TISSUE  REPAIR 


“WTW  tW«lC>vU\ 
•■  d.  -.LI 


DESITIN  Ointment 
proves  in  everyday  prac- 
tice its  ability  to  ease  pain, 
renew  vitality  of  sluggish 
cells,  and  stimulate  smooth 
tissue  repair  in  lacerated, 
denuded,  chafed,  irritated, 
ulcerated  tissues  — in  con- 
ditions  ofteji  resistant  to 
other  therapy 


OINTMENT 

tht  pioneer  external  cod  liver  oil  therapy 

in  wounds  (ospecially  slow  healing) 
UlCOrS  (decubitus,  varicose,  diabetic) 

burns,  perianal  dermatitis 
non-specific  dermatoses 


Protective,  soothing,  healing,  Desitin  Ointment  is  a non- 
irritating blend  of  high  grade,  crude  Norwegian  cod  liver  oil 
(with  its  unsaturated  fatty  acids  and  high  potency  vitamins  A 
and  D in  proper  ratio  for  maximum  efficacy),  zinc  oxide, 
talcum,  petrolatum,  and  lanolin.  Desitin  Ointment  does  not 
liquefy  at  body  temperature  and  is  not  decomposed  or 
washed  away  by  secretions,  exudate,  urine  or  excrements. 
Dressings  easily  applied  and  painlessly  removed. 

Tubes  of  1 oz.,  2 oz.,  4 oz.,  and  1 lb.  jars. 


write  for  samples  and  literature 

DESITIN  CHEMICAL  COMPANY 

70  Ship  Street  • Providence  2,  R.  I. 


1.  Behrman,  H.  T.,  Combes,  F.  C.,  Bobroff,  A., 
Leviticus,  R.:  Ind.  Med.  & Surg.  18:512, 1949. 

2.  Turell,  R.:  New  York  St.  J.  M.  50:2282,  1950. 

3.  Heimer,  C.  B.,  Grayzel,  H.  G.,  and  Kramer,  B ■ 
Archives  Pediat.  68:382,  1951. 
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With  Comhanciriii,  the  tired,  elderly  patient  lacking  the 
metaholic  support  sujjplied  in  earlier  years  by  gonadal 
hormones  can  often  he  made  stronger,  more  alert.  For- 
mation and  retention  of  protein  are  promoted,  aging  hone 
can  be  given  a “new  lease”  on  life,  and  mental  and  emo- 
tional reactions  may  he  favorably  influenced.  More  per- 
sons can  “live”— not  merely  exist— in  their  sixties,  seven- 
ties and  eighties.  For,  the  overall  results  of  Comhandrin 
therapy  (balanced  androgen-estrogen  steroid  therapy) 
in  the  aged  “is  a lessening  of  the  degenerative  state  . . .” 

Kountz,  W.  B.:  Ann.  Int.  Med.  35:1055.  1951. 

SUPPLIED:  Each  cc.  contains  1 ing.  estradiol  benzoate  and  20 
nig.  testosterone  propionate  in  sesame  oil,  for  intramuscular  in- 
jection. In  single-dose  disposable  Steraject®  cartridges  and  in 
10  cc.  multiple-dose  vials. 

Also,  Combandrets*  — androgen-estrogen  combination  in  con- 
venient tablet  form  for  absorption  by  transmucosal  route. 


PFIZER  SYNTEX  PRODUCTS 


PFIZER  LABORATORIES,  Brooklyn  6,  N.  Y. 
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H.  P.  HOOD  & SONS 

Quality  Dairy  Products  Since  1846 


I 
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YOU  BEST  SYFEGlllKII 

When  Buying  Accident 
and  Health  Insurance 

is 

mu  YDYIEE 

SEE  US  FOR  THE  BEST 


R.  A.  Derosier  Agency 
32  Custom  House  Street 
Providence  3,  Rhode  Island 
GAspee  1-1391 


I 


I 


(/Memofikl  Saniiafikm 


Located  on  Rt.  1 


South  Attleboro,  Massachusetts 

A modern  Sanitarium,  equipped  for  the  treatment  and 
(are  of  emotional  and  nervous  disorders.  Electric  shock 
therapy.  Insulin  therapy  and  other  psychiatric  treatments. 

A quiet  country  atmosphere  and  beautiful  surroundings 
encourage  recovery. 

L.  A.  Senseman,  M.D.,  F.A.C.P.,  Medical  Director 
Edwin  Dunlop,  M.D.,  Clinical  Director 
Oliver  S.  Lindberg,  M.D.,  Resident  Physician 
Out-patient  Department  hours,  9-12  A.  M.,  daily,  and 
by  appointment. 

R.  I.  Blue  Cross  Benefits  Tel.  So.  1-8500 


It  fills  the  need  . . . 

FOR  A SOFT  CURD  MILK 

Proper  homogenization  produces  a very  low-tension  curd  and  at 
no  sacrifice  of  the  milk’s  normal  calcium  and  phosphorus. 

• For  a milk  acceptable  to  finnicky  digestive  systems  . • . 

• For  a key  food  for  expectant  and  nursing  mothers  . . . 

• For  the  most  important  item  in  infant  feeding  . . . 

• For  a war-time  replacement  food  as  well  as  a basic  food  . . . 

PRESCRIBE 

GRADE  A HOMOGENIZED  MILK 


Produced  by 

A.  B.  Munroe  Dairy 

Established  1881 

102  Summit  Street,  East  Providence,  R.  L,  Telephone  East  Providence  2091 
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Control 

seborrheic 


dermatitis 


WITH 

. . . a product  you  know  is  effective 
. . . a product  patients  will  use 

No  tedious  application  and  removal  procedures,  no 
discomforting  ointments,  no  stains  on  clothing  or  linens  complicate 
Selsun  Sulfide  Suspension’s  effective  control  of  seborrheic 
dermatitis  of  the  scalp.  Its  encouraging  results  further 
assure  patient  cooperation.  Selsun  maintains  control  of  scaling 
for  one  to  four  weeks,  stops  itching  after  two  or  three 
applications.  Clinical  investigators*'^  reported  complete  control 
in  8 1 to  87  per  cent  of  all  cases  of  seborrheic  dermatitis, 
and  in  92  to  95  per  cent  of  common  dandruff  cases.  In 
4-fluidounce  bottles,  Selsun  is  ethically  ad- 
vertised and  dispensed  on  prescription  only. 


(l&(Wtt 


prescribe 


S E LS  U 

SULFIDE  Suspension 

(Selenium  Sulfide,  Abbott) 

1.  Slepyan,  A.  H.  (1952),  Arch.  Dermot.  & Syph.,  65:228,  February. 

2.  Slinger,  W.  N.,  and  Hubbard,  D.  M.  (1951),  ibid.,  64:41,  July. 

3.  Sauer,  G.  C.  (1952),  J.  Missouri  M.A.,  49:911,  November. 


THIS 

ALL-PURPOSE 

DIATHERMY 

IS 

ECONOMICAL 


The  MF-49,  adaptable  to  all  recognized  diathermy  technics,  is  illus- 
trated here  with  the  contour  applicator.  Air-spaced  electrodes, 
induction  cable,  and  electrodes  for  cuff  technic  can  also  be  used. 
A smooth  current  is  provided  for  minor  electrosurgery. 


Accepted  by  the  A.M.A.  Council  on  Physical  Medicine  and  Re- 
habilitation, the  Federal  Communications  Commission  and  the 
Underwriters  Laboratories.  Price  of  Unit  with  contour  applicator 
as  illustrated  JJ567.50  F.O.B.  Factory. 


Let  us  send  you  literature,  including  prices.  Just  jot 
down  ''MF-49”  on  your  card  or  letterhead,  and  mail 
to  — 


ANESTHETIC 

c«  MITH-HOLDETLT 

HOSPITAL  BEDS  • 

GASES  • 

O me.  JM 

WHEEL  CHAIRS  • 

PHYSICIANS', 

TRUSSES  • BELTS  • 

SURGEONS', 

SUPPORTS  • 

MEDICAL  AND 
HOSPITAL  SUPPLIES 

Across  from  St.  Joseph's  Hospital 

SICK  ROOM 

SUPPLIES 

624  BROAD  STREET  • PROVIDENCE 
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NOW 


A safe  tranquilizer-antihypertensive 


( R£SeRPIN£  CISa) 


A pure  cn/stalUnc  alkaloid  of  Raiivvolfia  serpentina 


Serpasil,  a pure,  cn/stalline,  single  alkaloid  of 
Raiiwolfia  serpentina,  produces  mild,  gradual,  sus- 
tained lowering  of  blood  pressure  without  unde- 
sired effects  from  unknown  alkaloids  of  the  whole 
root.  Other  advantages: 

■ Effective  alone  or  in  combination  icith  other 
antilu/pcrtcnsive  agents. 

■ Uniform  potcncij. 

■ Predictable  therapeutic  results. 

■ No  tolerance  developed,  or  to.xic  effects  re- 
ported; no  contraindications;  no  .serious  side 
effects. 

Virtually  every  hypertensive  patient  may  be 
treated  with  Serpasil  therapy.  Prescribe  this  safer 
trancjidlizcr-antihypcrtcnsive  now.  Available  at  all 
prescription  pharmacies. 

Serpasil  Tablets,  0.25  ))ig.-0.1  mg.  Bottles  of  100. 


Stimmif,  New  Jersei/ 


2/  I937t 
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Meat... 

and  the  Correction  of 
Negative  Nitrogen  Balance 

Many  factors  can  lead  to  negative  nitrogen  balance— surgery,  trauma,  burns, 
infection,  anorexia,  vomiting,  and  diarrhea.  Prompt  correction  of  negative  nitro- 
gen balance  is  imperative  because,  as  long  as  a nitrogen  deficit  exists,  recovery  is 
retarded,  wound  healing  is  slowed,  blood  regeneration  is  impeded,  antibody 
production  is  reduced,  weight  is  lost,  and  strength  is  not  regained. 

Yet  all  too  frequently  patients  are  permitted  to  develop — or  adequate  meas- 
ures are  not  taken  to  correct— a negative  nitrogen  balance.  It  has  been  pointed 
out  that  a frequent  cause  for  this  complication  is  failure  to  recognize  the  increased 
protein  needs  associated  with  metabolic  stress,  with  resultant  failure  to  adjust  the 
protein  content  of  the  diet  accordingly.* 

Meat  in  generous  amounts  can  go  far  in  overcoming  negative  nitrogen 
balance,  regardless  of  cause.  In  surgery,  the  present  concept  of  early  postoperative 
alimentation  makes  possible  prompt  adjustment  of  the  diet  to  provide  the 
biologically  complete  proteins  so  generously  supplied  by  meat.  Furthermore, 
since  meat  can  be  prepared  in  an  almost  endless  variety  of  appetizing  ways,  its 
inclusion  in  the  diet  aids  in  reawakening  the  appetite  when  anorexia  has  de- 
veloped. Meat  also  supplies  significant  amounts  of  B vitamins  and  essential 
minerals  which  are  aJso  required  in  larger  amounts  during  periods  of  stress. 


*Pollack,  H.,  and  Halpern,  S.  L.,  in  collaboration  with  the  Committee  on  Therapeutic  Nutrition, 
Food  and  Nutrition  Board;  Therapeutic  Nutrition,  Publication  234,  National  Academy  of  Sciences 
— National  Research  Council,  1952. 


The  Seal  of  Acceptance  denotes  that  the  nutritional 
statements  regarding  meat  made  in  this  advertise- 
ment are  acceptable  to  the  Council  on  Foods  and 
Nutrition  ol  the  American  Medical  Association. 


American  Meat  Institute 

Main  Office,  Chicago. ..Members  Throughout  the  United  States 
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THE  ORIGINAL  ENTERIC-COATED  TABLET 
OF  THEOBROMINE  SODIUM  ACETATE 


REPEATEDLY  SHOWN  and  proven  by  objective  tests  on 
human  subjects’  — this  is  one  of  the  most  effective  of  all  the 
commonly  known  Xanthine  derivatives.  Because  of  the 
enteric  coating  it  may  be  used  with  marked  freedom  from 
the  gastric  distress  characteristic  of  ordinary  Xanthine 
therapy.  Thus  THESODATE,  with  its  reasonable  prescrip- 
tion price  also,  enjoys  a greater  patient  acceptability. 


Available:  in  boitiet  of  too,  soo,  1000. 
TABLETS  THESODATE 

*(7!/2  gr.)  0.5  Gm.  *(3^4  gr.)  0.25  Gm. 


THESODATE  WITH  PHENOBARBITAL 

*(7'/2  gr.)  0.5  Gm.  with  (Vi  gr.)  30  mg. 

(7y2  gr.)  0.5  Gm.  with  ('^  gr.)  15  mg. 

*(3%  gr.)  0.25  Gm.  with  ['A  gr.)  15  mg. 
THESODATE  WITH  POTASSIUM  IODIDE 
(5  gr.)  0.3  Gm.  with  (2  gr.)  0.12  Gm. 
THESODATE,  POTASSIUM  IODIDE  WITH  PHENOBARBITAL 
(5  gr.)  0.3  Gm.,  (2  gr.)  0.12  Gm.  with  (Vi  gr.)  15  mg. 
*ln  capsule  form  also,  bottles  of  25  and  100. 

1.  Risemon,  J.  E.  F.  and  Brown,  M.  G.  Arch.  Int.  Med.  60:  100,  1“*'" 

2.  Brown,  M.  O.  and  Risemon,  J.  E.  F.  JAMA  109:  256,  1937. 

3.  Risemon,  J.  E.  F.  N.  E.  J.  Med.  329:  670,  1943. 


For  samples  just  sjnd  your  Rx  blank  marked  — i5thi2 
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Y ES,  if  took  more  than  100  years. 
We're  proud  that  these  years  have  been 
devoted  to  an  endeavor  to  preserve  life. 
It  is  gratifying  to  know  that  our  small 
contribution  has  added  to  the  health, 
happiness  and  well-being  of  the  com- 
munity. We  are  making  every  effort  to 
maintain  our  leadership  with  our  next  5 
million  prescriptions. 

Blanding^^ 

us  WESTMINSTER  ST.  and  WAYIAND  SQUARE 
ret.  GA.  1-1476  and  PL.  1-1341 


forget  your  telephone  calls 
We'll  take  them  for  you, 
day  or  night. 


MEDICAL  BUREAU  of  the 
Providence  Medical  Association 


1- 
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Pojnnapdl.  aqueous  suspension 


As  prophylactic  thcrai)y  in  rlieiimatic  fever  or  in  the  ailjiinctive  treatment  of  peni- 
cillin-sensitive infections,  one  intramuscular  injection  produces  hlood  levels  lasting 
as  long  as  14  days.  Easy-to-give  Permapen  Acpieous  Suspension  is  su()plied  in  single- 
dose. disjjosahle  STljllAJECT®  cartridges  containing  600.000  units  of  DBED 
jtenicillin.  Each  cartridge  comes  with  sterile,  individually  wra[>i)ed  needle,  ready 
for  immediate  use  in  your  Pfizer  .STEHA.IEET  syringe. 

fortified 

AQUEOUS  SUSPENSION 

End)odies  the  higher  blood  levels  pro<luced  hy  300.000  units  of  procaine  penicillin  G 
crystalline  and  the  protracted  hlood  levels  obtained  from  300.000  units  of  DBED 
penicillin.  Available  in  single-dose,  disposable  STERAJECT  cartridges,  each  with 
its  own  sterile,  individually  wrap[)ed  needle. 

ORAL  SUSPENSION 

Therapeutic  benefits  are  independent  of  meals,  and  one  teaspoonful— 300.000  units 
of  DBED  penicillin— every  8 hours  [irovitles  demonstrable  hlood  levels  round  the 
clock  in  most  i)atients.  Easy  -to-take  Permapen  Oral  Suspension  is  j)each-flavored. 
leaves  no  disagreeable  after-taste.  Supplied  in  2 oz.  bottles.  No  refrigeration  needed. 


Pfizer, 


PFIZER  LABORATORIES,  Brooklyn  6,  N.Y. 

Division,  Chas  Pfizer  & Co.,  Inc. 
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Anytime  . • • 

Anywhere  . . . 

Gratifying  Relief 

from  Aggravating 
Urogenital 
Symptoms 

ff  lioneivr  fre<in(>iicy, 
jxiin,  iirgoncY  (ind 
str(iiniuf>  occur  . . . 
ichcrcrcr  the  palicnt 
JtutY  he  . . . 

Pmiidium  swiftly  secures  safe  urog:enital  analgesia 
in  patients  suffering  from  cystitis,  ]>rostalitis,  urethritis,  or 
pyelonephritis.  Pvkidium  is  coinpalihle  with  antihiotics 
or  other  sjieeifie. 


MERCK  & CO.,  Inc. 

Manufacturing  Chemists 
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I’ariety  is  the  key  to  palatable  ’ Carho-Resin’  therapy. 

‘(^arbo-Hesin/  Unflavored,  may  be  incorporated  into  cookies,  fruit 
juices,  and  desserts.  Printed  recipes  for  your  patients  are  available 
from  the  Lilly  representative  or  direct  from  Indianapolis.  A book 
containing  low-sodium  diets  is  also  available  for  distribution  to 
patients. 

CAUTIOiV;  ‘(!arbo-Hesin’  issupi>lied  in  two  forms — flavored  and 
unflavored.  Only  ‘(.larbo-Hesin,’  Liiflavored,  is  suitable  for  incor- 
poration into  reciijes. 


( C R B A O n Y I.  A M I N E RESINS,  M I.  L Y ) 
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NATURE  AND  MANAGEMENT  OF  LIMB  PROBLEMS 
IN  THE  DIABETIC* 

Edward  A.  Edwards,  m.d. 


The  .Vuthor.  Edward  A.  Ediaards,  M.D..  of  Boston. 
.Uassachusctts.  Associate  in  Sniycry.  Peter  Bent 
Brii/hani  Hospital:  Assistant  Clinical  Professor  of 
Anatomy.  Harvard  Medical  School. 


Thk  diabi'.tic  I’.M'iKN'T  notoriously  suffers  from 
various  ])ainful  afflictions  in  the  limh,  and  shows 
a uni(|ue  predis]X)sition  to  necrosis.  In  sjute  of  this, 
one  cannot  recognize  a form  of  gangrene  ])eculiar 
to  diabetes.  The  term  “diahetic  gangrene"  is  a 
misnomer,  necrosis  heing  ])roduced  hy  the  same 
agencies  of  ischemia  and  infection  as  ojierate  in 
non-diahetics.  The  ])eculiarity  of  the  prohlem  in 
the  diahetic  is  in  his  i)redis])Osition  to  ])remature 
and  intense  arteriosclerosis,  his  pronounced  suscep- 
tihilitv  to  infection,  and  the  frequent  hackground 
of  neuritis  offering  unusual  o])iK)rtunities  for  in- 
([uiry.  This  triad  of  arterio.sclerosis,  infection,  and 
neuritis,  therefore,  calls  for  our  attention. 

The  Three  Basic  Derangements 
A rtcriosclcrosis.  d'he  ])re.sence  of  diabetes  con- 
stitutes a tremendous  stimulus  to  the  develoi)ment 
of  premature  and  e.xtensive  arteriosclerosis.  Tell, 
in  a study  of  1.559  auto])sied  cases,  documents  this 
])oint  very  well.'  \'ascular  disease  produced  no 
deaths  in  his  series  before  the  age  of  20.  Tetween 
the  ages  of  20  and  40.  vascular  disease  was  res])on- 
sihle  for  25^  of  the  deaths.  The  figure  for  non- 
diahetics  of  these  ages  is  negligible.  From  40  on, 
vascular  disease  caused  of  the  deaths.  Com- 

])aring  this  with  the  figure  of  ,50%  for  non-diahetics 
of  the  .same  age  group,  one  may  fairly  attribute  the 
difference  of  24%>  to  the  diahetic  state  alone.  Tell 
emi)hasizes  that  the  duration  of  diabetes  is  the 
major  factor  in  the  development  of  arteriosclerosis. 
He  found  that  among  the  diabetics  whose  disease 
started  before  the  age  of  40.  hut  few  showed  vas- 
cular lesions  when  the  diabetes  had  run  10  years, 
hut  that  almo.st  all  showed  arteriosclerosis  after  20 
years  of  diabetes.  Particularly  striking  is  the  find- 

*Prcseiit(.‘d at  the  Interim  Meeting  of  the  Rhode  Island 
Medical  Society,  at  the  Sqnantnm  Club,  Hast  Providence, 
Rhode  Island,  November  18,  195.T 
h'rom  the  Dei)artment  of  .Surgery,  Peter  Bent  Brigham 
Hospital,  and  the  Department  of  .\natom\’,  Plarvard 
.Medical  .School. 


ing  in  another  study-  of  calcification  of  the  pelvic 
arteries  ( usually  indicative  here  of  atherosclerosis  ) 
in  almost  half  of  79  diabetics  20  years  of  age  or 
younger,  compared  to  only  one  instance  in  75  non- 
diahetics  of  the  same  age  group. 

W hen  we  turn  from  young  people  to  women  of 
all  ages  who  as  a group  show  hut  little  arterio- 
.sclerosis, the  influence  of  diabetes  is  again  evident. 
Thus  Dry  and  Hines'^  have  found  arteriosclerosis 
11  times  more  frequent  in  diahetic  than  in  non- 
diabetic  men,  hut  80  times  more  frequent  in  diahetic 
than  in  non-diahetic  women.  Lisa.  Magidav  and 
Hart'  lind  arteriosclerosis  150  times  more  frequent 
in  diahetic  than  non-diahetic  women. 

.Severity  of  diabetes  seems  to  plav  no  certain  part 
in  the  develoj^ment  of  the  arterial  lesion.  The  argu- 
ment whether  good  control  of  the  dial)etes  inhibits 
the  develo]Bnent  of  arteriosclerosis  is  almost  aca- 
demic. for  all  agree  that  e.xcellence  of  control 
preserves  the  health  of  the  jiatient  and  his  limbs  in 
other  ways.  Root  i)articularly  emphasizes  the  de- 
sirability of  a low  fat  diet  and  of  weight  reduction.'’ 

The  diagnosis  of  arteriosclerosis,  and  the  evalu- 
ation of  its  severity  are  so  important  that  it  may  he 
worth  while  to  emphasize  it  somewhat.  An  opinion 
that  a patient  is  manifesting  claudication  is  certain 
only  when  the  cramp  or  di.scomfort  is  caused  hv 
exercise  and  relieved  promptly  by  rest.  It  makes 
hut  little  difference  to  what  part  of  the  limh  or 
lower  trunk  the  pain  may  he  referred,  for  individ- 
ual muscle  grou]:)s  may  he  ischemic  hv  \ irtue  of 
occlusion  of  certain  artery  branches."-  ’ This  is 
true  e\  en  when  the  distal  pulse  is  present.  Pain  in 
the  foot  or  toes  during  rest  may  he  caused  hv 
i.schemia.  hut  in  these  cases  there  will  he  distal  pulse 
loss  and  other  signs  of  severe  ischemia. 

The  state  of  the  major  arteries  can  best  he  deter- 
mined by  ])alpation  of  the  pulses,  hv  oscillometry, 
and  by  auscultation.'’'  ^\'hen  pal])ating.  the  state  of 
the  posterior  tihial  artery,  and  occasionally  the  per- 
forating l)ranch  of  the  peroneal,  are  as  important 
to  determine,  as  that  of  the  dorsalis  pedis.  Oscil- 
lometry with  the  Collens  or  the  Pachon  instrument 
gives  an  objective  measurement.  Auscultation  of 
the  major  arteries  reveals  a systolic  murmur  in  at 
least  half  of  all  patients  with  arteriosclerosis,  and 
indicates  considerable  degree  of  occlusion. 

continued  on  next  page 
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whether  throuifh  major  arteries  or  ccdlaterals,  can 
he  gained  Iw  observation  of  the  feet,  with  ])articular 
attention  to  the  state  of  nutrition,  color  ( in  the 
elevated,  horizontal,  and  dependent  positions), 
rapidity  of  the  filling  of  the  surface  veins,  and  the 
temperature. 

Infection.  The  suscei)tihility  of  the  dial)etic  to 
infection  is  so  great,  that  infection  plays  a major 
])art  in  the  ]rroduction  of  necrosis  ; indeed,  it  may 
do  so  in  the  absence  of  vascular  change.  The  inci- 
dence and  the  effects  of  infection  are  greatest  in  the 
uncontrolled  diabetic.  As  Warren  and  LeCom])te'^ 
say:  “lu.st  as  arteriosclerosis  is  the  bugbear  of  the 
diabetic  who  is  doing  well  (and  therefore  living 
longer ),  .so  infection  is  the  fear  of  the  diabetic  who 
is  doing  i)oorly.  The  more  severe  the  diabetes,  the 
more  susceiitihle  he  is  to  infection.”  Susce])tihility 
])rohahlv  is  unrelated  to  the  duration  of  diabetes, 
hut  the  efifects  of  infection  are  clearly  more  severe 
in  the  older  ])atient. 

A'cnritis.  It  is  helpful  to  consider  the  neuritis  of 
diabetes  in  the  basically  similar  classifications  de- 
vised l)y  Treusch  and  by  Jordan;’’ 

1.  Hy])erglycemic : a relatively  acnte  form 
with  ])ainful  extremities  and  tender  muscles  .seen 
in  unregulated  severe  diabetes,  often  in  vonng 
])eople. 

2.  Tschemic  : a chronic  form  in  ischemic  limbs, 
the  main  features  of  which  are  hypesthesia  and 
])aresthesias,  roughly  in  a stocking  distribution. 
Anesthesia  is  not  f(jund.  This  form  is  best  con- 
sidered as  hut  (jue  manifestation  of  .severe  ar- 
teriosclerosis. and  is  ordinarily  not  inferred  in  a 
clinical  discussion  (jf  ‘‘dial)etic  neuritis.” 

.T  Degenerative  or  diabetic  i)olvneuritis : a 
malady  not  related  to  ischemia,  and  mo.st  often 
f(jund  in  the  absence  of  substantial  arterio.sclero- 
sis.  The  main  feature  is  pain,  esi)eciallv  in  the 
lower  limbs,  unrelated  to  exercise  or  ])o.sture,  and 
often  wor.se  at  night.  The  most  frecjuent  objec- 
tive findings  are  diminished  or  absent  knee  and 
ankle  jerks,  and  vibration  sense.  Sensitivitv  to 
])ain  may  also  he  diminished,  resulting  in  fre- 
(|uent  and  uniKjticed  injury.  The  advent  of  in- 
fection and  inflammation  is  often  painful,  how- 
ever. .\n  elevated  spinal  fluid  ])rotein  is  found  in 
the  majority  of  instances.  In  some  cases  ])Upil- 
lary  changes  are  ] (resent  similar  to  those  found 
in  tabes. 

The  term  ‘‘neuroi)athic  foot”  while  .sometimes 
used  to  describe  any  variety  of  diabetic  neuritis,  is 
])erha])s  better  reserved  to  denote  the  de.structive 
hone  and  soft  tissue  lesion  which  re.semhles  (piite 
exactly  the  Charcot  joint  lesion  of  tabes  and 
(jther  neurological  disease.  This  is  a rare  mani- 
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festation  of  diabetic  ])olyneuritis.  Bailey  and 
Ro((t’"  fcjimd  such  lesicms  only  once  in  every 
1100  cases  of  diabetes.  The  neuroi)athic  foot  is 
characterized  at  first  by  the  hea])ing  u])  of  a callus 
on  the  hall  of  the  f(jot,  beneath  which  the  hone 
disintegrates  concomitantly  with  the  develop- 
ment of  a sinus  and  ulceration.  There  is  marked 
hv])esthesia  or  anesthesia  of  the  ulcer,  sinus,  and 
hone,  in  distinction  t(r  the  severe  hv])ere.sthesia  of 
ischemic  ulceration. 

4.  Achlorhydric : a rare  class  sugge.sted  by 
Rahinowitch.” 

The  incidence  of  neuritis  as  given  by  various 
authors,  ranges  from  57  to  85%.  Undoubtedly 
some  authors  include  the  ischemic  form,  while 
((thers  exclude  it.  With  generally  better  care,  the 
hyperglycemic  form  a])])ears  to  he  on  the  wane. 
This  leaves  diabetic  jMilyneuritis  as  the  major  neu- 
ritic  problem  in  diabetes. 

Diabetic  neuritis  is  today  encountered  mainly  in 
])atients  ])ast  fifty,  although  more  than  a fourth  of 
Rundles’  cases  started  below  this  age.’-  Diabetes 
had  existed  in  his  cases  for  an  average  of  5 years, 
with  considerable  variation  in  individual  cases. 

The  causaticm  of  polyneuritis  has  been  attributed 
to  arteriosclerosis,  a deficiency  of  vitamins,  espe- 
ciallv  vitamin  H,  or  to  a metabolic  fault  i)eculiar  to 
diabetes.  The  major  .su])port  for  the  first  theory 
lies  in  the  study  of  W oltman  and  Wilder,'”  hut  the 
material  seems  jxjorly  cho.sen,  since  it  consisted  of 
admittedly  arteri(jsclerotic  limbs  and  ])atients.  At 
a later  date.  Wilder  has  written  that  he  is  not  en- 
tirely satisfied  that  arteriosclerosis  is  the  ])rinciijal 
cause. 1 believe  that  most  workers  in  diabetes 
will  agree  that  ixilyneuritis  occurs  mainly  in  pa- 
tients with  hut  little  evidence  of  arteriosclerosis. 
The  improvement  noted  by  Parsons  and  Norton’’’ 
after  .symjiathectomv  in  two  patients  with  neuro- 
])athic  foot,  and  in  another  case  by  the  present 
author,  dcjes  not  necessarily  give  support  to  the 
va.scular  thecwv. 

d'he  vitamin  lack  theory  has  given  rise  to  treat- 
ment with  large  doses  of  vitamins,  especially  vita- 
min B.  This  form  of  thera])y,  even  when  combined 
with  excellent  control  (jf  the  diabetes  has  iwoved 
disap])ointing.  Colwell’"  writes  : “The  treatment  of 
diabetic  ])olyneuritis  is  just  about  as  ineffective  as 
anything  in  the  entire  field  of  medicine.”  It  seems 
too  early  to  say  whether  the  original  reports  will  he 
borne  out  relative  to  the  efficacy  of  a new  extract 
from  liver  of  jjregnant  animals  ( I)i{jhe])ulin  |R)  ) 
in  the  treatment  (ff  the  neuritis.”' 

These  remarks  may  he  taken  at  least  ])artly  as  a 
comment  (jn  the  metabolic  fault  theory  as  well. 
Rundles  believes  that  the  nerves  are  injured  in 
some  wav  by  periods  of  months  or  years  of  lack  of 
diabetic  control,  leading  ultimately  to  the  organic 
changes  of  ])olyneuritis.  Joslin  states  hiso])inion  to 
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the  contrary,  that  any  association  of  the  acute  re- 
versible neuritis  of  the  young  diabetic  with  poly- 
neuritis seems  very  remote. 

The  Etiology  of  Gangrene 

As  the  complications  of  diabetes  develop,  the 
])atient  is  brought  to  the  disaster  of  gangrene  with 
disconcerting  frequency.  In  his  series  BelU*  found 
gangrene  to  he  40  times  more  frequent  in  diabetic 
than  in  non-diabetic  ])ersons.  In  almost  every  in- 
stance, arteriosclerosis  is  basic,  infection  jdaying  an 
important  ])recipitating  role,  and  neuritis  respon- 
sible for  tbe  initiation  of  some  lesions.  Infection, 
or  neuritis  plus  infection,  are  alone  occasionally 
responsible  for  the  loss  of  toes  or  portions  of  the 
foot,  but  today  only  rarely  for  major  gangrene. 

\\'e  have  made  a clinico-pathological  analysis  of 
7.1  ])atients  who  underwent  leg  or  thigh  amputations 
for  arteriosclerosis,  at  the  Peter  Bent  Brigham 
Hos])ital.  between  the  years  1945  to  \952T’  Our 
object  was  to  evaluate  tbe  gangrene  problem  in  the 
light  of  recent  changes  in  management.  The  grou]) 
included  39  diabetics  as  agaimst  34  non-diabetics, 
in  s])ite  of  the  preponderance  of  the  latter  patients 
cared  for  at  the  hosi)ital. 

Certain  attributes  of  the  diabetic  ])atients  and  of 
the  events  which  led  to  their  anqnitations  are  per- 
hajj-s  worth  repeating  here.  The  women  outnum- 
bered tbe  men  about  2 to  1.  The  jiatients’  ages 
varied  from  43  to  86.  In  most  instances  the  diabetes 
bad  been  ])resent  for  many  years,  and  tbe  insulin 
reiiuircment  was  moderate  or  great.  Twelve  pa- 
tients came  to  amputation  of  the  second  limb  from 
12  days  to  9 years  after  tbe  fir.st : an  incidence  of 
double  amputation  of  32%  contrasted  to  17%  for 
the  non-diabetics.  Infection  was  the  pathologic 
process  initiating  the  deterioration  of  most  limbs. 
Si)ontaneous  arterial  thrombosis  which  is  the  ])ri- 
marv  cause  in  non-diabetic-'^  was  somewhat  less 
freiiuent  in  the  diabetics.  Even  in  the  latter  in- 
stance, infection  often  su])ervened,  and  comjjleted 
the  breakdown  of  the  limh.  In  any  case  the  limh 
deteriorated  quite  suddenly.  Neuritis  was  signifi- 
cant in  many  cases,  allowing  injury  to  take  place 
unnoticed,  until  secondary  infection  develojied.  In 
3 ])atients.  gangrene  was  initiated  by  cutaneous 
infarction:  in  2 others,  by  arterial  embolism  from 
auricular  fibrillation : and  in  1 other  by  venous 
thrombosis. 

In  less  than  60%,  it  appeared  that  with  current 
treatment,  neither  the  doctor  nor  the  patient  could 
have  prevented  the  loss  of  the  limb.  In  almost 
.30%,  however,  the  gangrene  could  be  traced  to 
neglect  by  the  patient,  including  poor  diabetic  con- 
trol, lack  of  cleanliness,  or  sel f -treatment ; or  by 
exposure  to  accidental  injury.  In  11%,  the  medical 
care  appeared  faulty,  either  through  failure  to 
recognize  danger  signs,  or  through  imperfect  man- 


agement of  infection  or  thrombosis.  Certainly  in 
some  additional  instances  the  physician  had  failed 
in  his  responsil)ility  to  teach  the  ])atient  proper 
hygiene,  and  to  repeat  the  teaching  on  additif)nal 
occasions. 

Some  Recent  Advances  in  Management 

The  Control  of  Infection.  The  dailv  bath  is  of 
prime  importance.  Some  patients  who  just  will  not 
bathe  will  accept  a ritualized  scrubbing  of  tbe  feet 
and  legs.  The  use  of  phisoderm  with  G-ll(R)  is 
probably  useful  in  place  of  soap.  An  autogenous 
vaccine  is  often  hel])ful  in  recurring  infection. 

All  sorts  of  trivial  skin  injuries  become  im])or- 
tant  in  the  dialjetic.  The  socks  must  he  clean,  thick, 
and  soft,  to  give  cushioning.  Many  patients  have 
a habit  of  .scratching  their  feet,  and  of  pulling  at 
scales,  which  must  be  interdicted.  With  the  in- 
sensitivity of  neuritis,  injury  may  easily  occur  by 
walking  on  a creased  sock,  in  a tight  shoe,  or  on  a 
])ebble.  The  patient  must  enlist  the  aid  of  his  eyes 
and  fingers  to  prevent  this.  With  recurring  ulcera- 
tion, the  neuritic  patient  had  best  submit  to  a trans- 
metatarsal amputation  to  obviate  the  hazard  of 
major  liml)  loss.  Likewise  it  is  good  practice  to 
perform  a multi])le  toe  or  transmetatarsal  anginta- 
tion  for  toes  remaining  after  loss  of  their  fellows. 
A toe  showing  a crust  or  sinus  harbors  osteomve- 
litis,  and  should  lie  removed,  because  tbe  infection 
may  flare  up  at  any  time.  Dermatophvtosis,  and 
varicose  ulcers  and  dermatitis,  are  additional  ex- 
amjiles  of  portals  of  entry  which  should  be  cor- 
rected. 

Once  infection  develops  it  must  be  recognized  as 
an  emergency,  and  given  effective  treatment.  Local 
dressings  sbould  be  wet,  preferably,  and  of  bland 
non-allergenic  material,  such  as  .saline  .solution.  The 
solution  should  be  cold  or  lukewarm.  If  there  is 
ischemia,  the  limb  should  be  de])ressed  by  elevat- 
ing the  head  of  the  bed,  to  facilitate  arterial  How, 
and  no  heat  should  be  used.  General  antibiotic 
therapy  is  important,  and  should  be  guided  bv  cul- 
ture if  there  is  an  open  lesion. 

Deep  foot  infection  is  signalled  by  tenderness 
over  tbe  ball  of  tbe  foot  or  tbe  sole.  The  tender- 
ness may  be  minimal  with  antibiotics,  and  incision 
should  not  be  delayed  too  long.  AIcKittrick  and 
Pratt,-'  and  Samuels,--  have  emphasized  the  value 
of  using  open  amputations  of  toes  to  increase  the 
freedom  of  drainage  of  deej)  infections.  In  a pa- 
tient in  whom  infection  is  of  greater  significance 
than  ischemia,  one  may  often  obtain  healing  of  the 
limb  after  such  therapy. 

Recognition  of  the  Role  of  .Irterial  and  J'enoits 
Thrombosis.  It  has  been  mentioned  that  arterial 
thrombosis  is  second  only  to  infection  as  the  path- 
ology initiating  gangrene  in  the  diabetic.  Elsewhere 
I have  pointed  out  that  venous  thrombosis  too,  is  an 
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acletjuate  cause  of  gangrene  in  an  arteriosclerotic 
leg,  diabetic  or  otherwise/’  When  it  is  realized  that 
some  venous  thrombosis  is  found  in  almost  every 
ischemic  limh,-*'  it  is  obvious  that  the  threat  of  its 
extension,  to  significant  jmoportions,  is  a constant 
one. 

It  is  noteworthy  that  many  of  the  arterial,  as  well 
as  the  venous  thromboses,  have  occurred  while  the 
patient  has  been  ill  or  bedfast.  Thus  coronary 
thrombosis,  a cerehro-vascular  accident,  or  an  ab- 
dominal o]ieration,  are  frequent  precursors  of 
thrombosis.  Either  arterial  or  venous  thrombosis 
should  he  recognized  early  if  the  ])ossihihties  of 
occurrence,  and  the  local  synqitoms,  are  kei)t  in 
mind.  Pro])hylaxis  should  consist  in  keejring  the 
])atient  as  close  to  normal  health  and  activity  as  is 
possible,  iplus  the  use  of  hejmrin  in  .some  cases. 

For  treatment,  we  relv  mainly  on  the  subcutane- 
ous use  of  heparin  in  divided  doses.  -Vn  average 
dose  is  50  mg.  everv  6 hours,  hut  the  dose  is  ad- 
justed to  keep  the  coagulation  time  at  50  to  40 
minutes,  of  blood  drawn  about  2 hours  after  a dose. 
4'he  drug  shoidd  he  continued  for  about  5 weeks, 
the  interval  between  do.ses  being  lengthened  to  12 
hours,  as  soon  as  the  process  seems  quiescent.  The 
drug  should  gradually  he  reduced  in  amount  for  the 
last  2 or  5 do.ses,  to  avoid  a hyjiercoagulation  re- 
bound. If  the  ])atient  is  doing  well,  the  last  few 
days  of  his  therapy  may  he  carried  out  by  means  of 
de])0-heparin  given  at  home  in  do.ses  of  100  to  200 
mg.  a day. 

.Sympathectomy  is  desirable  after  an  arterial 
thrombosis.  Exjierience  has  shown  that  it  should 
not  he  used  as  emergency  therapy,  for  fear  of 
worsening  the  vascular  state  through  blood  ])res- 
sure  fall,  vasoconstriction,  or  more  thrombosis.-''’ 
It  is  better  to  heparinize  the  patient  for  .several  davs 
])rior  to  operation,  and  to  use  heparin  postojiera- 
tively,  starting  2 to  24  hours  after  operation. 

Ligation  of  the  femoral  veins  or  the  inferior 
cava,  for  venous  thrombosis,  is  ajjt  to  seriously 
diminish  the  blood  flow  through  an  ischemic  limb. 
The  operation  should  he  reserved  for  ])atients  who 
have  had  pulmonary  emboli.  Here  again,  ])f)st- 
o])erative  heparinization  is  e.ssential. 

Recoijnition  of  Localized  Ischemia.  The  arteries 
to  the  various  parts  of  the  limb  are  not  end-arteries, 
to  he  sure,  hut  the  muscles,  nerves,  and  to  some 
extent  areas  of  the  skin,  depend  to  a great  extent 
u])On  some  single  vessel  or  group  of  vessels.  'J'his 
dependence  is  exaggerated  when  arteriosclerosis 
narrows  or  closes  the  vessels.  \Ve  have  liegun  to 
realize  that  ischemia  may  therefore  arise  in  some 
territory  of  the  lower  limb  while  the  main  arterial 
trunk  is  normal ; in  other  cases  where  the  major 
trunk  is  compromised,  the  ischemia  to  a localized 
area  may  he  disjiroportionatelv  severe.” 


In  a recent  .study,  the  author  has  documented  the 
limited  character  of  the  arterial  supply  to  the 
muscles  of  the  lower  limh.”  Clinically  this  is  seen 
to  he  the  basis  for  claudication  jiain  in  the  hack  and 
hip,  through  occlusion  of  the  hypogastric  arterv,  or 
of  such  pain  in  the  thigh  through  occlusion  of  the 
deep  femoral  artery.  I’atients  who  suffer  from 
typical  intermittent  claudication  while  the  jredal 
pulses  are  intact  can  he  shown  to  he  suffering  from 
arterio.sclerotic  occlusion  of  muscle  arteries.  In 
thes^  cases,  additional  evidence  of  arteriosclerosis 
may  he  found  in  some  coldness  of  the  foot,  asym- 
metry of  the  ])alpahle  pulses,  or  of  the  pulse  amjdi- 
tude  as  measured  hv  the  oscillometer,  or  by  the 
])reseuce  of  a systolic  murmur  over  the  iliac  or 
femoral  arteries. 

Localized  .skin  necroses  may  follow  external  in- 
jury, or  may  occur  siiontaneously  as  an  infarction, 
especially  in  diabetic  patients.  The  larger  infarcts 
produce  an  advancing  infection  and  necrosis.  The 
recognition  of  localized  ischemia  has  encouraged  us 
to  successfully  treat  some  of  these  lesions  in  the 
feet  or  legs  by  e.xcision,  skin  grafting,  and  sym])a- 
thectomy.” 

W e have  not  encountered  localized  ischemia 
affecting  a nerve  to  the  point  of  total  loss  of  its 
function,  hut  lesser  degrees  of  neuritis  occurring 
suddenly  are  seen,  and  are  characterized  hy  hypes- 
thesia,  ])aresthesia.s.  and  slight  degrees  of  muscle 
weakness  in  the  di.strihution  of  the  sciatic,  tihial, 
or  ])eroneal.  nerves.  The  seciuence  of  events  in 
these  instances  suggests  a thromliosis  of  the  nu- 
trient vessels  of  the  nerve  as  the  cause. 

fls'c  of  Sympafheefomy.  lu  the  ])ast  few  years, 
lumbar  .sym])athectomv  has  become  established  as 
the  conservative  treatment  for  arterio.sclerosis  and 
some  of  its  complications,  whether  or  not  diabetes 
is  pre.sent.  Its  acceptance  has  depended  partly  upon 
the  realization  that  the  i)atients  are  not  neces.sarilv 
doomed  to  an  early  death  ; that  the  operation  carries 
a low  morbidity,  and  mortality  (2%  in  our  .series  ) ; 
and  that  in  the  vast  majority  sym])athectomy  pro- 
duces a substantial  and  ])rogre.ssive  increase  in 
vascularity  of  the  foot  and  at  least  the  skin  of  the 
l(jwer  leg.-^  It  must  he  granted  that  the  overall 
results  are  not  .so  good  in  the  diabetic  as  in  the  non- 
diahetic  ; hecau.se  the  former  is  a sicker  ])atient ; he 
has  more  diffuse  involvement  of  the  arteries;  and 
he  has  the  added  hazards  of  infection  and  neuritis 
to  contend  with.  It  is  e.xceedingly  rare  for  a non- 
diahetic  to  lose  a limb  months  or  years  after  a suc- 
cessful sympathectomy;  it  is  less  rare  iu  the  dia- 
betic, and  infection  is  usually  the  reason  for  that 
loss.  Yet,  while  the  results  in  the  diabetic  are  not 
so  good,  his  needs  are  greater,  and  it  appears  pretty 
certain  that  fewer  limbs  would  he  lost  if  the  opera- 
tion were  adopted  more  widely  and  at  an  earlier 
time. 
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The  patients  for  whom  the  operation  is  indicated 
has  l)een  listed  in  a former  publication : 

1 ) Young  patients,  whether  their  problem  is  claudi- 
cation or  threatened  necrosis,  because  the  disease 
has  more  opportunity  to  progress  in  their  long  life 
span;  2)  old  patients,  if  their  circulatory  status  is 
deteriorating  rapidly  or  if  gangrene  is  imminent, 
])rovided  the  ischemia  appears  reversible ; 3 ) pa- 
tients who  have  lost  one  limb;  4)  patients  with 
cutaneous  necrosis  ; and  5 ) ])atients  with  arterial 
thrombosis. 

.Sympathectomy  is  contraindicated  in  the  ])res- 
ence  of  extensive  or  deep  infection  or  necrosis. 
The  operation  can  also  ncjt  be  counted  on  to  insure 
the  success  of  a transmetatarsal  or  toe  amputation. 
Other  contraindications  to  symi^athectomy  are  ex- 
tensive agglutinative  thrombosis  in  the  cutaneous 
vessels  of  the  foot,  or  extensive  rigor  of  the 
muscles. 

\\  orsening  of  the  circulatory  state  after  sympa- 
thectomy is  a real  phenomenon.  Fortunately  it  has 
occurred  only  in  an  occasional  instance  and  then 
only  in  limbs  which  were  critical  before  the  opera- 
tion was  performed.  The  following  causes  may  he 
listed  for  such  an  outcome:-'*  1 ) The  existence  of 
one  of  the  contraindicating  local  factors  mentioned  ; 

2 ) a technically  imperfect  ojieration;  3 I advancing 
infection;  4)  venous  or  arterial  thrombosis  in  the 
affected  limb;  and  5j  slowing  of  the  local  blood 
stream  in  the  immediate  ])OSt-oi)erative  period,  with 
or  without  agglutinative  thrombosis  of  small 
vessels. 

'I'he  following  ])recautions  would  api)ear  logical ; 
1 ) The  avoidance  of  a fall  in  blood  pressure  dur- 
ing operation  ; 2)  early  postoperative  elevation  of 
the  head  of  the  bed  and  early  activity  ; 3 ) adcxjuate 
chemotherapy  when  infection  is  present;  and  4) 
the  use  of  heparin  i)ost-operatively  in  ])atients  with 
much  ischemia. 

.Irtcrial  Rccvnstnictioii.  In  1947  dos  Santos-'"’ 
re])orted  the  restoration  of  the  lumen  of  arterio- 
sclerotic arteries  Iw  arteri(jtomy,  the  removal  of  the 
occluding  mass,  and  suture  of  the  remaining  por- 
tion of  the  wall,  consisting  of  most  of  the  media 
and  the  adventitia.  The  last  few  years  have  also 
seen  an  extraordinarv  extension  of  the  grafting  of 
blood  vessels.  In  this  country  the  largest  series  of 
endarterectomy  and  graft  replacement,  although 
still  not  extensive,  have  been  reported  by  W'ylie, 
Julian,  and  their  co-workers,-”'  and  by  De  Bakey 
and  Cooley.-**  Freeman  and  Leeds-**  have  reported 
a third  category  of  reconstruction,  consisting  of 
ingenious  techniques  of  by-passing  of  obstructions 
through  the  anastomosis  of  neighboring  arteries. 

The  application  of  these  methods  depends  upon 
the  recent  adoption  of  the  thesis  that  arterio- 
sclerosis may  be  limited,  to  a great  extent,  not  only 


to  the  inferior  portions  of  the  arterial  tree,  but 
sometimes  indeed  to  a single  segment  but  a few 
inches  long. 

The  technical  procedures  are  still  undergoing 
modihcation.  but  there  is  pretty  wide  acceptance  of 
some  considerations.  Grafting  api>ears  to  he  siq^e- 
rior  to  endarterectomy,  especially  for  the  rela- 
tively small  femoral  arteries.  Early  thrombosis  is 
almost  certain  if  the  flow  is  impeded  either  proxi- 
mal or  distal  to  the  operated  segment.  The  demon- 
stration of  the  segmental  nature  of  the  occlusion 
Ijy  x-ray  arteriography  is  therefore  imperative.  It 
must  be  appreciated  that  arteriography  is  not  harm- 
less. Lumbar  aortography,  in  which  70%  Dio- 
drast  ( R ) or  L rokon  ( R ) is  used,  has  rarely 
caused  arterial  thrombosis,  jvaraplegia,  or  death. 
Femoral  arteriography,  even  with  a 35%  solution 
of  the  medium  has,  more  rarely,  produced  throm- 
bosis. 

It  would  therefore  seem  desirable  to  screen  ]ja- 
tients  l)y  clinical  means  before  ]jerforming  arreri- 
ograidiy.  A segmental  obstruction  is  probable  if 
the  nutrition  of  the  foot  and  leg  are  maintained  in 
the  absence  of  distal  pulses.  A loud  systolic  mur- 
mur heard  over  a short  segment  of  artery  is  also 
suggestive  of  a localized  narrowing.  Occlusions 
distal  to  the  femoral  artery  are  certain  if  pedal 
jvulses  have  been  oliserved  to  disa])])ear  jvrior  to  the 
disappearance  (jf  the  ])opliteal  or  femoral  pulses: 
and  .such  occlusions  are  ])robable  if  the  historv  is 
one  of  ])rogressive  deterioration  of  the  vascular 
status  over  a period  of  years.  Additional  occlusion 
above  a certain  segment  is  indicated  by  history  of 
high  claudication  pain,  as  in  the  hip  or  back,  or  the 
]jresence  of  a murmur  over  the  higher  arteries, 
such  as  the  iliac  or  the  aorta. 

It  is  impossiljle  to  predict  accurately  the  outcome 
of  the  jjresent  attenqjts  at  reconstructive  surgery. 
Recently  Eastcotf*''  reported  on  the  results  of 
grafting  at  St.  Clary's  Flosintal  in  London.  Of  13 
cases  grafted  4 failed  immediately.  Of  the  9 which 
functioned  when  the  patient  left  the  hosjdtal,  3 
more  failed  through  thrombosis  in  higher  levels  of 
the  host  artery  within  several  months.  Certainly 
there  is  encouragement  even  in  this  sober  report, 
and  this  type  of  surgery  deserves  further  e.xtension 
and  study. 

CONCLUSIONS 

W ith  jjrogressive  increase  in  our  medical  and 
surgical  armamentarium,  we  should  be  even  more 
watchful  for  ]jreventable  and  treatable  limb  com- 
]4ications  of  diabetes. 

An  extension  is  necessary  of  our  eff'orts  at  hy- 
giene in  the  direction  of  the  patient.  Lack  of  dia- 
betic control,  preventalde  infection,  and  unheeded 
neuritis,  are  .still  res])onsible  for  much  morbidity 
and  loss  of  limbs.  Teaching  the  jvatient  control  of 
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THE  BACTERIAL  FACTOR  IN  TRAUMATIC  SHOCK^= 

A Summary  of  the  Dr,  Isaac  Gerber  Oration 

Jacob  Fine,  m.d. 


'I'lic  Author.  Jacob  l-'iiic,  M . D.,  of  Boston.  Massachu- 
setts. Professor  of  Siirycry,  Mari'ard  Medical  .School  ; 
and  .S'uri/con-in-Chicf . Beth  Israel  Hospital. 


ThI'.  thesis  is  presented  that  Itacterial  action 
may  I)e  the  dominant  factor  responsiltle  for 
irreversiltility  in  various  types  of  traumatic  shock, 
even  in  tlie  absence  of  the  ordinary  evidence  for 
Itacterial  activity.  Ifacteria  can  lie  assumed  to  he 
present  in  burned  tissues  or  in  open  wounds.  \\  hen 
appropriate  fluid  volume  therapy  fails  to  cure  shock 
due  to  burns  or  massive  wounds,  bacteria  may  he 
res])on.^il)le  for  the  theraiteutic  failure,  just  as  they 
are  when  such  therapv  fails  iu  shock  due  to  sepsis, 
d hat  this  can  al.so  he  true  when  shock  results  from 
massive  hemorrhage  is  shown  by  experimental  evi- 
dence in  the  dog  subjected  to  hemorrhagic  shock. 
W ith  a technic  which  utilizes  uniformly  reproduc- 
ible conditions,  death  follows  regularly  from  severe 
and  prolonged  shock  in  spite  of  adeciuate  trans- 
fusion. lint  if  hroad-range  antibiotics  are  given, 
these  dogs  remain  responsive  to  transfusion  and 
recover  even  when  subjected  to  severe  shock  for 
longer  ])eriods  than  the  control  animals  before  the 
blood  transfusion  is  gi\’en.  'I'he  greatest  protection 
is  afforded  lyv  antibiotics  given  in  advance.  The 
])rotection  is  less  if  they  are  given  onlv  after  shock 
has  been  ])roduced.  There  is  no  jM'otection  if  thev 
are  given  late  in  shock.  For  llie  hcsl  effect,  a Iiiijli 
eoiiceiilrafioii  iiiu.sf  he  present  in  the  fissnes  'lehcn 
shock  occurs.  While  the  bacteria  found  in  the  tis- 
sues ol  the  normal  dog  are  always  f)f  intestinal 
origin,  and  advance  therapy  by  the  oral  route  is 
the  most  effective,  the  jirotection  afforded  by  the 
antibiotics  is  primarily  because  of  their  action  on 
the  bacteria  in  the  tissues  and  not  on  those  within 
the  intestine,  although  sui)pression  of  the  latter 
may  help  by  ])reventing  bacterial  invasion  from  the 
gut  during  shock. 

1 he  healthy  dog’s  tissues  during  life  contain 
Clostridia,  hut  bacteria  cannot  he  cultured  from  the 
blood  stream  excejvt  rarely.  Immediatelv  after 
death  the  tissues  contain  in  addition  to  Clostridia 
other  bacteria  f If.  Coli,  li.  1 ’yocyaneous,  1’.  Aeru- 

* 1 he  6th  .\iinual  [)r.  fsaac  Gerber  Oration  delivered  at 
the  Miriam  Uo.spital,  Proviflcncc,  K.  f.,  Octol)cr  21,  1953. 


gin().sa  and  1C  Proteus)  in  ai)|)roximatelv  25%  C)f 
all  cultures.  I'he  blood  at  death  also  shows  a high 
incidence  of  Clo.stridia  and  a higher  incidence  in 
the  ])ortal  than  in  the  .systemic  blood.  It  is  assumed 
that  these  variotis  bacteria  invade  continuouslv  in 
the  healthy  state,  hut  that  the  blood  clears  them 
rapidly,  and  that  the  tissues  of  the  dog  can  ])rom])tly 
flestroy  all  except  the  Clostridia.  Hut  with  the 
failure  of  antibacterial  mechanisms  at  death,  tho.se 
invading  just  before  death  survive. 

d'he  ability  to  destroy  or  inhibit  bacteria  is  lost 
during  shock  and  for  .some  time  after  recoverv 
from  shock.  Thus  a 24-hour  culture  of  1C  Coli. 
or  a hemolytic,  coagulase-positive  sta])hylococcus. 
if  injected  intravenously  into  a healthy  dog.  is  ra])- 
idly  cleared  from  the  blood  stream  .so  that  cultures 
are  negative  within  six  hours.  After  24  hours  the 
dog  is  well  and  the  tissues  are  free  of  these  bacteria. 
The  situation  is  radically  different  in  the  shocked 
dog.  If  a dog  subjected  to  hemorrhagic  shock  is 
transfused  after  two  hours,  recovery  from  shock 
nearly  always  occurs  and  the  dog  remains  well.  If 
such  a dog  is  given  the  same  bacteria  as  the  normal 
dog  before  the  transfusion,  the  immediate  recoverv 
from  shock  occurs  as  ex])ected,  hut  the  next  clav 
the  dog  is  sick,  has  a bacteremia,  and  dies  in  1-4 
days  with  bacteremia  and  cultures  of  the  liver  and 
s])leen  po.sftilve  for-^tlje  injK'ted  bacteria.  It  is  of 
S])ecial  interest  that  if  the  bacteria  are  not  injected 
until  12  or  24  hours  after  recovery  from  shock,  the 
same  thing  happens,  i.e.  death  in  1-4  (lavs  with 
bacteremia  and  infected  tissues.  4 he  loss  of  the 
anti-hacterial  defense  mechanisms  persists,  there- 
fore. in  the  recovery  pha.se.  Even  after  48  hours 
the  normal  ca])acitv  to  destroy  bacteria  has  not  vet 
been  fully  restored.  4 herefore,  even  if  immediate 
recovery  from  oligemic  shock  of  relatively  short 
duration  follows  in  respon.se  to  fluid  therapy,  death 
may  follow  if  bacteria  are  ])resent  in  the  tissues, 
whether  from  trauma  or  by  invasion  of  the  gut. 
.8ince  even  E.  Coli,  to  which  the  dog  is  verv  resist- 
ant, can  kill  the  dog  e.xposed  to  shock  of  short 
duration,  the  loss  of  antibacterial  power  must  he 
nearly  comjilete.  Hence  the  usual  degree  of  viru- 
lence of  a given  species  of  bacteria  for  a gi\en 
animal  species  does  not  a])])ly  in  these  circum- 
stances. Since  the  liver  in  shock  cannot  svnthesize 
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such  ])roteins  as  fibrinogen  or  prothronil)in.  it  is 
possible  that  the  synthetic  mechanisms  recjuired  not 
only  to  lyse  bacteria,  hut  to  detoxify  liacterial  ])rod- 
ucts,  are  also  damaged.  In  that  event,  much  smaller 
amounts  of  toxin  than  normal  may  kill  the  animal 
in  shock. 

The  evidence  given  so  far  does  not  directly  prove 
that  bacteria  are  in  fact  resjjonsihle  for  failure  of 
transfusion.  Direct  proof  was  derived  from  the 
results  of  intraperitoneal  injections  of  liver  (200 
gms.  ) mash,  ])re])ared  from  normal  and  shocked 
dogs,  into  normal  and  shocked  dogs.  Xormal  dogs 
tolerate  such  injections  very  well  (75%  recovery). 
Dogs  shocked  for  only  two  hours  and  then  trans- 
fused tolerate  liver  mash  from  normal  dogs,  hut 
die  when  the  mash  is  pre])ared  from  shocked  dogs. 
If,  however,  thev  receive  an  antibiotic  in  advance 
they  survive.  The  factor  in  the  shocked  liver  toxic 
to  the  dog  in  2-hour  shock  is  therefore  of  bacterial 
origin.  This  factor  will  he  at  least  as  harmful  to 
the  shocked  dog  from  which  the  liver  mash  was 
taken,  since  this  donor  dog  in  shock  has  also  lost  its 
antibacterial  ])Otential.  and  is  ex])Osed  to  the  same 
bacterial  factor  in  much  greater  (juantity,  i.e.  its 
entire  liver  and  all  other  tissues  which  are  elaborat- 
ing this  factor  ( e.g.  muscle  mash  is  as  fatal  as  liver 
mash  to  a recipient  shocked  dog  ). 

\\  hat  is  the  relevance  of  these  observations  to 
species  like  man,  whose  tissues  are  normally  sterile  ? 
If  an  open  wound  is  present,  and  contaminated  by 
bacteria,  there  is  direct  relevance,  liven  when  the 
tissues  seem  to  he  free  (jf  bacteria,  there  is  still 
considerable  relevance.  Thus  the  healthv  rat’s  tis- 
sues. like  man’s,  are  sterile.  Hut  in  severe  and 
])rolonged  hemorrhagic  shock,  to  which  the  un- 
])rotected  rat  regularly  succumbs,  antibiotics  delay 
or  ])revent  irreversibility  to  transfusion  as  they  do 
in  the  dog.  Hacteria  are  not  found  in  the  rat’s 
tissues  even  at  death  from  shock.  Hut  if  the  tissues 
are  cultured  several  hours  after  death.  Clostridia 
are  found  in  muscle.  That  hacteria  invade  even  in 
the  rat  is  demonstrated  by  finding  Clostridia  reg- 
ularly in  the  muscles  of  the  injured  leg  24  hours 
after  reiiKwal  of  a tourniquet,  hut  not  in  any  un- 
injured ti.ssues.  The  healthy  tissues  of  the  rat, 
unlike  tho.se  of  the  dog.  kill  invading  Clostridia, 
hut  the  injured  tissues  cannot  do  so.  Variations  in 
sj^ecies  resistance  to  various  hacteria  is  a well- 
known  phenomenon.  \\  hat  matters  here  is  not  the 
jxirticular  s])ecies  of  hacteria  involved,  hut  the  gen- 
eral observation  that  no  animal  s])ecies  is  free  from 
bacterial  attack  sim])ly  because  of  apparently  intact 
surface  harriers;  that,  even  in  the  absence  of 
wounds,  hacteria  which  invade  regularly  from  the 
gut,  though  of  low  virulence  in  the  normal  state, 
can  he  lethal  when,  hecau.se  of  a brief  state  of  shock, 
the  antibacterial  defense  potential  is  destroyed. 
'I'he  absence  of  the  usual  signs  of  infection  does 


not  exclude  bacterial  activity,  since  the  ability  to 
mobilize  defenses  is  restricted  or  lost  during  and 
for  some  time  after  shock. 

These  studies  fail  to  supjiort  most  of  the  prevail- 
ing theories  intended  to  e.xplain  irreversilfility  to 
transfusion.  While  they  demonstrate  that  bacte- 
rial toxins  are  significant,  there  is  no  intention  to 
assert  that  refractoriness  to  fluid  therapy  in  shock 
is  always  or  exclusively  due  t(j  a bacterial  toxin. 


NATURE  AND  MANAGEMENT  OF  LIMB 
PROBLEMS  IN  THE  DIABETIC 
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his  diabetes,  and  hygiene  of  his  limbs,  cannot  he 
looked  u])On  as  having  been  accomplished  at  the 
time  of  discovery  of  the  dial)etes.  It  has  to  he  a 
rejjetitive  activity.  Moreover,  the  doctor  must 
share  actively  in  the  process  of  hygiene  hv  dis- 
covering and  treating  early  the  complications  of 
the  disease. 
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USE  OF  ACTH  AND  CORTISONE  IN  GUILLAIN-BARRE  SYNDROME* 


Laurence  A.  Senseman,  m.d.  and  Jacob  Greenstein,  m.d. 


The  Authors  : Laurence  .1.  Scnscinan.  M.D..  of  .Saylc.<:- 
viUe,  Rhode  l.dand.  Physieian-in-Chief , Depirtiucnl 
of  Xenropsyehiatry.  and  Jacob  Grecn.'ttcin . M.D..  of 
Providence,  Physician-in-chief,  Department  of  Medi- 
cine. The  Memorial  Hospital.  Paietnckct.  Rhode 
Island. 


1\  1916,  (hiillain,  llarre  and  Stroul  descril)e(l  a 
syiulronie  which  they  called  “neiiroradiculitis 
witli  liyj)erall)umiii<)sis  of  the  cerehrospinal  Hiiid 
without  cellular  reaction."  d'he  ])atients  whom  they 
described  had  jxilyneuriti.s  with  bilateral  involve- 
ment of  the  facial  nerve.  Althou^di  Sir  Wdlliam 
CTsler  made  reference  to  this  illness  in  1892.  it  was 
not  until  Guillain  and  llarre’s  re])ort  that  it  became 
more  widelv  recognized  and  was  given  various 
names,  such  as,  “neuronitis,  acute  infectious  poly- 
neuritis. polyneuritis  with  facial  diplegia,  etc.” 

•Although  this  syndrome  seems  to  he  increasing 
in  frequency  and/or  is  more  readil}'  recognized  at 
l)re.sent.  the  etiology  has  not  been  accurately  deter- 
mined and  various  etiokjgical  factors  have  been 
])ostulated.  e.g. ; toxic,  infectious,  viral,  nutritional 
deficiencies,  disturbances  in  enzyme  metabolism, 
etc.  The  condition  has  been  found  to  follow  some 
insult  to  the  human  hofly.  e.g.;  an  infection.'  the 
use  of  sulfa  drugs.-  a surgical  procedure  and  even 
an  injection  of  vaccine. Recentl}'  .s(une  have  felt 
that  this  disease  is  a manifestation  of  hypersensitiv- 
itv  of  nervous  tis.sue  to  an  allergen  and  con.se- 
cpiently  it  might  he  influenced  by  an  antiallergic 
agent.*  Since  1949,  the  ex])erimental  information 
collected  .seems  to  indicate  that  allergic  lesifins  may 
resolve  under  the  influence  of  adrenal  cortical 
steroids  in  high  concentration.’’ 

We  would  like  to  report  three  cases  of  (luillain- 
Barre  .syndrome  treated  at  this  hospital  with 
.ACTH  and  Cortisone.  The  bust  case  was  .seen  in 
.Se])teml)er  1951,  at  which  time  there  was  no  med- 
ical literature  available  as  to  the  efficacy  of  adrenal 
cortical  .steroids  in  this  ])articnlar  jirohlem.'’  There- 
fore. we  jiroceeded  with  caution  jmrelv  on  an  ex- 
perimental basis.  As  a result  of  our  ohscr\ ations 
of  this  jiatient,  we  treated  two  other  patients  with 

*Pre.sciited  at  the  .\niiual  John  F.  Kenney  Memorial  Clinic 
Itay  of  the  Memorial  Ho.s|)ital  Interns'  .\lumni  .As.socia- 
ticn.  at  Pawtucket.  R.  1.,  Xovemher  4,  1953. 


.ACTH  and  Corti.sone.  These  two  patients  re- 
.sponded  dramaticallv  to  the  treatment  and  made 
complete  recf)veries. 

'Fhe  onset  is  ttstially  manifested  hv  weakness 
and/or  jtain  in  one  or  more  of  the  extremitie.s — a 
.sort  of  polynetiritis  of  mixed  motor  and  .sensory 
type.  4'hi.s  may  or  may  not  he  as.sociated  with  a 
facial  paksy.  It  is  also  noted  that  sjthincter  disturb- 
ances may  occtir.  The  main  feattires  of  this  di.sease 
are  the  paralysis  ])lus  the  rather  .severe  pain  and 
semsory  disturbances  that  these  patients  develop. 
Examination  of  spinal  fluid  usually  establishes  the 
diagnosis  as  there  is  a marked  increase  in  the  total 
l)rotein  without  a ])ro|)ortionate  response  in  the  cell 
count.  In  other  words,  there  is  high  |)rotein  with 
no  cells,  or  at  least  very  few  cells  ])resent.  'Phis 
disease  usually  runs  a rather  benign  cour.se  lasting 
about  si.x  weeks  to  two  months  with  complete  re- 
covery. although  it  may  he  malignant  and  fre- 
(|uently  leaves  ])ermanent  residuals,  such  as.  weak- 
ness of  the  throat  muscles,  weakness  of  sphincter 
control  or  weakness  of  one  ()r  more  extremities. 

Treatment  for  this  disorder  has  been  varied, 
non-specific  and  quite  unsatisfactorv.  It  has  not 
been  conclusively  proved  that  such  drugs  as  Thia- 
min Chloride,  B-12,  BAH,  etc.,  are  s|)eciric  although 
they  seem  tf)  he  .somewhat  beneficial.  It  was.  there- 
fore. with  great  interest  that  we  initiated  treatment 
with  Corti.sone  and  .\C1'H  in  the  following  ca.ses. 

cast:  ifl.  Mrs.  M.C..  #117418— age  58.  Ad- 
mitted 9/ .V51  and  discharged  12/29/51. 

Present  Illness:  I'our  weeks  |)rior  to  admission, 
patient  noted  generalized  fatigue,  weakness  of  the 
arms  and  legs,  and  numbness  and  tingling  of  the 
lingers.  4'hese  .symptoms  were  progressive  and  on 
the  day  before  admission,  there  was  complete  pa- 
ralysis of  both  lower  e.xtremities. 

Past  History:  Acute  ])olvneuriti.s,  19.CL  thought 
to  he  of  syphilitic  origin  hecamse  of  a positive  spinal 
fluid  and  ])ositi\e  Wassermann.  .She  recovered 
completely  in  two  months. 

Painily  History:  Xon-contrihutory. 

Physieal  Pxainination : Revealed  a fairly  well 
nourished,  well-develojjed  female  adult,  rational 
and  cooperative  who  complained  of  weakness  of 
her  arms  and  legs.  There  was  .some  atrojdiy  of  the 
interossei  muscle  of  her  hands. 
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Head  and  Xeck:  Pu])ils  reacted  to  liglit  and 
accoininodation.  There  was  some  weakness  of 
tlie  right  facial  muscles  with  a deviation  of  the 
tongue  to  the  right.  E.X.T.  normal.  Xeck  was 
not  stiff. 

Chest : Heart  and  lungs,  normal. 

Abdomen:  X’ormal. 

Extremities : I'here  was  a flaccid  paralysis  of 
the  lower  extremities  with  a bilateral  foot  drop. 
Xcurological  Exaininatioii:  Showed  flaccid  para- 
])legia;  motor  weakness  of  upper  extremities;  un- 
e(|ual  pupils,  right  larger  than  left ; right  facial 
palsy;  some  interossei  atrophy  of  both  hands.  Re- 
flexes wert  as  follows:  right  and  left  biceps.  1+; 
right  and  left  triceps,  abdominals.  K.J..  A.J., 
Ifahinski  and  Hoffman.  O.  There  was  hyper- 
e.sthesia  just  above  the  pubis  and  diminished  sensa- 
tion just  below  this  area.  Position  and  vibratory 
senses  were  out  below  the  knee.  She  was  unable  to 
])erform  the  cerebellar  signs  due  to  weakness  of  her 
extremities. 

Conclusion : This  picture  of  a flaccid  (juadra- 
])are.sis  with  spotty  sensory  disturbances  and  pain- 
ful nerves  with  ])ressure  plus  the  right  facial  weak- 
ness along  with  a high  spinal  fluid  protein  and  low 
cell  count,  jn'ohahlv  re])resents  a Guillain-P>arrc 
syndrome. 

Laboratory  Work:  W hite  blood  count.  15.200; 
s])inal  fluid,  total  ])rotein  1.15  mgs.  and  two  white 
cells.  Spinal  fluid  Hinton  and  W assermann.  nega- 
tive. Eosinophile  count  ranged  from  53  to  281  cells 
per  c.  mm.  X-ray  examination  of  the  entire  spine 
showed  localized  areas  of  hypertrophic  arthritis. 

Treatment : There  was  no  ap])reciahle  clinical 
improvement  for  one  month  and  it  was  thought 
advi.sahle  to  begin  ACTH  cautiously.  Improve- 
ment was  noted  after  the  first  three  days  of  treat- 
ment. A total  of  1880  mgs.  of  ACTH  was  given 
overa])eriod  of  47  days  with  509c‘  improvement  in 
the  ])atient’s  neurological  jneture.  Medication  was 
discontinued  for  one  month  during  which  time  the 
symptoms  became  worse.  ACTH  was  again  re- 
sumed for  20  days  with  further  improvement. 
W bile  the  ])atient  did  not  make  a complete  recovery 
with  ACTH.  it  was  felt  that  from  40  to  50  ]jer  cent 
im])rovement  was  noted  while  receiving  this 
thera])}-. 

Siinimary:  Improvement  with  ACTH.  followed 
by  rela])se  during  its  discontinuance,  and  further 
im])rovement  following  its  subsequent  administra- 
tion tends  to  substantiate  the  value  of  ACTH  in 
this  case. 

CrISL  #2.  .Mrs.  M.  X..  #128591~age  50.  Ad- 
mitted 1/28 '53  and  discharged  3/7/53. 

Present  Illness:  Patient  complained  of  weakness 
of  both  legs,  numbness  of  feet  and  hands  with  pains 
in  legs  and  hack  for  four  days  and  severe  headache 


for  one  day.  A diarrhea  ])receded  the  above  symp- 
toms by  about  two  weeks.  Patient  had  gradualh' 
lost  the  use  of  her  legs  over  a period  of  four  days. 
She  hrst  noticed  this  difficulty  while  using  a sewing 
machine.  The  pain  was  so  severe  that  she  could 
not  sleep. 

Physical  Examination : Revealed  an  obese  fe- 
male adult,  lying  in  bed.  apparently  in  considerable 
distress,  with  pain  and  extreme  weakness  in  her 
legs  and  back. 

Head  and  X^eck ; Pupils  were  small  and  re- 
acted poorly  to  light.  Throat  was  clear.  X^eck 
was  not  stiff  . 

Chest;  Heart  and  lungs  were  normal.  Plood 
])ressure  150  90. 

Abdomen  : X'egative. 

G.U. : There  was  some  bladder  and  bowel 
dysfunction. 

Extremities:  I’atient  was  unable  to  move 
legs. 

Xcurological  Examination : 

Motor  System  : (/rip  in  both  hands  was  weak. 
Superficial  and  deej)  reflexes  were  not  obtained. 
Pahinski.  negative. 

.Sensory  System  : X’ihratory  sense  was  out  on 
the  right  side  below  the  hip  and  the  left  side  be- 
low the  knee.  Position  sense  was  normal.  ]iin 
prick  was  diminished  over  both  feet. 

Laboratory  Work:  .Spinal  fluid;  initial  pressure, 
270  mm. ; fluid,  clear  ; cell  count.  4 rhe  and  6 whe  ; 
total  ])rotein.  138  mgs.;  sugar.  115  mgs.  ; chloride. 
(>20  mgs.;  and  colloidal  gold  curve,  00001  11000. 
Eosinophile  count  was  62  per  c.mm. 

Course:  (Jn  the  third  day.  ])atient’s  hands  were 
very  much  weaker  and  pain  in  her  back  was  more 
severe.  She  became  short  of  breath  and  it  was 
thought  for  a while  that  a res])irator  might  he  in- 
dicated. She  developed  weakness  of  her  voice  and 
a left  7th  cranial  nerve  palsy  was  noted.  There  was 
some  swelling  of  her  hands  and  the  numlmess  was 
more  severe.  .She  was  started  on  ACTH.  25  mgs. 
every  six  hours.  Two  days  later,  ])atient  liegan  to 
show  improvement.  This  improvement  continued 
and  by  the  9th  day  the  facial  palsy  was  clearing  and 
sensations  and  motion  were  returning  to  her  upper 
extremities.  She  gradually  began  to  mo\  e her  legs, 
vibratory  and  position  sense  returned,  and  on  the 
2.''th  day,  after  beginning  treatment,  patient  was 
up  and  walking  with  only  slight  residual  numbness 
of  the  hands  and  feet.  All  other  findings  were 
normal. 

Summary:  Improvement  began  two  days  after 
beginning  of  treatment  with  ACTtl  ( 25  mgs. 
every  six  hours  for  16  days).  On  the  17th  day. 
Cortisone  was  substituted.  25  mgs.  h.i.d.  for  17 
days.  Improvement  continued  and  complete  recov- 
ery was  obtained  after  33  days  of  treatment. 

continued  on  next  page 
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CASE  ^3.  Air.  W.  #128893— age  43.  .Ad- 
mitted 2/11/53  and  di.scliarged  2/25/53. 

Present  Illness:  Progressive  weakne.ss.  numl)- 
ness  and  pain  in  hands,  feet,  and  legs  for  three 
weeks.  Day  l)efore  admission,  condition  became  .so 
had  that  he  could  not  walk. 

Physical  Examination : Revealed  an  obese  male 
adult  who  was  rather  ataxic  in  his  gait. 

Head  and  Xeck:  Pupils  were  equal  and  re- 
acted to  light  and  accommodation.  E.N.T..  nor- 
mal. Xeck,  not  stiff. 

Chest : Heart  and  lungs,  normal. 

.Abdomen:  Xegative. 

Extremities:  Lower  e.xtremities  were  normal 
in  appearance,  no  atrophy.  Dorsalis  jjedis  pulsa- 
tion was  normal  in  both  extremities. 

X citrological  Examination : 

Motor  System:  Alotor  weakne.ss  in  both  arms 
and  legs.  Deep  and  superficial  refie.xes  were  all 
diminished  to  absent  bilaterally. 

.Sensory  System : Adhratory,  position.  ])in 
prick  and  cotton  sense  were  objectively  normal. 
Romberg  test,  negative. 

Cranial  Xerves : Eye  grounds  were  normal. 
Xm  cranial  nerve  weaknesses  were  noted. 

Cerebellar  .Signs:  X"o  cerebellar  signs. 

Eahoratory : .Spinal  fluid,  clear;  cell  count,  zero; 
total  protein,  82  mgs.,  colloidal  gold  curve,  12210 
00000.  C.Al.C.,  normal.  Blood  chemistry,  iKjrmal. 

Treatment : Corti.sone  was  begun  on  the  first  hos- 
pital day,  50  mgs.,  h.i.d.  for  eight  days  for  a total 
of  800  mgs.  During  this  time,  the  ])atient  made 
very  dehnite  improvement  and  by  the  13th  day  was 
able  to  stand  by  himself  for  the  first  time.  By  the 
16th  day,  he  had  made  a com])lete  recovery  without 
any  residuals. 

Cotnment 

It  would  seem  from  these  few  cases  that  ACTH 
and  Cortisone  were  of  definite  benefit  in  treat- 
ment. Two  of  these  cases  made  a complete  re- 
covery, the  third  showed  definite  im])rovement 
while  receiving  ACTH  with  a relapse  following  its 
discontinuance  and  showed  further  imjwovement 
when  ACTH  was  resumed.  The  rationale  of  this 
therapy  is  based  on  allergy  as  the  probable  etio- 
logical factor. 

CONCLUSIONS 

Three  cases  of  Guillain-Barre  Svndrome  are  re- 
peated in  which  ACTH  and  Cortisone  were  used. 
It  is  our  o])inion  that  these  corticosteroids  proved 
to  he  of  definite  value  in  the  treatment  f)f  this  dis- 
ease. W’e  are  unable  to  say  which  of  these  two 
drugs  is  more  beneficial  hut  we  feel  that  the  corti- 
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costeroids  deserve  further  evaluation  in  the  treat- 
ment of  the  ( iuillain-Barre  syndrome. 
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Abnormal  Motility  as  the  Cause  of  Ulcer  Pain 


Until  recently  the  general  opinion  was  held  that 
ulcer  pain  was  primarily  caused  by  the  presence  of 
hydrochloric  acid  on  the  surface  of  the  ulcer. 

Present  investigations^'^  on  the  relationship  of 
acidity  and  muscular  activity  to  ulcer  pain  have  led 
to  the  following  concept  of  its  etiologic  factor : 

“ . . . abnormal  motility^  is  the  fundamental 
mechanism  through  which  ulcer  pain  is  pro- 
duced. For  the  production  and  perception  of 
ulcer  pain  there  must  be,  one,  a stimulus,  HCl 
or  others  less  well  understood ; two,  an  intact 
motor  nerve  supply  to  the  stomach  and  duo- 
denum ; three,  altered  gastro-duodenal  motility ; 
and  four,  an  intact  sensory  pathway  to  the 
cerebral  cortex.” 

Clinical  Application  of  Pro-Banthine® 

Pro-Banthine  has  been  demonstrated  consistently  to 
reduce  hypermotility  of  the  stomach  and  intestinal 


tract  and  in  most  instances  also  to  reduce  gastric 
acidity.  Dramatic  remissions^  in  peptic  ulcer  have 
followed  Pro-Banthine  therapy.  These  remissions 
(or  possible  cures)  were  established  not  only  on  the 
basis  of  the  disappearance  of  pain  and  increased 
subjective  well-being  but  also  on  roentgenologic 
evidence. 

Pro-Banthine  (Beta-diisopropylaminoethyl  xan- 
thene-9-carboxylate  methobromide,  brand  of  pro- 
pantheline bromide)  has  other  fields  of  usefulness, 
particularly  in  those  in  which  vagotonia  or  para- 
sympathotonia is  present.  These  conditions  include 
hypermotility  of  the  large  and  small  bowel,  hyper- 
emesis gravidarum,  certain  forms  of  pylorospasm, 
pancreatitis  and  ureteral  and  bladder  spasm. 

1.  Schwartz,  I.  R. ; Lehman,  E. ; Ostrove,  R.,  and  Seibel,  J.  M. : 
A Clinical  Evaluation  of  a New  Anticholinergic  Drug,  Pro- 
Banthine,  to  be  published. 

2.  Ruffin,  J.  M.;  Baylin,  G.  J. ; Legerton,  C.  W.,  Jr.,  and  Texter, 
E.  C.,  Jr. : Mechanism  of  Pain  in  Peptic  Ulcer,  Gastroenterology 
2i  :252  (Feb.)  1953. 
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MOST  i’i:<)i.()\<;i;i)  vciiox 

Bonaniine  is  the  only  motion-sickness  preventive  which  is 
eilcctive  in  a single  dnily  dose.  Just  two  23  in<i.  talilets  (50  mp.) 
will  provide  a(le(]uatc  protection  apainst  all  tv[)es  ol  motion 
sickiic'-s-  car  or  boat,  train  or  plane — lor  a full  21  hours  in 
niosl  jtersons. 

new  Bona.mine* 

BRAND  OF  PARACHJ-ORAMINE  HCI 


i i;\\  >ii)i;  i;i'i- i;(;i’s 

Clinical  studies  have  shown,  in  case  after  case,  that  rela- 
tively few  of  the  patients  experienced  the  usual  side  effects 
observed  with  other  motion-sickness  remc<]ies:  less  drowsi- 
ness. ilullness.  lieadache,  dryness  of  the  mouth,  etc. 


Sii/i/tliril : 23  mp'.  tablets,  bottles  of  100. 


PFIZER  LABORATORIES  Division,  Chas.  Pfizer  & Co.,  Inc.,  Brooklyn  6,  N.  Y. 
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AN  OPPORTUNITY  — AND  A CHALLENGE ! 


Affects  City’s  Planning 

Looking  at  the  land  from  the  hnaneial  point  of 
view,  as  well  as  that  of  long-range  planning  for  the 
present  and  future  of  Providence,  the  City  Plan 
Commission  Istaft'  has  made  considerable  study  of 
its  ])otential  uses.  The  following  are  some  of  their 
suggested  ])ossil)ilities : 

d'he  Citv  of  Providence  has  long  felt  that  a new 
City  Hall  is  a virtual  necessity.  Some  of  this  land 
would  make  an  ideal  location  for  a new  City  Hall, 
which  would  allow  the  .sale  of  the  present  Citv  Hall 
site  for  commercial  ])ur])oses.  Then,  too,  there  has 
long  been  a desire  to  concentrate  in  one  place  many 
of  the  widespread  City  offices,  thus  making  them 
more  convenient  for  the  citizens  of  Providence. 

Tf  ])resent  jdans  should  he  adopted,  the  greater 
part  of  the  present  Pershing  Stiuare  Parking  Plaza 
would  he  lost  to  the  I'reeway.  This,  cou])led  with 
the  increased  nnmljer  of  vehicles  generated  by  the 
Freeway,  makes  it  necessarv  not  only  t<j  replace 
these  spaces  hut  also  to  provide  additional  ])arking 
facilities  somewhere  in  the  downtown  area.  This 
land  might  offer  a desirable  site  for  one  or  more 
])arking  garages. 

The  ITfleral  Covernment  itself  now  rents  con- 
siderable office  s])ace  throughout  the  Providence 
area,  and  it  is  conceivable  that  in  the  not  too  distant 
future  the  Federal  Covernment  might  consider  the 
construction  of  a FTderal  P>uilding  to  house  its  own 
agencies.  A location  in  the  railroad  area  could  he 
extremely  desirable  for  such  a building. 


The  I’KoposEi)  KELocATiox  of  the  downtown 
facilities  of  the  New  Haven  Railroad  has  been 
di.scussed  from  many  angles.  It  has  been  generally 
referred  to  as  the  relocation  of  the  railroad  station, 
which  in  reality  is  somewhat  misleading.  \\  e say 
this  because  actually  the  relocation  of  the  station 
itself  is  a minor  part  of  the  over-all  ])icture. 

Many  peo])le  do  not  realize  that  the  ])ro])erty 
which  would  become  available  after  the  removal  of 
rail  facilities  consists  of  ap])roximately  eighty 
acres.  Taken  by  itself,  this  statement  doesn't  mean 
too  much.  However,  when  you  realize  that  eighty- 
acres  is  almost  one-half  the  size  of  the  so-called 
core  area  of  downtown  I’rovidence,  the  magnitude 
of  the  effect  of  this  change  becomes  a])i)arent.  The 
ma|)  included  herein  shows  the  downtown  area, 
including  that  land  which  will  become  availal)le  Iw 
the  elimination  of  the  rail  facilities.  If  von  will 
study  this  map,  you  will  begin  to  realize  more  fully 
the  tremendous  im])lications  and  the  impact  on  the 
downtown  area  that  could  result  from  the  addition 
of  this  land. 

Station  is  R.R.  Problem 
While  it  appears  on  the  surface  that  it  would  he 
desirable  from  the  ])uhlic’s  ])oint  of  view  to  build  a 
new  station  as  close  as  ])ossihle  to  the  downt(jwn 
area,  selecting  a new  site  is  really  an  0])erating 
])rohlem  for  the  railroad  to  solve.  The  New  Haven 
will  undoubtedly  give  much  thought  to  the  question, 
in  view  of  its  desire  to  increase  ])assenger  traffic. 

h'rom  statements  carried  in  the  ])ress.  it  a])])ears 
that  the  overall  cost  to  the  railroad  for  the  con- 
struction of  the  ])roposed  tunnel  and  station,  in- 
cluding new  tracks,  will  he  somewhere  in  the  vicin- 
ity- of  $12,000,000.00.  According  to  unofficial  re- 
ports, the  railroad  seems  willing  to  pay  part  of  this 
cost,  prohalffy  in  anticipation  of  increasefl  operating 
efficiency.  However,  there  would  still  remain  a 
very  large  sum  which  w<juld  have  to  come  from 
some  other  sources.  The  State  has  eviflenced  in- 
terest in  acquiring  some  of  the  land  for  the  F'ree- 
way-  and  would  presumably  he  willing  to  ])urchase 
it  at  a reasonable  figure.  The  balance  would,  of 
cour.se,  have  to  he  raised  from  the  .sale  of  the  re- 
mainder of  the  land. 

♦Keprintcrl  from  News  & \dEws.  Civic  Planning  and 
Traffic  P)oard,  the  Providence  Chamber  of  Commerce, 
October,  195.3. 


7.oning  Problems  Posed 
The  City  Idan  Commission  .Staff  have  also 
studied  at  great  length  the  i)ossihle  jtrivate  uses  of 
the  land.  While  the  land  is  currently  zoned  as  in- 
dustrial by  virtue  of  its  use  by-  the  railroad,  there 
is  a definite  feeling  that  upon  the  removal  of  the 
railroad,  much  of  the  land  shf)uld  he  zoned  for 
.something  other  than  industry.  It  is  felt  that  cer- 
tain ])arts  of  the  area  may-  lend  them.selves  to  indus- 
trial ruse,  hut  there  is  a (juestion  as  to  whether  the 
cost  of  this  land  would  not  make  its  tise  for  indus- 
try prohibitive. 

There  is,  of  course,  the  matter  of  relocating  some 
businesses  and  industries  which  will  he  displaced 
as  the  various  stages  of  the  Xorth-.South  FTeeway 
are  completed.  Some  of  the.se  firms  may  he  dis- 
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placed  before  the  Railroad  property  is  freed  for 
other  uses,  although  certain  parts  of  the  area  might 
he  made  available  before  the  main  lines  of  the  New 
Haven  Railroad  are  changed  to  the  purposed 
terminal. 

Bus  T ermmal  Considerations 
The  inter-city  bus  terminal  is  situated  in  its  jjres- 
ent  location  for  several  reasons,  the  principal  one 
being  the  convenience  of  its  patrons.  Its  proximity 
to  the  Railroad  Station,  the  downtown  area,  as  well 
as  to  mass  transit  facilities,  were  primary  factors 
in  the  selection  of  its  site.  The  present  terminal  is 
apparently  not  large  enough  for  current  usage  and 
is  located"  in  the  dense  traffic  area.  With  the  re- 
moval of  the  Railroad  Station,  it  would  seem  a de- 
sirable solution  to  move  the  bus  terminal  also  to  a 
less  congested  area  closer  to  the  new  station. 

By  locating  it  close  to  the  new  Freeway,  it  would 
further  eliminate  the  necessity  for  inter-city  buses 
entering  the  congested  streets  of  the  downtown 
area,  thereby  aiding  the  traffic  situation. 

There  will,  of  necessity,  he  a considerable  time 
lag  in  the  over-all  ])r()gram  by  virtue  of  the  fact  that 


the  main  line  tracks  and  tunnel,  as  well  as  the  new 
station,  would  have  to  he  operating  before  the 
present  station  and  tracks  could  he  removed.  It  is 
possible,  however,  that  certain  parts  of  the  present 
railroad  yards  might  he  abandoned  by  the  Railroad 
for  other  uses  in  a fairly  short  space  of  time,  as  for 
exam])le  Yard  17  and  part  of  \ard  15. 

East  Side  Tunnel 

Another  angle  to  the  whole  i)rohlem  is  the  matter 
(jf  the  Fast  Side  Railroad  Tunnel,  which  the  Rail- 
road would  a])parently  like  to  abandon  as  soon  as 
possible.  One  possible  use  for  the  tunnel  would 
he  an  ex])ress  highway  to  take  care  of  traffic  be- 
tween the  downtown  area,  points  on  the  further 
Fast  Side,  and  beyond.  One  suggestion  includes  a 
large  parking  area  on  the  easterly  end  of  the  tunnel, 
with  fre<iuent  shuttle  buses  through  the  tunnel. 
.\gain,  the  co.st  of  reconstruction  of  the  tunnel  as 
a highwav  is  a major  fact(jr. 

R.J.C.E.  Proposal 

Still  another  facet  of  the  entire  situation  is  the 
suggestion  hv  the  (iovernor  that  Rhode  Island  Col- 

continued  on  next  page 
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Icj^eof  lulucation  he  moved  from  its  present  site — 
adjacent  to  Persliinj^'  Stpiare — to  state-owned  i)rop- 
ertv  in  the  Mount  I’leasant  district.  This  would 
tlirow  even  more  land  into  the  ])icture. 

'J'he  immensity  of  this  project  is  enough  to  stag- 
ger the  imagination.  In  fact,  many  people  hnd  its 
size  to  he  nnhelievahle.  It  conld  easily  revolutionize 
the  downtown  area  of  Providence. 

Careful  Planning  Required 

It  is  heartening  to  see  the  close  cooperation  now 
existing  between  the  City,  the  State,  the  Railroad, 
and  the  pnhlic  generally  f)n  this  vital  pr(ji)osition. 
Let  ns  ho])e  that  such  cooperation  continues,  and 
that  intelligent  and  calculated  planning  will  he 
allowed  to  make  this  proposed  change  one  of  real 
and  lasting  henefit  to  Providence.  Sober  considera- 
tion reminds  us  that  it  would  he  of  little  avail  to 
sim])lv  move  })art  of  the  downtown  business  district 
from  one  place  to  another,  therehv  disrupting  the 
entire  downtown  situation. 
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PLAN  TO  MAKE  YOUR  INVESTMENTS  PAY  YOU 


3^i£e 


IF  you’ve  ever  been  eoneerned  about  how  you 
can  save  and  adequately  invest  enough  money 
— under  present  tax  laws  — to  provide  your- 
self with  a worry-free  old  age,  you’ll  be  interested 
in  the  Professional  Man’s  Pension  Plan  — with 
several  unique  features  that  will  appeal  particu- 
larly to  physicians  and  surgeons. 

1.  You,  as  a physician,  can  now  have  on  an 
individual  basis  many  of  the  special  benefits  avail- 
able through  the  pension  plans  of  business  and 
industry. 

2.  When  you  retire  — at  whatever  age  you  choose 
— the  plan  provides  a unique  arrangement  for 
converting  some  of  your  investments  and  savings 
into  lifetime  annuity  income  with  all  its  benefits. 

3.  Investments  and  savings  under  this  plan  will 
yield  a larger  guaranteed  life  income  at  retirement 


than  is  possible  under  methods  not  using  the  annu- 
ity principle. 

4.  The  income  is  guaranteed  for  life  — thus  elimi- 
nating the  problem  of  investment  loss  in  retirement 
years. 

5.  You  have  pension-planning  counsel  at  your 
service,  just  as  busine,ss  and  industry  have. 

6.  Although  it  may  be  years  before  you’re  ready 
to  retire,  you  protect  yourself  against  any  possible 
increa.se  in  annuity  or  pension  costs. 

• • • 

You  can’t  aflord  not  to  know  about  this  new  plan. 
We’ve  prepared  a new  booklet  titled  “The  Pro- 
fessional Man’s  Pension  Plan”  that  gives  many  of 
the  details.  You’ll  find  it  interesting.  This  booklet 
will  be  sent  to  you  without  the  slightest  obligation 
on  your  part.  Just  complete  the  coupon  and  mail 
it  to  the  address  below  or  phone  GAspee  1-5336. 


W.  K.  R.  HOLM.  JR.  AGENCY 

PROVIDENCE,  RHODE  ISLAND 

Walter  K.  R.  Holm,  Jr.,  General  Agent  Philip  A.  Colquhoun,  Office  Manager 

ASSOCI.STES 

Robert  R.  Carnahan  Robert  N.  Foote  Richard  C.  Macallister  Bernard  Roseman 

Charles  M.  Cyr  William  H.  Joslin,  Jr.  C.L.U.  Claude  L.  Michaud  Samuel  Shmaruk 

Chester  E.  Davis  William  H.  C.  Just  Walter  J.  Reid  Carl  Triangolo,  Jr. 


THE 


CONNECTICUT  MUTUAL 

LIFE  INSURANCE  COMPANY  • HARTFORD,  CONNECTICUT 


I'he  Co.xNECTicuT  Mutual  Life  Insurance  Company 
925  Industrial  Trust  Bldg.,  Providence  3,  Rhode  Island 

Please  send  me,  without  cost  or  obligation,  your  new  booklet  “The 
Professional  Man's  Pension  Plan.” 


Name  

Street 

City  or  Town 


State 


728 


RHODE  ISLAND  MEDICAL  JOURNAL 


TTTTTTTTTTTTTT  T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T TTT 


The  RHODE  ISLMD  MEDICilL  .IDURLU 

Owned  and  Published  Monthly  by  the  Rhode  Island  Medical  Society 
106  Francis  Street,  Protndence,  Rhode  Island 


EDITORIAL  BOARD 

Peter  Pineo  Chase,  m.d.,  Editor-in-Chief,  122  Waterman  Street,  Providence 
John  E.  Farrell,  Managing  Editor,  106  Francis  Street,  Providence 
Charles  J.  Ashworth,  m.d.  Peter  F.  Harrington,  m.d. 

Alex  M.  Burgess,  m.d.  Ernest  K.  Landsteiner,  m.d. 

John  E.  Donley,  m.d.*  Clifton  B.  Leech,  m.d. 

Irving  A.  Beck,  m.d.*  Henry  E.  Utter,  m.d. 

Charles  L.  Farrell,  m.d.*  David  G.  Wright,  m.d. 

Marshall  Fulton,  m.d. 


COMMITTEE  ON  PUBLICATION 

[Members  in  addition  to  those  marked  above  with  asterisk*) 

Herbert  Fanger,  m.d.,  of  Providence  Wilfred  I.  Carney,  m.d.,  of  Providence 

Russell  P.  Hager,  m.d.,  of  Edgewood  Jose  M.  Ramos,  m.d.,  of  Newport 

William  J.  MacDonald,  m.d.,  of  Providence  Robert  W.  Riemer,  m.d.,  of  Providence 


FRIENDS  OF  THE  LIBRARY 


A fact  tliat  few  in  our  coniniunity  know  is  that 
the  Rliode  Island  Aledical  Societv  Library  is 
one  of  the  very  few  libraries  in  the  country  main- 
tained entirely  by  a ])r()fessi()nal  ^itroni)  and  vet 
o]:)en  to  the  public  generallv  as  a reference  lihrarv. 
^’et  for  fifty-one  years  the  jihysicians  of  this  .State 
have  paid  the  entire  cost  of  maintenance  and  ex- 
pansion of  our  only  medical  library  available  to  the 
])rofessions  and  public  alike.  X"o  state  or  city  funds 
have  ever  been  contributed  to  aid  us. 

Needless  to  say,  the  rising  costs  that  affect  everv 
business  and  organization  have  not  avoided  our 
medical  organization  and  its  fine  lihrarv.  One 
major  item  of  expense  is  that  of  hooks  and  medical 
journals.  Several  of  our  jdiysicians  have  thought- 
fully remembered  the  library  in  their  wills  and  have 
left  us  small  endowments  that  have  enabled  us  to 
augment  our  own  budget  for  new  hooks. 

Other  members  in  recent  years  have  contributed 
notably  by  suh.scrihing  for  journals  to  he  sent  di- 
rectly to  the  library  as  a ])ersonal  gift,  or  by  receiv- 
ing the  ])articular  medical  journal  because  of  a s])e- 
cial  interest  in  it,  and  then  turning  it  over  to  the 
library  at  a very  early  date  for  use  by  the  entire 
memhershi]).  Those  who  have  thus  taken  a jjlace 
on  our  records  as  .sj)ecial  friends  of  the  library  are 


the  following:  Dr.  Irving  Beck,  Dr.  h'rancis  \g 
Corrigan,  Dr.  Roland  Hammond,  Dr.  Walter  S. 
Jones,  Dr.  Louis  I.  Kramer.  Dr.  .Seehert  J.  Gol- 
dowsky.  Dr.  Malford  Thewlis,  and  also  the  Provi- 
dence Medical  History  Club. 

More  than  two  hundred  journals  and  bulletins 
from  all  ])arts  of  the  world  are  now  received  at  the 
library,  collated  and  retained  on  ])ermanent  file. 
These  jnihlications  contributed  greatlv  to  the  store- 
house of  medical  knowledge  which  is  on  hand  for 
utilization  by  any  member  of  the  Society,  or  for 
that  matter,  any  citizen  of  Rhode  Island  interested 
in  medical  education  and  progress. 

The  Medical  Lihrarv  would  he  ha])])v  to  have 
other  meinhers  of  the  .Society  contribute  an  annual 
suhscri])tion  in  order  to  add  to  our  hies  and  at  the 
same  time  alleviate  a financial  ])rohlem  of  ever  in- 
creasing size.  Among  the  journals  the  library 
would  like  to  accjuire  are  the  following: 

Acta  Chirurgica  .Scandinavica 
American  Journal  of  Digestive  Diseases 
.Angiology 

,'\rchives  of  Pediatrics 
British  Journal  of  Urology 
Diseases  of  the  Chest 
Diseases  of  the  Nervous  System 
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ICdinburgh  Medical  Journal 

Kve,  Ear,  Xose  and  Throat  Monthl}’ 

Excerpta  Medica  ( any  section  ) 

Journal  of  Allergy 
Journal  of  tlerontology 
(ournal  of  Investigative  Dermatology 
Journal  of  Mental  Science 
Journal  of  Neurosurgery 
(ournal  of  Obstetrics  and  Gynecology  (jf  the 
British  Ein])ire 
Laryngoscope 
Neurology 

(obstetrical  and  Gynecf)logical  Survey 
(Quarterly  Reviews  published  by  the  Washington 
Institute  (any  review) 

Stanford  Medical  Bulletin 
Transactions  of  the  American  Surgical 
Association 
Urological  Surx  ey 

Anv  memher  now  subscribing  to  one  of  these 
publications,  or  any  member  wishing  to  make  a gilt 
subscription  of  one  to  the  library,  should  commu- 
nicate with  Mrs.  DeJong,  our  librarian. 

VETERANS’  MEDICAL  CARE 

'File  recent  action  of  the  \’eterans  Administra- 
tion resulting  in  the  adoption  of  an  addendum  to 
the  ap])lication  for  hospital  treatment  or  domiciliary 
care  has  been  widely  hailed  by  the  press  as  the  solu- 
tion to  ])revent  fraud  coucerning  the  “inability  t(.) 
l)av”  declaration  of  veterans  with  non-service  con- 
nected di.sabilities.  The  adflendum  is  a ste])  in  the 
right  direction  toward  more  efficient  management 
and  use  of  the  ser\  ices  that  the  i)eople  of  this  coun- 
try have  indicated  they  wish  to  provide  for  vet- 
erans who  trul}'  cannot  meet  the  cost  of  hospital- 
ization or  medical  care  needed  because  of  illnesses 
traceable  to  service-connected  injuries. 

But  since  no  investigation  of  sucb  cases  will  be 
made  at  the  local  level  the  addendum  loses  much  of 
its  effectiveness.  The  fact  that  the  veteran  must 
now  list  his  current  i)roperty  values,  his  ready 
assets,  his  unpaid  mortgages,  his  average  monthly 
ex])enditure  and  net  incomes  will  undoubtedlv  elim- 
inate some  of  the  abuses  that  ba\  e arisen  under  tbe 
simple  “inability  to  pay”  declaration  that  has  been 
in  vogue  until  now. 

However,  it  will  only  be  by  efficient  action — and 
we  might  say  courageous  action  in  the  light  of 
political  ])ressures — on  the  part  of  hospital  man- 
agers and  area  medical  directors  that  claims  will  be 
cballenged  to  the  extent  of  being  referred  to  Wash- 
ington and  the  department  of  justice. 

'Fhe  medical  pnjfessiou  of  this  country  has  been 
outspoken  in  what  it  considers  the  real  problem 
regarding  veterans'  medical  care,  and  the  recent 
addendum  does  not  resolve  the  basic  issue  that  has 
been  .set  forth  bv  tbe  As.sociatif)n  studv  committee 


of  its  House  of  Delegates,  as  ff)llows: 

It  appears  that  the  principal  confusion  in  this  matter 
emanates  from  a failure  to  understand  just  what  the  basic 
question  is.  It  is  the  belief  of  your  committee  that  tbe 
medical  profession  must  concern  itself,  not  with  the 
number  of  chiselers  in  Veterans  Administration  hospitals 
nor  with  the  efficacy  of  the  Veterans  Administration  in 
the  administration  of  enabling  legislation,  but  rather  with 
the  broad  question  of  whether  such  legislation  is  sound, 
whether  the  federal  government  should  continue  to  en- 
gage in  a gigantic  medical  care  program  in  competition 
with  private  medical  institutions  and  whether  the  ever 
increasing  cost  of  such  a program  is  a proper  burden  to 
impose  on  the  taxpayers  of  the  country.  A consideration 
of  this  problem  must  of  course  be  predicated  upon  a 
concern  for  the  health  of  the  entire  population  and  not 
just  a particular  segment. 

Tbe  coming  montbs  will  witness  renewed  interest 
and  attention  by  everv  taxpayer  in  the  ever-increas- 
ing cost  of  veterans'  medical  services,  with  the  1954 
ai)])ropriati()n  estimated  at  close  to  seven  hundred 
million  dollars. 

PAYING  FOR  PUBLIC  HEALTH 

In  its  ( Ictober  issue  of  Public  Business  the 
Rhode  Island  Public  Expenditure  Council  offers 
some  interesting  hnancial  data  for  the  fiscal  years 
ending  in  1952  of  our  towns  with  pojiulations  be- 
tween ten  thou.sand  and  twenty  tbousand. 

It  is  particularlv  significant  in  these  tabulations 
that  the  towns  have  little  concern  regarding  public 
health  ex])enditures.  either  leaving  the  task  to  the 
state  dejiartment  of  health,  or  disregarding  it 
altogether. 

Consider  the  figures  iiresented.  Nine  towns 


showed  the  following  totals; 

Total  operating  revenues $(),435.209. 

Total  operating  expenditures $0,483,151. 

Total  expenditures  for  public  healtb  $21,479. 


The  ligures  as  regards  si)endiug  bv  the  towns  for 
])uhlic  health  are  most  jironounced  when  broken 
down  on  a per  capita  basis  which  indicates  a low  of 
3 cents  per  person  in  tbe  towns  of  Lincoln  and 
North  Providence,  and  the  highest  in  all  the  towns 
a mere  32  cents  in  W est  \\  arwick  ! 

The  newly  ajipointed  Governor's  commission  to 
study  local  public  bealtb  services  is  faced  with  a 
monumeutal  task  to  convince  the  various  towns  of 
our  state  of  their  res])onsibilitv  to  spend  a fair 
share  of  their  local  revenue  to  develop  and  main- 
tain modern  public  health  services  in  local  c(jm- 
munities.  Certainly  some  interesting  data  should 
accumulate  as  the  result  of  tbe  commission's  studv. 
and  it  is  to  be  hoped  the  legislature  and  the  local 
town  councils  will  recognize  the  seriousness  of  the 
])roblem. 

FOR  A BETTER  PROVIDENCE 

W’e  are  jniblishing  in  this  number  an  article 
which  the  Providence  Chamber  of  Commerce  has 
kindly  given  us  permission  to  use.  in  which  thev 
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are  discnissing  a possible  re<level()])nient  if  the  Xew 
Haven  Railroad  relocates  its  tracks,  thereby  freeing 
a lot  of  si)ace  in  the  very  heart  of  Providence.  The 
Ivhode  Island  Medical  Society  is  deejdy  interested 
in  this,  as  from  onr  hnilding  we  look  directly  onto 
this  land.  We  would  not  like  it  if  this  land  .should 
be  "develoi)ed”  for  industrial  or  commercial 
pur])oses. 

At  the  ])resent  time  our  location  is  a delightfid 
one.  with  the  open  sjjaces  of  the  State  House 
grounds  in  front  of  us  and  the  lovely  ])anorama  of 
the  least  Side  and  the  majestic  downtown  buildings. 
It  would  not  seem  reasonable  that  industry  in  the 
form  of  manufacturing  ])lants  would  wish  tf)  settle 
on  that  s]m'e  when  the  railroad  tracks  are  taken 
awav.  Commerce  might  think  it  worth  while  to 
build  there  as  it  is  so  near  to  the  heart  of  our  city, 
but  we  reallv  think  that  would  be  a short-sighted 
\iew  for  them.  'I'he  downtown  congestion  now  is 
a tremendous  problem;  even  now  it  is  insoluble, 
and  anything  that  tends  to  bring  more  commerce 
into  the  heart  of  the  city  would  just  make  confusion 
worse  confounded. 

Civic  pride  should  ])revent  the  develo])ment  of 
this  ])lat  for  commercial  purjKises.  Providence  has 
not.  in  the  ])ast,  shown  too  much  of  this  jiride.  In 
fact  we  would  .say  that  there  is  a definite  lowering 
of  our  pride  in  these  later  years.  W e are  told  that 
the  numlier  of  jiarks  and  ojien  sjiaces  in  Providence 


Warwick  Club  Ginger  Ale  Co.,  Inc. 

"If  Sings  In  The  Glass" 


is  far  less  than  what  the  city  planners  say  it 
should  be. 

Our  (Governor’s  offices,  until  recently,  looked  out 
on  a ])leasant,  small  jiark  just  beyond  the  .State 
House  lawn.  'I'ravelers  on  the  Xew  York-Roston 
trains,  as  they  looked  out  must  have  felt  that  it 
offered  a jileasant  contrast  to  the  usual  city  views 
from  trains.  Xow  we  have  made  it  into  a jiarking 
lot  and  lionor  our  great  hero  of  the  I'irst  W Orld 
W'tir  by  giving  it  the  name  of  Per.shing.  I )avis  Park 
certainly  should  have  been  kept  for  the  children  of 
the  Smith  Hill  district ; instead  we  allowed  the  fed- 
eral government  to  usurj)  the  major  jiart  of  it  for  a 
ho.s])ital.  Few  hosjiitals  in  our  country  have  had  a 
more  delightful  setting  than  that  of  the  Rhode 
Island  1 lospital.  Its  beautiful  i)ark  has  been  ruined 
to  make  a site  for  a new  building  in  a district  where 
the  adjoining  pro])erty  values  cannot  be  great.  The 
Fox  Point  children  had  a plea.sant  little  ])layground. 
Most  of  that  has  been  taken  now  for  a school. 

How  different  this  is  from  what  we  find  in  what 
we  .Americans  are  jirone  to  think  of  as  “degenerate” 
Furo])e.  Fven  that  “nation  of  small  shojikeejiers,” 
Fmgland,  has  in  its  biggest  cities  a tremendous 
amount  of  ojien  sjiaces.  Consider  the  advantage 
that  such  cities  as  (Geneva  and  Zurich  have  taken  of 
the  lakes  which  extend  into  their  hearts.  The 
waterfronts  are  most  clelightful  there,  and  then 
think  ot  the  ojien  sewer  which  we  allow  to  run  right 
through  our  heart.  The  Chamber  of  Commerce 
article  calls  attention  to  the  great  needs  that  .state, 
city  and  federal  government  have  for  ])ublic  build- 
ings. What  an  o])])ortunity  the  freeing  of  this  land 
would  give  us  to  establish  a dignified  civic,  state 
and  federal  area  which  might  almost  as  well  be  a 
reasonable  financial  jiroposition. 

(Jur  medical  society  has  taken  the  lead  in  an 
attem])t  to  remedy  the  air  and  the  water  pollution. 
Pride  in  our  jihysical  aspects  would  undoubtedly 
strengthen  the  community’s  determination  to  carry 
through  these  camjiaigns  and  give  us  not  only  a 
more  attractive  but  healthier  place  in  which  to  live. 


Butterfield's 
DRUG  STORE 

Corner  Chalkstone  & Academy  Aves. 
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for  the  relief  of  tension 
and  associated  pain  and 

spasm  of  smooth  muscle 


a threefold  action  is  provided  hy 


Trasentine-Phenobarbital 

(Adiphenine  Ciba) 


1.  Phenobarbital  provides  sedation  and  eases  tension 
■without  the  greater  hypnotic  effect  of  more  potent 
barbiturates. 

2.  Trasentine  relieves  gastrointestinal  pain  by  exei’t- 
ing  a direct  local  anesthetic  effect  on  the  mucosa. 

3.  Trasentine  relaxes  spasm  thi'ough  a papaverine- 
like effect  on  smooth  muscle  and  an  atropine-like  effect 
on  the  parasympathetic  nerve  endings. 

Prescribe  Ti’asentine-Phenobarbital  for  nervous  ten- 
sion and  gastrointestinal  disorders  in  which  psycho- 
somatic factors  are  dominant.  Each  tablet  contains  50 
mg.  Trasentine  hydrochloride  and  20  mg.  phenobar- 
bital. Bottles  of  100  and  500. 

(Oalbsi 


2/1900M 


Ciba  Pharmaceutical  Products,  Inc.,  Summit,  New  Jersey 
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DISTRICT  MEDICAL  SOCIETY  MEETINGS 


NEWPORT  COUNTY  MEDICAL  SOCIETY 

Tlie  dinner  meeting  of  the  Newport  County 
Medical  Society  was  called  to  order  by  President 
Xorhert  Zielinski  on  Se])teml)er  2.C  1953  at  8:30 
p.in.  at  the  Hotel  \'iking,  with  22  memhers  and  the 
following  guests  in  attendance:  Dr.  Earl  Kelly; 
Dr.  Peter  P.  Chase;  Dr.  John  Pinheiro  ; Mr.  John 
Farrell;  Ca])tain  J.  L.  Enyart,  MC:  Commander 
Harold  h'lei.scher,  MC;  and  Commander  Miller, 
MC,  Naval  Hospital. 

Prior  to  the  guest  speaker.  Dr.  Earl  Kelly,  I’resi- 
dent  of  the  R.  1.  Medical  Society,  brought  greet- 
ings fnnn  the  state  .society  and  extended  an  invita- 
tion to  the  midwinter  meeting  in  December.  He 
elaborated  on  the  committee  meeting  regarding. 
“Dr.  .Sullivan.  Ceneral  Practitioner  of  the  Year,” 
which  met  that  afternoon.  The  plan  of  action  is  as 
follows:  The  local  committee  of  Dr.  .-\delson.  Dr. 
Zamil  and  Dr.  Zielinski,  with  the  cooperation  of 
Mrs.  Pennazzio,  Newport  Publicity  Commission, 
and  Chester  Wood,  Daily  Xen’S.  is  preparing  a 
brochure  of  the  story  of  Dr.  Sulli\  an  for  presenta- 
tion to  the  state  committee,  consisting  of  Dr.  Kelly, 
Dr.  Chase  and  John  Farrell,  with  final  action  being 
made  hv  the  trustees  of  the  AMA  December  1. 

'I'he  sjieaker  of  the  evening  was  1 )ouglas  Farmer. 
API)..  A’isiting  .Surgeon  at  Alas.sachusetts  Alemo- 
rial  Hos])ital  and  Instructor  in  .Surgery  at  Poston 
University  .School  of  Medicine,  who  siioke  on 
"Peptic  Ulcer  with  Particular  Ifmphasis  on  the 
Phvsiological  Effects  of  Various  .Surgical  Pro- 
cedures." 

In  discussing  the  ])hv.siology  of  ulcer  iiroduction, 
he  elaborated  on  the  following  mechanisms  respon- 
sible for  ulcer  formation:  1.  Acid — no  acid,  no 
ulcer.  2.  Pep.sin.  3.  Mucin,  a natural  harrier  to 
ulcer  formation.  4.  Motility.  5.  Muco.sal  circula- 
tion. ().  A new  factor — stress  with  adrenal  stimula- 
tion hv  cortisone  and  ACTH. 

.\  discussion  of  the  acceptable  criteria  for  jier- 
forming  ulcer  surgery  involves  the  following: 

1.  .Subtotal  removal  of  more  than  75%  stomach. 

2.  Fesser  curvature  removed.  3.  Entire  antrum  re- 
moved. 4.  .Shfirt  loo])  retrocoliegastrojej unostomy. 
He  felt  that  their  statistics  indicated  that  hemi- 
gastreettnny  and  vagotomy  was  more  .satisfactorv 
for  the  ])atient  and  gave  the  best  incidence  of  low- 
free  PR  F.  Anything  below  P.H.  3.5  was  consid- 


ered ideal  following  surgery. 

.After  an  interesting  question  and  answer  ])eriod. 
the  business  meeting  was  held. 

Btdsiness  Meeting 

The  minutes  of  the  May  meeting  were  read  and 
ai)])roved. 

COMMlUNlUAd'IONS:  The  IMiysicians  Serv- 
ice-Plue  Cross  Individual  .Subscription  Drive  will 
he  held  Nov.  9-23.  Dr.  AlacFeod  moved  that  a 
3-day  ])aid  advertisement  he  jjlaced  in  the  Dai\\ 
A m'.s'  .s])on.soring  the  Drive.  It  was  so  voted.  In 
the  discussion  it  was  pointed  out  that  printed  litera- 
ture would  he  available  for  distribution  through  the 
doctors’  offices  as  in  the  past  Drive. 

NEW  PUSINF.S.S  : The  ap])lication  of  Dr.  An- 
nie .Salzherger  Doroff  was  referred  to  the  censors. 

Dr.  Ramos  reported  $243.24  in  the  treasury  and 
recommended  an  increase  in  dues  to  $20.00  for  local 
])hysicians  and  $10.00  for  out-of-town  jihysicians. 
It  was  so  voted,  to  become  effective  January  1954. 

The  secretary  re])orted  that  Albert  W’eiser. 
API).,  P'all  River,  Alas.sachusetts,  agreed  to  ahifle 
by  the  local  custom  of  not  listing  his  .s])ecialty  in 
the  classified  section  of  the  telephone  directory,  as 
reijuested.  In  the  discussion.  Dr.  Prownell  felt  that 
it  was  a common  practice  in  many  communities. 
Dr.  Dotterer  moved  that  the  .secretarv  find  what 
the  general  ])oIicy  was  and  report  at  the  next 
meeting. 

The  meeting  was  ad  journed  at  10  :30  p.m. 
Resj)ect fully  .submitted, 

Pii)WARi)  Za.mil,  M.D.,  Secretary 

PROVIDENCE  MEDICAL  ASSOCIATION 

A regular  meeting  fif  the  Providence  Aledical 
.Association  was  held  at  the  Rhode  Island  Aledical 
.Society  Fihrary  on  Alonday.  Novemlier  2,  1953. 
4 he  meeting  was  called  to  order  by  the  President, 
Dr.  .Alfred  F.  Potter,  at  8:30  j).m. 

Minutes  of  Previous  Meeting.  As  the  minutes 
of  the  ])revious  meeting  were  published  in  the 
Rhode  Island  Medical  Jf)URNAL  the  reading  of 
them  was  omitted. 

Communications.  The  Secretarv  reported  that 
the  second  in  a series  of  television  jjrograms  ])re- 
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•Freed,  S.  C.,  Eisjn,  W.  M.,  and  Greenhill,  J.  P. 
J.  Cliii.  Eiidocrinol.  (Feb.)  1943. 


. . .“sense  of  well-being” . . . 


Exclusive  ot  symptomatic  improvement,  a significant 
number  of  menopausal  patients  reported  a “sense  of 
general  relief”  following  “Premarin  ’ therapy. 


\ “premarin;’  in  the  menopause 


Estrogenic  Substances  (water-soluble)  also  known  as 
Conjugated  Estrogens  (equine).  Tablets  and  liquid. 
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PROVIDENCE  MEDICAL  ASSOCIATION 

concluded  from  page  732 

sented  l)v  the  Sniitli,  Kline  «!<:  French  Laboratories 
and  tlie  American  Medical  Association  under  the 
title  of  “4'he  March  of  Medicine”  would  he  shown 
on  station  \V JAR-T\'  in  Providence  on  Thursday, 
Xoveinher  5,  and  inemhers  of  the  Association  were 
urged  to  witness  the  presentation. 

A-i<^’ayd  of  McmbcrsJiif'  Certificates.  The  Presi- 
dent awarded  inemher.shii)  certificates  to  the  physi- 
cians who  were  elected  to  nienihershi])  in  the  Asso- 
ciation at  the  October  meeting. 

Tribute  to  Hugh  J.  Hall,  M.D.  The  President 
reported  that  the  committee  consisting  of  Drs. 
IT  X'ictor  Conrad  and  Rus.sell  R.  Hunt  had  ])re- 
sented  the  As.sociation’s  trilmte  to  the  late  Dr. 
Hugh  ].  Hall  which  would  become  a part  of  the 
permanent  records  of  the  Association. 

luteriui  Meeting.  The  President  called  attention 
to  the  Interim  Meeting  of  the  Rhode  Island  Med- 
ical Society  to  he  held  at  the  S(|uantum  Club  on 
\\  eflnesdav,  November  18,  1953,  and  he  urged 
attendance  at  this  important  meeting. 

! utroduetiou  by  the  President.  The  President 
introduced  Mr.  .\nthony  Cenovese,  representative 
of  the  Ames  Com])anv  of  Elkhart,  Indiana,  who 
>I)oke  briefly  regarding  the  exhibit  in  the  reading 
room  of  the  Lihrarv. 


KALAK  COUNTER-ACTS 
A^TI-BIOTIC  REACTUmS 

KALAK  is  a non-laxative.  Though  an 
alkaline  diuretie  InilTer  — side  reactions 
from  aureoniyein  — terraniyein — sulfas 
— penieillin  are  reduced  through  the 
use  of  K.ALAK  — K.ALAK  contains  only 
th  ose  salts  NORMALLY  present  in 
plasma.  IT  IS  B.ASIC! 

KALAK  WATER  CO.  OF  NEW  YORK,  INC. 

90  West  St.  New  York  City,  6 


Fhysieians  .Sen’icc  Direct  llnrollincnt  Campaign. 
Dr.  I’otter  introduced  Mr.  J.  Lewis  Eddy,  office 
manager  of  Physicians  Service,  who  spoke  hrieflv 
on  the  direct  enrollment  campaign  for  memhershi]) 
in  Physicians  Service  to  he  conducted  in  the  month 
of  November. 

Guest  Speaker.  The  guest  speaker  of  the  eve- 
ning. Dr.  Arthur  T.  Hertig,  .Shattuck  Professor  of 
Pathological  Anatomv,  Harvard  Medical  School; 
Consultant  Pathologist  to  Ro.ston  Lving-In  Hos- 
pital and  h'ree  Hospital  for  Women,  Poston,  ])re- 
sented  a lecture  on  "The  Cenesis  of  LTerine  Car- 
cinoma, Endometrial  and  Cervical." 

Dr.  Hertig  jxiinted  out  that  cancer  of  the  uterus 
was  the  most  common  genital  tumor  and  that  the 
disea.se  was  often  associated  with  multi])arity.  cervi- 
cal lacerations  and  earlv  childbirth.  The  greatest 
incidence  occurred  between  47  and  48  years  of  age. 

He  stated  that  the  Schiller  test  was  an  excellent 
means  of  determining  the  site  of  the  hio])sy  si)eci- 
men. 

In  evaluating  cancer-in-situ  he  emphasized  the 
im]>ortance  of  ruling  out  imasive  cancer  because 
of  a difference  in  treatment. 

The  incidence  of  cancer  of  the  cervix  in  Jewish 
])atients  is  very  small  as  compared  with  the  disease 
in  Negroes. 

Cancer-in-situ  precedes  by  about  ten  years  cancer 
of  the  cervix. 

Dr.  Hertig's  talk  was  supplemented  by  beautiful 
kodachrome  slides  of  ])athological  specimens. 

The  meeting  adjourned  at  10. '05  p.m. 

Attendance  was  110. 

Collation  was  served. 


Res])ect fully  submitted, 
r^IiCHAKL  DiMaio,  -m.I)..  Secretary 


EJSROLL  as  A Friend  of  the  Library! 
See  page  728 
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Even  a few  pounds  overweight  can  be  dangerous 

Statistics  prove  that  marginal  o\er\veight— 
overweight  of  only  5%  to  14%— increases  mor- 
tality by  22%.  Marginal  overweight  means,  for 
example,  an  excess  of  only  eight  pounds  in  a 
patient  whose  ideal  is  150. 

‘Dexedrine’  Sulfate— with  marginal  over- 
weight as  with  gross  obesity— is  the  agent  of 
choice  for  control  of  appetite  in  weight 
reduction. 

Smith,  Kline  ir  French  Laboratories,  Philadelphia 

DoxodrinG  SulfatG  Tablets  • Elixir  • Spansulet  capsules 

Standard  in  weight  reduction 

★ T.M.  Reg.  U.S.  Pat.  Off.  for  dextro-amphecamine  sulfate,  S.K.F.  tTrademark  for  S.K.F.'s  brand  ot  sustained 

release  capsules  'patent  applied  for). 
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NEW  PROVISIONS  OF  DOCTOR  DRAFT  LAW 

A Resume  of  the  Important  New  Policies  and  Amended  Regulations 
Implementing  the  new  Doctor  Draft  Law 

as  prepared  by 

The  Council  on  National  Emergency  Medical  Service 
OF  THE  American  Medical  Association 


Administkativk  ri-:(;ulatK)X.s  issued  l)y  tlie  i)e- 
. ]);irtnient  of  I )efense  to  implement  the  revised 
version  of  the  “Doctor  Draft  Law"  were  published 
on  ( Ictoher  7,  1953.  d'hese  regulations  are  intended 
to  consolidate,  re-issue  and  modify  various  earlier 
Department  of  Defense  directives  ])romulgated 
pursuant  to  I’uhlic  Law  779,  8Lst  Congress,  as 
amended.  The  resume  will  he  confined  ])rimarily 
to  the  provisions  of  the  directive  which  establish 
new  ])olicv  and  those  which  substantially  amend 
regulations  ])reviously  in  effect. 

A. — The  llxceuth'c  A</c)it 

The  De])artment  of  the  Army  is  designated  as 
the  Executive  Agencv  for  the  Department  of  De- 
fense and  is  charged  with  the  following  administra- 
tive responsibilities  in  connection  with  the  new 
“Doctor  Draft  I^aw.” 

( 1 I Determining  the  acceptability  of  special 
registrants  for  military  .service  in  accordance 
with  estalffished  professional,  physical  and 
moral  standards ; 

(2 ) ^Maintaining  approjjriate  liaison  with  the 
Selective  Service  System  ; and 
(3)  Making  de])artmental  allocations  of  special 
registrants  (ualered  for  induction,  following 
consultation  with  representatives  of  other 
military  departments, 

1 ) . — I’rofcssi a iial  Sta n d ard s 

A special  registrant  f medical  i will  he  considered 
jjrofessionally  acceptable  if: 

(1  ) He  is  a graduate  of  a medical  school  ap- 
])roved  by  the  Council  on  Medical  lfducati(m 
and  Hospitals  of  the  American  Medical  As- 
sociation or  is  a graduate  of  a foreign  medical 
.school  whose  graduates  are  recommended 
for  consideration  by  that  Council;  or 

f2)  If  he  is  a graduate  of  any  other  medical 
school  and  jHJssesses  a degree  of  Doctor  of 
Medicine  as  a result  of  completing  a four- 
year  course  of  medical  instruction ; has  had 
12  months  or  more  of  intern  or  residency 
training  approved  by  the  Council  on  Medical 
Education  and  Hospitals  or  is  a dii)lomat  of 


an  American  .S])ecialty  Hoard;  and  is  li- 
cen.sed  to  practice  medicine  in  a state  or  ter- 
ritory of  the  Lnited  States  or  the  District  of 
Columbia  or  is  a di])lomate  of  the  National 
Hoard  of  Examiners. 

C. — Physical  Standards 

All  special  regi.strants  will  he  considered  to  he 
potentially  acceptable  for  military  .service  provided 
they  can  rea.sonahly  he  expected  to  he  productive  in 
the  Armed  Eorces.  The.se  jdiysical  standards  are 
substantially  the  .same  as  those  adopted  hv  the 
Armed  Eorces  on  Januarv  12,  1953. 

1). — Moral  Standards 

A special  registrant  will  he  found  not  acceptable 
for  military  .service  if  he  has: 

(1  ) Heen  convicted  by  a Civil  Court  of  an  of- 
fense where  punishment  exceeds  one  year, 
or  of  any  offense  punishable  by  death,  or 

(2)  A record  of  difficulties  with  law  enforcement 
agencies  has  exhibited  criminal  tendencies 
or  other  traits  of  character  which  would 
render  him  unfit,  or 

(3)  Previously  heen  separated  from  the  .Armed 
Eorces  under  other  than  honorable  condi- 
tions or  for  the  good  of  the  Service,  or 

(4  I Had  criminal  charges  filed  against  him,  al- 
leging a violation  of  state  or  federal  law, 
which  are  still  pending. 

The  fact  that  special  regi.strants  are  not  commis- 
sionahle  or  do  not  desire  or  will  not  accept  a C(jm- 
mission  will  not  preclude  them  from  induction  or 
accej)tance  in  the  Armed  Eorces. 

JC — r’roccssiiif/  of  Rcquirenicnts 

The  estimated  military  (uninformed)  require- 
ments will,  after  processing  within  the  Office  of 
the  Secretary  of  Defense,  be  referred  to  the  As- 
sistant Secretary  of  Defen.se  (Health  and  Medical ) 
who  will  obtain  the  comments  of  the  Health  Re- 
.sources  Advisory  Committee,  Office  of  Defense 
Mobilization. 

The  A.ssi.stant  Secretary  of  Defense  (Health 
and  .Medical)  will  also  coordinate  the  report  with 

concluded  on  page  73H 
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couclnded  from  page  ”36 

tlic  Assistant  Secretary  of  Defense  (iMani)o\ver 
and  Personnel)  prior  to  referral  to  the  Secretary 
of  Defense  for  snhinission  to  the  President.  The 
Assistant  Secretary  of  Defense  (Manpower  and 
Personnel)  will  ])lace  a])proved  calls  with  the  Se- 
lective Service  System. 

F. — Coiiintissioiiiiifi  of  Special  Sec/isfraiifs 

Si)ecial  registrants  otherwise  (jnalitied  may  he 
commissioned  under  the  following  circumstances: 

( 1 ) F])on  receipt  of  an  a])iilication  from  a spe- 
cial registrant  ordered  for  induction  and 
allocated  to  the  hranch  of  the  .Armed  h'orces 
to  which  the  application  is  suhmitted  ; 

(2)  Upon  recei])!  of  an  application  for  appoint- 
ment and  immediate  active  duty  ( within  90 
days)  from  a special  registrant  who  is  not 
under  orders  for  induction  as  a special  regis- 
trant ; 

(3)  Upon  receipt  of  an  a])])lication  for  a])point- 
ment  to  fdl  a vacancy  in  the  Reserve  from  a 
priority  4 registrant  with  21  months  or  more 
of  ])rior  service; 

(4)  Ul>on  recei])t  of  an  a])])lication  for  j)artici])a- 
tion  in  a j)rofessional  training  ])rogram  ; and 

(5  ) Ujion  receipt  of  an  ap])lication  from  sjiecial 
registrants  who  are  also  liable  under  the 
basic  Selective  .Service  Act.  |)roviding  such 
registrants  have,  as  regular  registrants,  been 
jjlaced  by  their  local  hoards  in  a class  avail- 
able for  military  .service. 

( i. — ncicniiinatioii  of  ISnik 

'I'lie  rank  assigned  will  he  based  upon  the  number 
of  years  .s])ent  in  ai)])ro])riate  ])rofessional  activ  ities 
subsequent  to  grarluation  from  medical  school  and 
])rior  to  date  of  ajjpointment.  The  following  sched- 
ule will  a])ply : 


Physicians  and  Dentists 


Years 

Less  tlian  4 
4 or  more  hut 
less  tlian  1 1 
1 1 or  more  but 
less  than  18 
*18  or  more 


Army  and  .1  ir  I-, 
1st  Lieutenant 

Captain 

■Major 
Lt.  Colonel 


Grade 

'■cc  Xaz'v 
Lieutenant  (J(i) 

Lieutenant 

Lt.  Commander 
Commander 


1 1. — Read justmeat  of  Grades 

■Any  ])hysician  ai)])ointed  in  a reserve  component 
or  now  .serving  on  active  duty,  who  would  have 
been  entitled  to  a higher  grade  if  the  subject  direc- 
tive or  Public  Law  84,  83d  Congress,  had  been  in 


♦Persons  with  25  or  more  years  of  professional  experience 
who  have  achieved  national  prominence  as  authorities  in 
their  particular  specialty  may  he  appointed  in  the  grade  of 
colonel  in  the  .Army  or  .\ir  Force  or  as  captains  in  the 
Xavy. 


efilect  at  the  time  f)f  his  current  appointment,  will 
he  entitled  to  an  adjustment  of  grade. 

In  the  case  of  a reservist,  he  will,  immediatelv 
prior  to  being  ordered  to  active  duty,  he  reappointerl 
or  promoted  to  such  higher  grade.  A s])ecial  regis- 
trant on  active  duty  will,  at  the  earliest  jiracticahle 
date,  he  rea])pointed  or  ])romoted  to  such  higher 
grade. 

Pursuant  to  the  “Doctor  Draft  Uiw”  ap])oint- 
ments  to  grades  higher  than  Major  or  Lieutenant 
Commander  can  he  made  without  referral  c)f  the 
case  to  a Hoard  of  ( Ifticers  conv  ened  hv  the  .Secre- 
tary of  the  .Service  concerned. 

I .  — OrderitKj  Coiuiiiissioiied  Personnel 

to  Active  Duty 

( 1 ) Reserve  medical  personnel  will,  insofar  as 
practicable,  he  ordered  to  duty  in  accordance 
with  the  priorities  established  in  the  "Doctor 
Draft  Law.” 

(2  ) Alemhers  assigned  to  organized  reserve  units 
will  he  called  to  active  dutv  as  individuals  in 
accordance  with  their  priority  except  when 
their  units  are  brought  into  active  dutv. 

(3)  Physicians  who  are  members  of  a National 
( iuard  unit  will  not  he  called  to  active  duty 
at  this  time.  ( unless  the  unit  is  called  ) i)ro- 
viding  thev  were  members  of  such  a unit 
])rior  to  June  2.5,  1950. 

f4)  'I'he  “essentiality"  of  medical  reservi>ts  will 
he  determined  by  the  National  .Advisory 
Committee  to  the  .Selective  .Service  .System. 
Reipiests  for  delay  on  this  basis  may  he  made 
by  a ])hysician  or  an  em])loyer  directlv  to  the 
hranch  of  the  .Armed  Forces  involved.  An 
a])])eal  mav  he  suhmitted  directly  to  the  .Sec- 
retary of  Defense  in  the  event  of  a request 
for  such  a delay  is  disap])roved. 

( 5 ) -Anv  physician  qualified  for  a reserve  com- 
mission is  given  an  opportunity  to  volunteer 
for  a period  of  active  duty  of  not  less  than 
24  months. 

J.  — / nter-Service  Transfer 

Jdiysicians  holding  reserve  commissions  in  the 
■Armed  .Services  may  ap])ly  for  transfer  to  another 
service.  An  a])plication  containing  s]>ecific  identifv- 
ing  information  must  he  suhmitted  through  com- 
mand channels  and  must  hear  the  endorsement  of 
the  parent  and  requested  dejiartments.  irresjvective 
of  their  approval  or  disai)proval  in  each  case. 
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MEDICAL  EDUCATION  EOR  NEW  ENGLAND  STUDENTS 

A Report  on  the  Regional  Meeting  Held  in  Boston  under  the  auspices  of  the 
Massachusetts  Medical-Dental  School  Commission 


Ox  OcTOHKR  0.  1053  a nieetinj^'  was  held  in  lios- 
ton  under  the  sponsorship  of  the  Massachu- 
setts Medical-Dental  School  Connnission.  Present 
were  re])resentatives  of  state  medical  and  dental 
societies,  medical  and  dental  schools,  state  college 
])residents.  state  hndget  officers,  and  memhers  of 
state  legislatures. 

The  objective  of  the  meeting  was  “to  determine 
if  it  is  desirable  and  feasible  for  the  six  Xew  h'ng- 
land  states  to  cooperate  on  a regional  ])rogram  to 
])rovide  increased  training  o])])ortunities  in  medi- 
cine. dentistry,  and  veterinary  medicine  for  the 
youth  of  this  area.” 

The  entire  Conference  was  devoted  to  ex])loring 
the  work  of  the  Mas.sachn.setts  Commission's  stud- 
ies and  conclusions,  the  fliscussion  of  the  \iews  of 
the  various  state  representatives  and  medical  and 
dental  officials. 

.\t  the  conclusion  of  the  afternoon  session  a re- 
|)ort  from  the  Resolutions  Committee,  consisting  of 
re])rescntatives  from  each  of  the  state  delegations, 
was  submitted,  as  follows,  which  was  adojjted  h\’ 
the  Conference  on  a voice  vote: 

“W  l l IcR  ICV.S  the  delegates  of  the  six  .\ew 
Ifngland  states  voluntarily  as.semhled  at  the  work- 
sho])  in  Poston  on  ( )ctoher  9,  l9.Ci  recognize  the 
need  for  study  and  cooi)erative  action  of  the  health 
needs  of  the  ])eo|)le  of  Xew  Kngland  ; and 

“\\  1 1 IcRh'.X.S  the  delegates  of  the  Xew  Ivngland 
.states  recognize  the  seriousness  of  the  problem  of 
cost  ot  higher  medical,  dental  and  i)uhlic  health 


I.  E.  BRENNAN  & COMPANY 
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ed.ncation  and  are  desirous  of  endorsing  a i)tan  for 
regional  cooperation  in  higher  education  in  the 
aforementioned  fields  in  order  that  each  state  might 
better  serve  the  entire  region;  and 

“\\  H I', R h' AS  a thorough  examination  into  a 
long-range  regional  program  for  the  jnirpose  of 
.su|)])lying  jihysicians,  dentists  and  health  service 
];er.sonnel  for  the  Xew  Ifngiand  region  is  acutely 
neces.sary  ; and 

“W  I lIcR ICA.S  the  Xew  England  regional  work- 
sho])  is  most  genuinely  interested  in  the  ])resent  and 
future  health  care  of  ever  increasing  Xew  England 
])opulation  in  general  and  in  the  increased  demand 
for  medical,  dental  and  health  care;  and 

“W  II h'.RE.XS  the  delegates  voluntarily  as- 
sembled are  eager  to  establish  a ])rogram  designed 
to  coo|)erate  with  rather  than  he  in  competition  with 
already  existing  ])rivate  and  |)uhlic  institutions  in 
the  fields  of  medicine  and  dentistry  in  Xew  Eng- 
land with  the  hope  of  ])romoting  increased  ojj)or- 
tunities  for  the  youth  of  Xew  h'ngland  states  in 
the  fields  of  medicine,  dentistry,  jmhiic  health  and 
veterinary  medicine. 

“Pe  it  hereby  resolved  ; 

"I.  That  a cooperative  exploration  is  desirable 
and  necessary  among  the  Xew  England  states  for 
the  ])ur])ose  of  determining  the  need  of  improved 
and  increased  training  and  opjxirtunities  in  medi- 
cine. dentistry,  public  health  and  veterinar}- 
medicine  through  the  medium  of  an  interstate 
com])act. 

“2.  d'he  delegates  as.semhled  at  this  workshop 
for  the  XT‘w  England  states  recommend  that  the 
meeting  of  the  conference  of  X’ew  Ifngland  gov- 
ernors consider  a regional  plan  designed  to  ])ro- 
mote  increased  training  opportunities  in  medicine, 
dentistry,  veterinary  medicine  and  public  health. 

'I'hat  the  Committee  of  Interstate  Coopera- 
tion and  other  interested  agen  u'es  and  commission,-> 
of  the  Xew  England  .States  he  and  hereby  are  in- 
vited to  ap])ri.se  their  legislative  bodies  of  the  find- 
ings of  this  worksho])  conference. 

“4.  The  chairman  of  this  workshoj)  is  herein- 
authorized  to  call  a meeting  for  re])orts  of  ])rogres.^ 
on  the  study  of  the  X’ew  England  regional  compact 
])lan  .some  time  in  January.  I9,s4.” 
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BOOK  REVIEWS 


TV//'  COXC/iPTlOX  Of  DfSfASf:  Its  His- 
tory, its  X'ersions  and  its  Xature.  hy  \\  alther 
Riesf.  M.n..  The  I’liilosojiliical  Library.  X.  Y. 
193.h  $.L75 

Xeuron  :|f4().s9  of  niv  frontal  lobe  refused  to 
function  in  tlie  face  of  tlie  scliolarliness  of  tliis 
book.  A more  seliolarlv  friend  of  mine  reviewed 
the  bo()k  tbnsly : 

Sebolarl\-  is  the  word  for  I )r.  Riese.  Into  these 
few  ]>ag'es  be  has  eom])ressed  mneb  learning',  de- 
hydrated from  original  or  next-to-ori«inal  sources. 
'rbon,itb  the  chapters  are  short,  each  de.serves  for 
fnll  comprehension,  :un])le  soaking-  in  the  solvent 
of  contemplation. 

His  thesis:  “Thons^h  disea.se  is  a basic  ex])eri- 
ence  of  human  existence,  each  stage  of  ci\  iIization 
has  its  own  concept  of  disease."  Ihit.  he  points  out. 
one  conce])t  of  disease  has  not  succeeded  another 
"from  the  most  primitive  and  crudest  magic 
thought  to  the  most  refined  and  elaborate  concejU 
of  modern  ps\chologv.  d'he  various  concejits  of 
disease  ha\’e  always  o\erIa])])ed  . . . nor  is  an\-  gen- 
eration or  any  individual  protected  against  the 
danger  of  relapsing  into  early  conce])ts.  . ." 

d'o  show  us  the  concejits  into  which  we  are  in 
danger  of  relapsing,  he  illuminates  some  dozen  and 
a half  successive  concejits  of  disease  ".  . . traced 
hack  to  their  historical  .sources,  analyzing  the 
original  and  first  conscious  versions."  Jfach,  as  he 
^hows  was  liorn  of  logic  in  the  understaiKling  of  its 
time — and  each  recognized  or  not.  has  or  may  have 
its  manifestations  today. 

Ih'ief  though  it  is,  this  hook  is  not  written  so 
that  he  who  runs  may  read.  Lach  jiaragraph  is  so 
compact  as  to  enforce  a digestive  discijiline.  Vet. 
for  those  who  enjoy  an  intellectual  tussle,  there  is 
value  in  the  slow  process  of  assimilation — esjiecialK' 
a^  thorough  reading  may  ])re])are  them  to  take  issue 
w ith  the  author’s  conclusion  in  "hjiilogue:  Hisease 
and  1 lealth." 

/'..S'.  I am  still  “soaking  in  the  soLent  of  con- 
temiilation."  I do  not  know  when  the  hook  will  he 
returned  to  the  library. 

Harold  \V.  Williams,  m.d. 

Th’fATMfXT  Of  MfXTAL  DISORDfR  by 
Leo  Alexander.  AI.D.  W.  li.  Saunders  Com- 
pany, I’hil.,  195.L  SIO.OO 


Some  imjiortant  considerations  in  the  writing  of 
any  medical  text  would  surely  seem  to  he  related  to 
the  grou])  of  readers  to  whom  it  is  addressed,  and 
the  purposes,  neces.sarily  related,  for  which  one  is 
writing  such  an  ex])osition.  Medical  students,  resi- 
dent physicians  in  specialized  training,  general 
])ractitioners.  established  sjiecialists  in  other  med- 
ical and  surgical  fields,  and  tho.se  in  the  held  with 
which  the  hook  deals,  certainly  would  read  this 
hook  with  wide  varieties  of  jHiijiose.  and  would 
therefore  find  in  it  a good  deal  of  that  which  each 
would  he  looking  for.  regardless  of  the  total 
content. 

4'he  author  addresses  this  text  at  the  outset  to 
students  of  medicine,  young  neurojisychiatrists 
“about  to  enter  their  held  of  training,"  and  the 
general  physician.  .Since  the  best  of  our  colleagues 
in  these  categories  are  dee])ly  interested  in  the  na- 
ture and  sco])e  of  jisychiatric  treatment,  and  at  the 
same  time  searching  for  provocation  toward  dis- 
criminating thought  about  such  matters.  I consider 
that  this  hook  will  he  most  valuable  for  a few.  'Hie 
hook  seems  to  me  to  show  not  so  much  the  integra- 
tion of  psychotherapeutic  and  physical  approaches, 
as  the  author  states  it  is  intended  to  do  (and  as  his 
own  ex])erience  and  his  own  many  researches,  ex- 
tensively cited,  evidently  intend  to  do),  hut  rather 
it  seems  to  me  to  elucidate  a great  deal  of  the  com- 
plexity if  not  confusion  of  therajieutic  determi- 
nants that  operate,  d'he  text  could  not  possibly  he 
as  provocative  of  critical  thought  for  its  readers  if 
the  author  were  not  as  erudite  and  as  exjierienced 
as  he  is.  and,  in  fact,  as  unsure  of  what  he  can  be- 
lieve. He  is  aware  of.  and  writes  of  everything 
from  somatotyping  through  .socio-historical  atti- 
tudes in  psychic  development,  psychoanalytic  tech- 
ni(|ne.s.  endocrine,  autonomic  and  other  ])S\-cho- 
somatic  res])onse  to  “stress,”  all  the  wave  forms  of 
electrical  shock,  thalamotomy,  and  role-taking  h\ 
nur.ses.  to  the  treatment  of  states  of  intoxication  hv 
nonthera])eutic  organic  chemicals  and  hv  war  gases. 

My  personal  disagreement  with  the  author  in 
basic  therajieutic  attitude  does  not  make  me  regard 
this  work  as  less  ])ro\ocative  nor  less  \aluahle. 
As  one  could  exjiect  from  Dr.  Alexander,  there  are 
useful  and  (|uite  long  hihliograjihies  at  the  end  of 
each  cha])ter. 

I )a\  ii)  ( i.  W'Kioii  r.  M .1). 
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theobromine  therapy 
in  its  most  efficient  form 


for 

relief 


Each  tablet  contains: 

Tlieohroinine  salicylate  . . 6 grains 
Calcium  salicylate  ....  I grain 
I’henoliarhital }4  grain 


of  the 
failing 


HETTER  ABSORBED, 
because  uf  the  higli  solubility 
of  theobrouiine  salicylate  in  the 
small  intestinal  ])II  range. 


TCS 

tablets 


heart 


BETTER  TOT.ERATED.  since 
the  reduce<l  gastric  solubility 
j)rovule(l  by  calcium  salicylate 
minimizes  gastric  irritation. 

For  (lejientlable  coronary  dilation, 
myoca  rdia  1 s t imu  la  t ion , 
diuresis  and  sedation  in 
hypertension,  angina  pectoris 
and  following  coronary  occlusion, 
the  average  dose  is  1 tablet 
three  or  four  times  daily  . 

T C S is  non  toxic  and 
free  of  side  effects — even  on 
prolonge<l  administration. 


TCS  is  supplied  in  bottles  of 
30  and  230  tablets. 


Poyth  ress 


WM.  P.  POYTHRESS  & CO.,  INC.,  RICHMOND  17,  VIRGINIA 


i 
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MECIIAMSMS  OE  I ROEOGIC  DISEASE 
In'  David  M.  Davis, M.D.,  W.  I’).  Saunders  Com- 
])anv,  Pliiladel})hia.  1953.  $4.50 

This  hook  is  small  in  size.  ap]M'oximatel}'  140 
l)ages,  hut  in  this  res])ect  alone  may  it  he  termed 
small  for  it  contains  within  its  pages  a vast  store  of 
knowledge  on  the  subject  of  urology. 

As  stated  iu  the  preface,  the  title  ‘‘Mechanisms 
of  Urologic  Disease”  was  chosen  because  of  the 
fact  that  urology  concerns  itself  very  greatly  with 
infections  and  disturbances  in  the  conductive  func- 
tion of  the  urinary  tract,  hut  tf)  a far  less  degree 
with  any  pathologic  changes  that  are  found  in  the 
parenchvma  of  the  kidney,  except  when  secondary 
to  the  obstruction  or  infection. 

The  subject  matter  in  this  hook  is  based  on  the 
concejjt  that  there  are  eight  types  of  pathologic 
change,  one  or  mure  of  which  are  found  in  the  vast 
majority  of  all  cases  of  urologic  disease.  The  eight 
types  of  pathologic  change  are  as  follows;  1.  Ob- 
struction, 2.  Infection,  3.  Stone  formation,  4.  Xeo- 
])lasm,  5.  Congenital  malformation.  6 Trauma  (all 
types  ),  7.  h'oreign  body,  S.  Sleurogenic.  Dr.  Davis 
in  his  introduction  states  that  these  changes  are 
often  mutuallv  interdependent.  'I'hese  eight  tyi)es 
f)f  pathologic  change  are  taken  up  in  order. 

I'he  latter  ])art  of  the  hook  includes  a short  chap- 
ter on  infertility  in  the  male,  a chapter  on  lesions 
of  scrotal  contents,  a chai)ter  on  proliferative  and 
ulcerative  lesions  of  the  external  genitalia,  a short 
chapter  on  catheterization  and.  finally,  the  last 
cha])ter  an  outline  for  history  taking  and  physical 
examination. 

“Mechanism  of  Urologic  Disease”  is  definitely  a 
worth  while  hook.  Many  urologists  will  not  he  in 
comj)lete  agreement  with  all  the  author  states  hut 
these  controversial  points  are  few  and  are  not  of 
major  importance. 

JoHX  !•'.  Strkkp:k,  m.d. 

PSVCHOSOMA  T/C  G YXECOEOGY : Includ- 
ing Problems  of  Obstetrical  Care  by  \\  illiam  S. 
Kroger,  M.  1).,  and  S.  Charles  Freed.  M.D. 
W.  B.  Saunders  Conqiany,  Phil..  1951.  $S.OO 

This  503-page  clearly  written  \olume  is  a re- 
freshing and  much  needed  treatise  dealing  with  the 
relationship  of  mind  (']).syche)  and  hoilv  (soma) 
with  particular  reference  to  the  pelvis  and  its  or- 
gans. In  the  course  of  a busy  day.  few  of  us  ])ause 
to  a])])reciate  that  the  dysfunctional  states  and 
anatomic  defects  we  encounter  may  hasicallv  he 
jirohlems  of  laulty  P.sychodynamics. 


The  authors  have  dealt  with  mo.st  asjjects  of 
(Obstetrical  problems  including  early  individual 
psychosexual  development  and  its  effect  u])on  ma- 
ternal-fetal relationship,  the  ])renatal  and  ])ostnataI 
])eriods,  obstetrical  analgesia,  including  Hypnosis, 
and  Rooming-In.  A section  dealing  with  Fieuro- 
endocrinology  jmecipitates  the  ideas  encountered  in 
the  numerous  and  elaborate  articles  on  Psycho- 
somatics  as  related  to  hormones  and  bodily  beha- 
vior. d'he  ])hysician  treating  gynecologic  disorders 
should  he  well  vensed  in  I’sychiatrv  and  Endoc- 
rinology so  as  to  render  adequate  “ Psychogynecic 
thera])}'.”  Case  histories  illustrating  problems  of 
Frigidity,  Dyspareunia,  Low  Back  and  Pelvic  Pain, 
I’ruritus.  Leukorrhea,  etc.,  hear  this  out. 

“Psychosomatic  Cynecology”  is  written  for  the 
average  ])hvsiciau  without  particular  training  in 
IXychiatry  ; consequently  the  terminologv  is  sim])le 
and  clear.  The  usual  psychiatric  “jargon”  is 
a\oided.  Paragraphs  are  headed  in  heavv  type, 
making  selective  reading  easy. 

It  is  a good  reference  volume  highly  recom- 
mended for  your  library. 

Edward  Cardillo,  m.d. 


Curran  & Burton,  Inc. 
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A physiologically  balanced  formulation  of 
three  well  known  and  widely  used  compounds: 

(N0o-Synephrine®  hci,  0.5% 

dependable  decongestant 

vThenfadil®  hci,  0.1% 

powerful  antihistaminic 

(Zephiran®  ci,  i:5ooo 

wetting  agent  and  antibacterial 

Now  available  in  convenient,  non-breakable  plastic  squeeze  bottle 


Neo^Synephrine,  Thenfadil  and 
Zephiran^  trademarks  reg.  U.S.  Pat. 
Ojf.,  brand  of  phenylephrme,  dethyU 
andiamine  and  benzalkonium  chloride 
(refined),  re'spectii^ely. 


INC. 


NEW  YORK  18,  N.  Y.  WINDSOR,  ONT. 


nTz  Nasal  Solution  also  supplied 
in  glass  bottles  of  30  cc.  ( 1 fl.  oz. ) 
with  dropper  and  1 pint  (16  fl.  oz.) 


T^idhi  Slfheciioe  ® 

"Vlo  Cl/HtitHotic  ^ ^ 

SemAiiifMan^  j(l.^tERGIC  RHINITIS 


DELIVERS  FINE  EVEN  SPRAY 
LEAK  PROOF  — ^ 


Supplied  in  squeeze  bottle  of 
20  cc.,  prescription  packed 
with  removable  label. 
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RECENT  ACCESSIONS 

'I'he  followiiij^  hooks  have  l)een  added  to  the 
I )avenport  Collection  and  are  available  for  circu- 
lation : 

[frwin  11.  Ackerknecht — Rudolf  \ irchow.  Doctor, 
Statesman,  Anthropologist.  L’niversitv  of  W iscon- 
sin  I’ress,  Madi.scjn,  1953. 

'I'lioinas  Franklin  Currier — -A  Rihliography  of 
( )liver  \\  endell  Holmes.  Edited  hv  h'leanor  M. 
'I'ilton  for  the  R.ihliographical  Society  of  America. 
Xew  York  University  Press,  X,  Y.,  1953. 

|ohn  1’.  h'nlton — The  Creat  Medical  Bibliograph- 
ers, .\  .Stndv  in  Humanism.  Universitv  of  Penn- 
svlvania  Press,  Phil.,  1951. 

R.  W.  Johnstone — W illiam  .Smellie.  I'lie  Master 
of  British  Midwiferv.  K.  .S.  Livingstone,  Ltd., 
Edin.,  1952. 

Lrnest  Jones — 'I'he  Life  and  Work  of  Sigmund 
b'reud.  \ olnme  1.  I he  Formative  Years  and  the 
Creat  Di.scoveries  185b-P)f)0.  Basic  Books.  Inc.. 
X.  PU3. 

.\ndre  .Sonbiran — The  Doctors.  I'ranslated  bv 
( )liver  Coburn.  C.  P.  Putnam’s  .Sons.  Xh  Y..  195.C 

1 )a\’  b und  purchases  : 

< iaylord  \\  . .Anderson  A:  Margaret  G.  .Arn.stein — 
Communicable  Disease  Control.  3rd  ed.  'I'he  Mac- 
millan Com])anv.  X'.  A'.,  1953. 

Collected  Pa])ers  of  the  Mayo  Clinic  and  the  Mavo 
b'oundation.  X'oinme  XLI\'.  W.  B.  .Saunders  Co., 
Phil..  1953. 

Comroe’s  Arthritis  and  .Allied  Conditions.  Edited 
by  J(jse])h  Lee  1 h)llander  and  others.  5th  ed..  Lea 
(A  Febiger.  Phil.,  1953. 

John  E.  Deitrick  eX  Robert  C.  Person — Medical 
Schools  in  the  United  .States  at  Mid-Centurv. 
-McGraw-Hill  P>ook  Co.,  Inc.,  X.  Y..  1953. 

.Morris  I'i.shhein,  editor-  1953  .Medical  Progress. 
.A  Review  of  Meflical  .Advances  During  1952.  The 
Blakiston  Co..  X.  Y..  1953. 

L.  b'mmett  Holt.  Jr.  A:  Rnstin  .McIntosh — Pediat- 
rics. 12th  ed.  .A])])leton  - Centnrv  - Crofts,  Inc., 
X.  1953. 

Xomenclature  and  Criteria  for  Diagnosis  of  Dis- 
ea.ses  of  the  Heart  and  Blood  X'essels  by  the  Cri- 
teria Committee  of  the  Xew  York  Heart  Associa- 
tion, Inc.  5th  ed.  X.  A'.  Heart  .Association,  Inc. 
X.  Y.,  1953. 


.Austin  .Smith  (.X  Paul  L.  WYrnier,  editors — Modern 
'rreatment.  .A  Guide  for  General  Practice  hv  fiftv- 
three  authors.  Paul  B.  lloeber,  Inc.,  N.  A'..  1953. 
I.  .Sna])per.  Louis  B.  'rurner  & Howard  L.  Mosco- 
vitz — Multiple  Alveloma.  Grime  tX  Stratton,  X'.  A'., 
1953. 

.Surgical  h'orum.  Proceedings  of  the  h'orum  .Ses- 
sions, Thirty-eighth  Clinical  Congress  of  the  .Amer- 
ican College  of  Surgeons,  Xew  A'ork  City,  .Seiitem- 
ber,  1952.  W.  B.  .Saunders  Co..  Phil.,  1953. 
X'athan  B.  'I'albot,  ifdna  H.  Sobel,  Janet  W.  AIc- 
.Arthur  and  John  I).  Crawford — I'unctional  En- 
docrinology from  Birth  through  .Adole.scence.  Har- 
vard Unix  ersity  Press  ( Commouwealth  I'undl, 
Cambriclge.  1952. 

Lewis  'riiomas.  editor — Rheumatic  b'ever.  .A  .Svm- 
])osium  held  at  the  L'niversity  of  Minne.sota  on 
X'ovember  29,  30,  and  December  1.  1951,  under 
the  .s])onsorship  of  the  Minnesota  Heart  .Associa- 
tion. Universitv  of  Minnesota  Press,  .Minneapolis, 

1952. 

\\  eb.ster's  Xew  International  Dictionarv  of  the 
Ifnglish  Language.  2nd  ed..  unabridged.  G.  tX  C. 
.Merriam  Co.,  .S|)ringfield.  .Alass.,  1953. 

Charles  \\  ilson,  editor — School  Health  .Serv- 
ices. .A  Report  of  the  Joint  Committee  on  Health 
Problems  in  Ifducation  of  the  X'ational  Education 
■Association  and  the  .American  Medical  As.sociation 
with  the  coojieration  of  contributors  and  consul- 
tants. X.E.A.  X .A..M..A..  Wash.,  Chic..  1953. 

I'he  1952  A’ear  Book  of  Endocrinologv.  Edited  by 
Gilbert  S.  Gordan.  A'ear  Book  Publishers.  Chic., 

1953. 

'I'he  A'ear  Book  of  Aledicine  ( 1953-54  A'ear  Book 
.Series).  Edited  by  Paul  B.  Beeson  and  others. 
A'ear  Book  Publishers,  Chic..  1953. 

I'he  1952  A'ear  Book  of  Pathologv  and  Clinical 
Pathology.  Edited  by  Howard  T.  Karsner  and 
.Arthur  11.  .Sanford.  'I'he  A'ear  Book  Publishers. 
Chic..  1953. 

'I'he  A'ear  Book  of  General  .Surgery  (1953-54  AYar 
Book  .Series).  Edited  by  Evarts  .A.  Graham. 
.Anesthesia,  edited  by  Stuart  C.  Cullen.  The  A'ear 
Book  Publishers,  Chic.,  1953. 

The  following  volumes  were  received  through 
the  Rhodic  Island  .Mkdicai.  Journal: 

.Sophie  1).  .Aberle  A:  George  W.  Corner — Twenty- 
five  A ears  of  .Sex  Research.  Hi.storv  of  the  Xa- 
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DR.  JOSEPH  C.  O'CONNELL,  President  of  PHYSICIANS  SERVICE,  presents  a 
membership  card  to  Subscriber  Number  350,000  — Mrs.  Theresa  M.  Hayden  — 
in  the  presence  of  Mr.  Frederick  B.  Thurber,  her  employer  (left) 

( " Based  on  enrollment  of  eligible  population) 


350^000  enrolled! 

. . . and  more  being  enrolled  every  day 

in 

America’s  Third*  Leading  Voluntary 
Surgical -Medical  Plan 

Sponsored  by  a Medical  Society 

The  Rhode  Island 

Physicians  Service 
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tional  Ivesearch  Council  Coniniittee  for  Research  in 
l’rol)leins  of  Sex,  1922-1947.  \\’.  V>.  Saniulers  Co., 
Rhil.,  1952. 

Leo  .Alexander — 'Freatinent  of  Alental  Disorder. 
W.  R).  Saunders  Co.,  Phil.,  1952. 

Howard  ]'.  Conn,  editor — 1952  Current  Therapy. 
W.  P>.  Saunders  Co.,  Phil.,  1952. 

David  ]\I.  Davi.s — Mechanisms  of  Urolo»ic  Dis- 
ease. \\’.  11.  Saunders  Co..  Phil.,  1952. 

|.  Louise  Des])ert — Children  of  Divorce.  Donhle- 
dav  & Co..  Inc.,  Carden  City.  1952. 

Carfield  G.  Duncan — Diabetes  Mellitns.  Principles 
and  Treatment.  \\’.  IL  Saunders  Co..  Phil..  1951. 
Garfield  G.  Duncan,  editor — Diseases  of  Metaho- 
lism. Detailed  Methods  of  Diajjnosis  and  Treat- 
ment. 2rd  ed.  W.  11.  Saunders  Co..  Phil..  1952. 
lago  Galdston,  editor — The  E])idemiology  of 
Health.  A New  York  Academy  of  Medicine  Rook. 
Health  Ivdncation  Council.  X.  V.,  1952. 

Robert  E.  Gross — The  .Surgery  of  Infancy  and 
Childhood.  Its  Princi])les  and  Techniques.  W.  II. 
Saunders  Co.,  Phil.,  1952. 

h'av  11.  Kar])f — The  Psychology  and  P.sychother- 
a])y  of  Otto  Rank.  .An  Historical  and  Comparative 
Introduction.  Philosojdiical  Library,  N.  Y.,  1952. 
John  P.  Kenny — Princi])les  of  Medical  Ethics. 
'I'he  XTwman  Press,  W estminster.  Md..  1952. 
William  S.  Kroger  A;  S.  Charles  Ereed — P.sycho- 
somatic  Gynecology:  Including  Problems  of  Ob- 
stetrical Care.  W.  11.  Saunders  Co.,  Phil.,  1951. 
I'.dward  Podolsky,  editor — Encyclopedia  of  Aber- 
rations. A Psvchiatric  Handbook.  Philosoi)hical 
Library.  X.  Y.',  1952. 

Stephen  \\'.  Ramson — d'he  Anatomy  of  the  Xer- 
vous  System.  Its  Development  and  Function.  Re- 
vised hv  Sam  L.  Clark.  9th  ed.  W.  II.  Saunders 
Co.,  Pliil..  1952. 

Rejiort  of  the  Medical  Research  Council  for  the 
Year  1951-19.52.  Lond.,  1952. 

James  C.  Todd,  Arthur  11.  .Sanford  & Ilenjamin  11. 
W ells — Clinical  Diagnosis  by  Lahoratorv  ^Methods. 
.A  Working  Manual  of  Clinical  Pathologv.  12th 
ed.  W . n.  .Saunders  Co.,  Phil,  1952. 

Many  gifts  were  received; 

W illiam  ,A.  Alcott — The  Physiology  ot  .Marriage. 
20th  thorns,  llo.st.,  1859.  Gift  of  Dr.  Partridge. 
American  College  of  .Surgeons.  1952  Directorv. 
Chic..  1952. 

•American  Medical  As.sociation — Guide  to  Services. 
2nd  ed.  Chic.,  1952. 

.American  Medical  Education  I'oundation.  2nd  an- 
nual re])ort.  1952. 
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.Army  Medical  .Service — Research  Progress  Re- 
])orts.  Annual  Report.  1 July  1951 — .50  June  1952; 
2rd  Ouarterly  Report,  1 January — 21  March  1952. 
Wash.,  1952.  Gift  of  the  Rhode  Island  .State  Li- 
hrarv  ICxtension  .Service. 

Warren  S.  Pickham — Operative  .Surgerv.  6 vols. 
and  ind.  Phil,  1924.  Gift  of  Dr.  Peter  P.  Chase. 
Joseph  Prennemann,  editor — Practice  of  Pediat- 
rics. 4 vols.  and  ind.  Hagerstown,  Md..  1927.  Gift 
of  Mrs.  R.  S.  Rowland. 

Frank  \l  Cargill,  editor — Directorv  of  Puildings. 
Directorv  Division.  A.M..A.  4th  efl.  Chic..  1952. 
Charles  Chevalier — Alelanges  (lO])tique.  Paris. 
1841-44.  Gift  of  Mr.  Wallace  Maxon. 

Conference  Papers  Presented  before  the  Eighth 
Clinical  Conference  of  the  Chicago  Aledical  S(j- 
ciety,  March  4.  5,  6.  7,  1952.  Gift  of  the  Chicago 
Medical  Society. 

Connecticut  .State  Medical  Journal — The  Essen- 
tials of  Ifmergencv  Treatment.  Xew  Haven,  1942. 
Final  Re])ort  to  the  Committee  on  Medical  Re- 
search. Office  of  .Scientific  Research  and  Develop- 
ment— The  Effect  of  Excessive  Intakes  of  Certain 
of  the  Water-Soluble  \'itamins  on  Alan’s  Resist- 
ance to  Cold  by  H.  H.  Mitchell  and  others.  1944. 
Gift  of  Prown  Gniversitv  Lihrarv. 

I'inal  Report  to  the  Committee  on  Aledical  Re- 
search. Office  of  .Scientific  Re.search  and  Develop- 
ment— Development  of  Alethods  of  Estimating 
Speed  of  Postoperative  Convale.scence  ; the  Role  of 
Ambulation  and  Increased  Caloric  Intake  in  Re- 
coverv  by  Robert  W . Keeton  and  others.  PHfi. 
(lift  of  Prown  Enixersity  Lihrarv. 

Eleanor  Foregger — A Survey  of  the  Practice  of 
Aledical  Anesthesia  in  the  United  .States.  Chic.. 
1950. 

G.  Stanley  Hall — .Adolescence.  2 vols.  X’.  Al. 
1904.  Gift  of  Airs.  R.  .S.  Rowland. 

The  Heritage  of  Connecticut  Aledicine.  Xew  Ha- 
ven, 1942. 

Frederick  Hollick — I'he  Alarriage  Guide,  or  Xat- 
ural  History  of  Generation.  196th  ed.  X.  Y.,  1850  ; 
200th  ed.  X.  Y..  18t)0.  Gift  of  Dr.  Partridge. 
Life  Imsurance  Aledical  Research  Fund.  Fhghth 
Annual  Rejiort.  X.  Y.,  1952. 

Aledical  .Society  of  X"ew  Jersey — A State-Wide 
“Letter  Preakfast  Week”  Program.  October  19- 
25.  1952. 

Perkelev  Alovnihan — Abdominal  (4])erations.  4th 
ed.,  2 vols.,  Phil,  1928.  Gift  of  Dr.  Peter  P.  Chase. 
Xational  I'oundation  for  Infantile  Paralysis — Col- 
lected Rei)rints  of  the  Grantees  of.  Vol.  XI 1 1,  pts. 
1 2,  1952.  X'.  A".  Gift  of  the  Foundation. 

X'ational  Xei)hrosis  Foundation.  Inc. — F'ourth  An- 
nual Conference  on  the  Xephrotic  .Syndrome.  Octo- 
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her  2,  3,  4,  1952.  X.  Y.  Gift  of  tlie  Foundation. 
Xew  and  XYnofficial  Remedies.  1953,  Acce])ted  by 
the  Council  on  Pharmacy  and  Chemistry.  2 copies. 
J.  B.  Lippincott  Co.,  Phil.,  1953.  Gift  of  the  Amer- 
ican Medical  Association  ; received  for  review. 
Old  Age  in  Rhode  Island.  Report  of  the  Govern- 
or's Commission  to  .Study  Problems  of  the  Aged, 
State  of  Rhode  Island  and  Providence  Plantations. 
Prov.,  1953. 

Proceedings  of  the  First  and  Second  IMedical  Con- 
ferences of  the  Muscular  Dystrophy  .\s.sociations 
of  America.  Inc.  Held  in  Flew  York  .Fjjril  14-15, 
1951  and  May  17-18,  1952.  X.  Y.  Gift  of  the 
.Associations. 

Proceedings,  Symi)osinm  on  Fxfoliative  Cytology. 
October  23-24,  1951 . X.  Y.  Gift  of  the  American 
Cancer  .Society. 

Rhode  Island  .State  Dental  .Society — The  History 
of  Prov.,  1953.  Gift  of  the  .Society. 

Rockefeller  Foundation.  Annual  Report,  1952. 
X.  Y.,  1953.  Gift  of  the  Foundation. 

David  S.  Ruhe  and  other.s — Films  in  the  Cardio- 
vascular Diseases.  .Survey,  Analysis,  and  Conclu- 
sions. X.  Y.,  1953.  Gift  of  the  Rhode  Island 
Heart  Association. 

Howard  Ru.sk  and  other.s — Living  M'ith  a Dis- 
ability. The  Blakiston  Conij^any,  Inc.,  Garden 
Citv,  1953.  Gift  of  the  X'ational  h'oundation  lor 
Infantile  Paralysis. 

h'rederick  R.  .Strunk — .\n  Inventory  of  Social  and 
Ifconomic  Research  in  Health.  Health  Information 
Foundation,  X.  Y.,  1953.  Gift  of  the  Foundation. 
.Studies  from  the  Rockefeller  Institute  for  Medical 
Research.  Reprints.  X'olume  146,  1953.  X.  Y. 
Gift  of  the  Rockefeller  Institute. 

.A  .Study  of  Multiple  .Screening.  Council  on  Med- 
ical .Service,  .\..M.A.  Chic.,  1953. 

.Symposium  on  Industrial  Medicine  at  the  Harvard 
.School  of  Public  Health,  .April  3-4,  1953.  Pro- 
ceedings. 

.Anthony  d'.  Thomson — The  London  Dispensatory. 
5th  ed.  Lond.,  18,30.  Gift  of  Mr.  Yhdlace  Alaxon. 
d'ransactions  of  the  12th  Conference  on  the  Chemo- 
therapy of  Tuberculosis.  Wash.,  1953.  Gift  of  the 
U.  .S.  Government. 

'I'ransactions  of  the  M'estern  Section,  American 
Crological  .Association,  vol.  19,  1952.  Gift  of  the 
Association. 


Why  not  he  a friend 
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'iUST  WHAT  10,000 
DOCTORS  ORDERED 
...FOR  THEMSELVES! 


Here,  you’ll  agree,  is  one  of 
the  most  signihcant  testimo- 
nials ever  received  by  a pro- 
duct! . . . more  than  12,000 
members  of  the  medical  pro- 
iession  have  chosen  it  from 
among  all  its  competitors  for 
their  own  personal  use ! This 
is  the  latest  achievement  of  the  “world’s  largest 
selling  mattress  designed  in  cooperation  with 
leading  Orthopedic  Surgeons,”  the  superb  Sealy 
Posturepedic.  The  exclusive  scientific  design  and 
healthful  firmness  of  this  completely  different 
kind  of  mattress  provide  “spine-on-a-line”  sup- 
port unmatched  in  the  bedding  field.  Your  early 
investigation  is  invited. 


FIRM-O-REST 


POSTUREPEDIC 

innerspring  mattress 


PROFESSIONAL  DISCOUNT 


To  acquaint  physicians  everywhere 
with  the  exclusive  features  of  this 
mattress,  Sealy  offers  a special  pro- 
fessional discount  on  the  purchase  of 
the  Sealy  Posturepedic  for  the  doctor’s 
personal  use  only.  Now  doctors 
may  discover  for  themselves,  AT  Sl'B- 
STANTIAL  SAVINGS,  the  superior  sup- 
port, the  luxurious  comfort  of  the 
Sealy  Posturepedic.  See  coupon  below 
for  details. 

SEALY  HAS  FREE  REPRINTS 

of  the  booklets  named  in  the  coupon  below  and  will  be 
happy  to  forward  vou  quantities  for  use  in  your  office. 


SEALY  MATTRESS  COMPANY 
79  Benedict  St., Waterbury  89,  Conn. 
Gentlemen:  Please  send  me  without  charge: 

Copies  of  "The  Orthopedic  Surgeon  Looks  at  Your  Mattress' 

Copies  of  "A  Surgeon  Looks  at  Your  Chiid 's  Mattress" 

Please  send  free  information  on  professional  discount 


NAME- 


ADDRESS. 

CITY 
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PHYSICIANS  DIRECTORY 


ANESTHESIOLOGY 

EDWARD  DAMARJIAN,  M.  D. 

124  Waterman  St.,  Provifleiice  6 

GAspee  1-1808 

Ncrt'c  Block 

Diagnostic  and  Therapeutic 

EYE,  EAR,  NOSE  AND  THROAT 

NATHAN  A.  BOLOTOW,  M.  D. 

Ear,  Nose  and  Throat 
Otorhinologic  Plastic  Surgery 

Hours  by  appointment  GAspee  1-5387 

126  Waterman  Street  Providence  6,  R.  I. 

------ 

FRANCIS  L.  BURNS,  M.  D, 

CARDIOLOGY 

-- 

Ear,  Nose  and  Throat 

CLIFTON  B.  LEECH,  M.  D. 

Office  Hours  by  apoiiitment 

(Diplonmte  of  American  Hoard  of  Internal  Medicine; 

Internal  Medicine  and  Cardiovascular  Disease) 

382  Broad  Street  Providence 

Practice  limited  to  diseases  of  the 
heart  and  cardiovascular  system. 

82  \\  aterniaii  Street,  Providence 

JAMES  H.  COX,  M.D. 

Hours  by  Appointment  Office:  Gaspee  1-5171 

Practice  limited  to  Diseases  of  the  Eve 

Residence  : Warren  1-1191 

By  Appointment 

141  W aterman  Street  Providence  6,  R.  1. 

DERMATOLOGY 

GAspee  1-6336 

WILLIAM  B.  COHEN,  M.  D. 

JOS.  L.  DOWLING,  M.  D. 

Practice  limited  to 

Dermatology  and  Sy philology 

Practice  limited  to 

Diseases  of  the  Eye 

Honrs  2-4  and  bv  appointment  - (rA  1-0848 

lOS  ^ atermaii  Street  Providence,  R.  I. 

57  Jackson  St.  Providence,  R.  1. 

1-4  and  by  appointment 

VINCENT  J.  RYAN,  M.  1). 

Practice  limited  to 

Dermatology  and  Sy  philology 

RAYMOND  F.  HACKING,  M.  D. 

Hours  by  Appointment  Call  GA  1-4313 

I*ractice  limited  to  Diseases  of  the  Eye 

198  Angell  Street,  Providence,  R.  I. 

105  W aterman  Street  Providence  6,  R.  I. 

BENCEL  L.  SCHIFF,  M.  D. 

Practice  limited  to 

THOMAS  R.  LITTLETON,  M.  D. 

Dermatology  and  Syphilology 

Ear,  Nose  and  Throat 

HOURS  BY  APPOINTMENT 

Office  Hours  by  Appointment 

Pawtucket  5-3175 

193  W aterman  Street  Providence  6,  R.  1. 

251  Broadway,  Pawtucket,  Rhode  Island 

Phone  GAspee  1-2650 

MALCOLM  WINKLER,  M.  D. 

BENJAMIN  FRANKLIN  TEFFT,  M.D. 

Practice  limited  to 

Ear,  Nose  and  Throat 

Dermatology  and  Syphilology 

185  Wasliiiiffton  Street  W est  W arwick,  R.  I. 

Hours  by  appointment  Call  DExter  1-0105 

199  Thayer  Street.  Providence,  R.  1. 

Hours  by  apjiointment  Valley  1-4626 
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HERMAN  A.  WINKLER,  M.  D. 

Ear,  Nose  and  Throat 
224  Thayer  Street,  Providence,  R.  I. 
Hours  by  apointment  Call  GAspee  1-4010 

MILTON  G.  ROSS,  M.  D. 

Practice  limited  to  Diseases  of  the  Eye 
Office  Hours  by  Appointment 
210  Angell  Street  Providence  6,  R.  I. 
GAspee  1-8671 

NATHANIEL  D.  ROBINSON,  M.  D. 
Practice  limited  to  Diseases  of  the  Eye 
Office  Hours  by  Appointment 

1 12  Waterman  Street  Providence  6,  R.  I. 

TEmple  1-1214 

NEURO-PSYCHIATRY 

DAVID  J.  FISH,  M.  D. 
Neuropsychiatry 
335  Thayer  Street 
Providence  6,  R.  1. 

JAckson  1-9012  Hours  by  appointment 

HUGH  E.  KIENE,  M.  D. 
Neuro-Psychiatry 

113  Waterman  Street  Providence  6,  R.  1. 

Telephone:  Plantations  1-5759 
Hours:  By  appointment 

NEURO-SURGERY 

DAVID  J.  LaFIA,  M.  D. 

187  Waterman  Street 
Providence  6,  Rhode  Island 
Hours  By  Appointment 
Telephone:  DExter  1-3303 

PROCTOLOGY 

THAD.  A.  KROLICKI,  M.  D. 
Practice  limited  to  Diseases  of 
Anus,  Rectum  and  Sigmoid  Colon 
Hours  by  Appointment 
102  Waterman  Street  Providence,  R.  1. 
Call  JAckson  1-9090 


PSYCHIATRY 

GERTRUDE  L.  MULLER,  M.  D. 
Psychiatry 

193  University  Ave.,  Providence  6,  R.  1. 
Hours  by  Apointment  Only 

Doctor  may  be  reached  after  5 p.  m.  daily, 
and  weekends,  at  DExter  1-5398 
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Eli  Lillv 


Keinove  the  cream  from  Hillside  Farms  Certified  Whole  Milk  and  you  have  V ita-Skim 
Certified  Milk  . . . custom-made  for  weight-control  and  weight-reduction  programs. 
Your  patients  get  the  necessary  nutrients  of  Hillside  Farms  Certified  Whole  Milk 
without  the  hutterfat.  All  the  minerals  including  calcium  and  phosphorous,  water- 
soluble  vitamins,  amino  acids  and  proteins  remain  hut  only  half  the  calories  of  Whole 
Milk  are  present.  The  fat  soluble  vitamins  are  replaced  by  the  addition  of  2000  units 
of  Vitamin  A and  400  units  of  Vitamin  D. 

The  Medical  Profession  also  frequently  recommends  Hillside  Farms  Vita-Skim 
Certified  Milk  in  cases  of  Pregnancy  and  Lactation,  Childhood  and  Adult  Obesity, 
.\hnormal  Bile  Secretion,  Celiac  Disease,  Infant  Feeding,  Gastric  Ulcers,  Diarrhea, 
Psoriasis,  Allergy,  Diabetes,  Colitis,  .\cne.  Eczema,  and  Hypertension. 


PHENIX  AYE. 


mm 

OAKLAWN,  R.I. 


Taste  Toppers . 
for  all  ages 


that’s  what  physicians  and 
patients  alike  call  these  two 
favorite  dosage  forms  of 
Terramycin  because  of  their 
unsurpassed  good  taste. 
They’re  nonalcoholic  — a treat 
for  patients  of  all  ages, 
with  their  pleasant  ras])herry 
taste.  And  they’re  often  the 
dosage  forms  of  first  choice 
for  infants,  children  and 
adults  of  all  ages. 


Pediatric  Drops 

Each  cc.  contains  100  mg.  of  pure 
crystalline  Terramycin.  .Supplied  in 
10  cc.  l)<)ttles  witli  s|)ecial  tirtipper 
calibrated  at  2.5  mg.  and  50  mg. 

May  he  administered  directly  or  mixed 
with  nonacidulated  foods  and 
liquids.  Economical  1.0  gram  size 
idten  provides  the  total  dose  required 
for  treatment  of  infectious  ol  average 
severity  in  infants. 

Supplied:  Bottles  of  1.0  Gm. 

Oral  Suspension 

Each  5 cc.  teaspoonful  contains  250  mg. 
id  pure  crystalline  Terramycin.  Effective 
against  gram-positive  and  gram-negative 


bacteria,  including  the  important 
coli-aerogenes  group,  rickettsiae, 
certain  large  viruses  and  protozoa, 
Supplied : Bottles  of  1.5  Gm. 


PFIZER  LABORATORIES,  Brooklyn  6,  N.  Y.,  Division^  Chas.  Pfizer  Co.^  Inc. 


on  every 
count 


5%' 


Tops  in  taste 

Pleasant  ...  no  disagreeable  aftertaste. 
Readily  accepted  without  coaxing. 


Potency-guarding  stability 

No  refrigeration  required  — ever.  Can  be 
safely  autoclaved  with  the  formula. 


Instant  miscibility 

Blends  instantly  into  the  formula,  fruit  juice 
or  water  . . . mixes  readily  with  cereals, 
puddings,  strained  fruits. 


Time-saving  convenience 

No  mixing  needed  because  it  is  ready  to 
use  . . . light,  clear,  nonsticky  . . . can  be 
accurately  measured,  easily  given. 


Poly-Vi-Sol 

Tri-Vi-Sol 


Each  0.6  cc.  of  Poly-Vi-Sol  supplies; 


vitamin  A 

5000  units 

Vitamin  D 

1000  unils 

Ascorbic  acid 

50  mg. 

Thiamine 

1 mg. 

Riboflavin 

0.8  mg. 

Niacinamide 

6 mg. 

15  and  50  cc.  bottles 


When  a supplement  containing  just  vitamins  A, 
D and  C is  desired,  specify  Tri-Vi-Sol  . . . also 
superior  In  patient  acceptance,  convenience  and 
stability. 
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